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IF  MORE  MEN  CRIB 


At  least  seventy-five  out  of 
one  hundred  adults  with 
duodenal  ulcers  are  men/ 
Why?  It  may  be  signifi- 
cant that  duodenal  ulcer 
I patients  tend  to  crave 

/ recognition  and  are 
j “especially  vulnerable  to 
'/  threats  to  their  manly 
assertive  independence.”^ 


Hypersecretion— an  atavistic  response. 

Stewart  Wolf,  who,  with  Harold  G.  Wolff, 
studied  the  personalities  of  duodenal  ulcer 
patients,  wonders  if  masculine  competitive- 
ness is  related  to  “an  atavistic  urge  to  devoni- 
an adversary.”  It  is  striking,  he  reports,  that 
an  accentuation  of  gastric  acid  secretion  and 
motility  can  be  “induced  in  ulcer  patients  by 
discussions  that  arouse  feelings  of  inade- 
quacy, frustration  and  resentment.”" 


By  chance?  A lean,  hungry  lot.  Was  the 

link  between  emotions  and  gastric  hyper- 
acidity acquired  through  mutation  to  serve 
a purpose?  During  man’s  jungle  period  of 
evolution,  the  investigator  points  out,  a male 
dealt  with  a foe  by  killing  and  devouring  it. 
“It  may  be  more  than  coincidence,”  he  con- 
cludes, that  peptic  ulcer  patients  appear  to 
be  “a  lean,  hungry,  competitive  lot.” 


Big  boys  don’t  cry.  If  more  men  c 
maybe  fewer  would  wind  up  with  duo( 
ulcers.  But  men  will  be  men— the  sum  to1 
their  genes  and  what 
are  taught.  Schottsi 
observes  that  wl 
mother  admonishe 
son  who  has  hurt  hir 
that  big  boys  don’t  cr} 
is  teaching 
stoicism. Crying  i 
negation  of  everyt 
society  thinks  of  as  m: 
A boy  starts  defendin 
manhood  at  an  early 
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Take  away  st 
you  can  take  away  sympt 

There  is  no  question  that  stress  pla 
role  in  the  etiology  of  duodenal  u' 
Alvarez®  observes  that  many  a mian  wit 
ulcer  loses  his  symptoms  the  day  he  shut 
the  office  and  starts  out  on  a vacation, 
problem  is,  the  type  of  man  likely  to  hav 
ulcer  is  the  type  least  likely  to  take 
vacations  or  take  it  easy  at  work. 
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The  rest  cure  vs.  the  two-way  actio 
Librax.®  For  most  patients,  the  rest  cui 
as  unrealistic  as  it  is  desirable.  Still, 
stress  factor  must  be  dealt  with.  And  1 
is  where  the  dual  action  of  adjunctive  Lit 
can  help.  Librax  is  the  only  drug  that  c 
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The  Cyclic  Use  of  Multiple  Alkylating 
Agents  in  Multiple  Myeloma 

John  B.  Harley,  M.  D.;  S.  V.  Romanan,  M.  D.;  Ilho€}n  Kim,  Ph.  D.,  M.  D.; 
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Qince  1960,  several  alkylating  agents  have  dem- 
^ onstrated  the  capabilit\'  of  improving  the 
clinical  status  of  patients  with  multiple  myeloma 
and  inereasing  their  survival.  The  most  efficacious 
combination  to  date  has  appeared  to  be  predni- 
sone and  alkeran  or  cytoxan.  With  this  combi- 
nation the  Acute  Leukemia  Group  B was  able 
to  obtain  a median  surxival  of  24  months,  with 
a significant  reversal  of  the  symptoms  and  physi- 
cal findings  in  about  one  half  of  the  patients. 

West  Virginia  UniversiW  and  affiliated  staff, 
as  a preliminary  study  for  the  Acute  Leukemia 
Group  B,  undertook  the  evaluation  of  the  use  of 
three  alkylating  agents  given  simultaneously 
every'  six  weeks  plus  prednisone.  The  prednisone 
was  given  in  a large  initial  dose  ( 1.2  mgm/ 
kg. /day)  and  then  tapered  over  the  next  eight 
weeks.  For  five  days  following  each  cy'cle  of 
alkylating  agents  the  prednisone  was  given.  The 
three  alkylating  agents  used  were:  alkeran,  cy- 
toxan, and  B.G.N.Lh  Both  cytoxan  and  alkeran 
are  chemotherapeutic  agents  which  have  been 
used  for  almo.st  10  years.  B.G.N.U.  is  an  e.xperi- 
mental  agent  which  acts  primarily  as  an  alkv- 
lating  agent.  Prednisone  has  been  shown  to 
augment  the  aetion  of  these  dnigs  when  used 
in  eomhination  with  them. 

The  simultaneous  use  of  several  alky'lating 
agents  has  not  been  e.xtensively  explored,  prob- 
ably because  of  the  frequent  obseiwation  that  a 
tumor  which  initially  responded  dramatically  to 
a single  agent  would  soon  develop  resistance  to 
that  agent  and  if  a second  alleviating  agent  was 
used  usually  there  would  be  no  response  ob- 
served. As  a rule,  the  response  when  it  did  occur 
could  only  be  maintained  for  a matter,  at  most, 
of  several  months.  Tlie  treatment  of  multiple 
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myeloma  has  been  so  discouraging  that  from 
1960-1970,  of  the  250  patients  reported  to  the 
West  Virginia  Tumor  Registry,  only  100  patients 
were  reported  as  receiving  alkylating  agents. 

At  West  Virginia  University'  we  had  observed 
an  increase  in  sur\  ival  in  those  patients  who  had 
received  alkeran,  cytoxan  and  prednisone. 

This  suggested  that  it  would  be  safe  to  use 
multiple  alkylating  agents,  and  possibly  bene- 
ficial. The  use  of  cyclic  administration  instead 
of  sequential  was  chosen  as  the  initial  method 
primarily  because  of  ease  of  administration  and 
convenience  for  the  patient. 

Wheelerh  discussing  the  action  of  alkylating 
agents,  stated  “Although  the  existenee  of  cross- 
resistance has  frc(}uently  been  used  as  evidence 
to  support  the  idea  that  the  respective  drugs 
ha\e  a common  mode  of  action,  such  a con- 
clusion is  not  necessarily  warranted  in  the  case 
of  alkylating  agents.  For  example,  two  alkylating 
agents  might  have  different  specific  sites  of  action 
that  cause  their  paitieular  biological  effects,  but 
they'  might  be  prevented  from  reaching  those 
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sites  by  a common  mechanism  such  as  reduced 
membrane  permeability  or  detoxification.  Such 
possibilities  should  be  kept  in  mind  when  one  is 
considering  the  various  possible  mechanisms  of 
resistance  to  alk\  lating  agents  and  the  relation- 
ship of  the  mechanism  of  resistance  and  the 
mechanism  of  action.” 

Historically,  an  additional  investigation  that 
was  conducted  by  the  Acute  Leukemia  Group  B 
in  1962  showed  that  those  patients  with  multiple 
myeloma  who  recei\ed  alkeran  and  cytoxan 
sequentially  had  a longer  survi\al  than  either 
group  of  patients  who  had  received  only  one  of 
the  drugs. 

Permission  of  the  Drug  Evaluation  Division  of 
the  National  Cancer  Institute  was  recpiested  by 
this  group  of  investigators  and  permission  was 
granted.  The  initial  patient  was  entered  into 
this  study  in  March,  1970,  and  to  date  20  patients 
have  been  entered. 


These  patients  fell  into  three  groups:  one 

group  ( eight  patients ) had  been  previously 
treated  with  prednisone  and  alkeran  or  cy- 
toxan and  had  relapsed.  These  were  considered 
drug  resistant  patients.  The  second  group  (five 
patients)  were  considered  poor  risk  patients  be- 
cause the  malignant  process  had  produced  one 
or  more  of  the  following:  leukopenia,  thrombo- 
cytopenia, anemia,  azotemia,  hypercalcemia  or  a 
serious  infection  was  present.  The  third  group 
of  patients  had  an  unequivocal  diagnosis  of  mul- 
tiple myeloma  but  no  serious  complications 
which  would  affect  prognosis  were  present 
( seven  patients ) . 

The  group  of  eight  patients,  were  those  pa- 
tients who  had  already  failed  with  chemo- 
therapy. These  were  usually  desperately  ill  pa- 
tients. 

The  poor  risk  group  of  fi\  e patients  who  had 
received  no  prior  therapy  were  usually  (piite 


Table  1 

Patient  Characteristics 


Total 

% Males 

Median  Age 

Drug  Resistant  Group 

8 

50% 

68 

Poor  Risk  Group 

5 

60% 

60 

Good  Risk  Group  

7 

14% 

56 

Drug  Resistant  Group 

Table  2 

Effect  on  Performance 

Patients  in  bed 
50%  or  more  of 
Total  their  time 

8 4 (.50%) 

R E J 
Absolute 
4 

i P O N S E 

Pereent 

100% 

Poor  Risk  Group 



5 4 (80%) 

4 

100% 

Good  Risk  Group  

— 

7 4 (57%) 

4 

100% 

Drug  Resistant  Group..- 

Poor  Risk  Group 

Good  Risk  Group  


Total 

8 

5 

7 


Table  3 
Effect  on  Pain 

No.  of  Patients  with 
moderate  to  severe 
pain 

4 (.50%) 

4 (80%) 

6 (85%) 


Response 
Absolute  Pereent 

4 100% 

4 100% 

6 100% 


Total 

Drug  Resistant  Grour>  8 

Poor  Risk  Group  5 

Good  Risk  Group  7 

Parameters  M easu  red : 

Hemoglobin  Galcium 

B.U.N.  Pain 

Plasmacytoma  Perfonnance 


Table  4 

Multiple  Responses 


Initially  2 or 
more  abnormal 
findings 
8 
5 
7 


P A R .4  M E T E R s Response 


at  least 
1 

5 (62%) 

5 (100%) 
7 (100%) 


at  lea.tt 
2 

2 (25%) 

5 (100%) 

6 (100%) 


at  least 
3 

1 (12%) 

5 (100%) 

6 (100%) 


Urine  Protein 
Serum  Protein 
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symptomatic  and  with  several  abnormal  labora- 
tory findings.  Alter  a trial  of  drug  therapy  it 
has  been  the  usual  experience  that  only  a minor- 
ity of  these  patients  would  respond,  and  then 
usually  in  a limited  manner. 

The  good  risk  patients  who  bad  received  no 
’ prior  therapy  were  usually  found  to  have  multiple 
myeloma  because  of  a pathological  fracture,  or  on 
a routine  screening  serum  protein  analysis,  or  a 
:i  routine  urinalysis  an  abnormal  protein  was  found. 
Frecpiently  these  patients  initially  were  in  fair 
health,  the  majority  complaining  of  severe  back 
pain  but  othei'wise  in  relatively  good  health. 
With  chemotherapy,  approximately  one  half  of 
the  patients  in  the  past  have  shown  some  im- 
j.  provement.  With  the  present  group  of  previously 
untreated  patients,  the  response  rate  to  date  has 
been  (piite  dramatic.  With  the  group  of  patitents 
who  have  prex  iously  developed  resistance  to  a 
single  alkylating  agent,  the  response  rate  is  less 
dramatic. 

The  results  of  this  study  to  date  have  been  ini- 
tially superior  to  any  previous  study.  There  are 
two  possible  explanations:  (1)  that  multiple  al- 
kylating agents  enhance  the  action  of  each  agent; 
(2)  that  there  is  an  inherent  superiority  of 
the  combination  of  B.C.N.U.  with  other  alk>'- 
lating  agents. 

This  study  was  started  in  October,  1970,  and 
to  date  all  12  untreated  patients  who  have  been 
entered  on  this  study  are  lix'ing.  Of  eight  pre- 
viously treated  patients,  five  are  living  and  tliree 
have  e.xpired.  Three  patients  have  not  been  en- 
tered in  this  study— one  an  elderly  female,  un- 
conscious with  a fractured  skxdl,  who  expired 
three  days  after  admission;  a second  patient  who 
received  alkylating  agents  but  e.xpired  within  24 
hours  from  an  acute  myocardial  infection;  and  a 


third  patient  with  plasma  cell  leukemia  who 
received  the  combination  of  the  alkylating  agents 
and  prednisone  but  expired  the  third  day  in 
congestive  heart  failure. 

Conclusion 

The  cyclic  use  of  several  alkylating  agents  plus 
prc'dnisone  in  patients  with  multiple  myeloma  has 
produced  aii  eucouragiug  improvement  in  symp- 
toms and  laboratory  abnormalities  over  previous 
modalities  of  therapy. 

Reference 
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Survival  of  Patients  Treated  With 
Alkeran,  Cytoxan,  B.C.N.U.  and  Prednisone 


The  survival  of  patients  in  both  groups  is  in 
contrast  to  our  previous  experience.  In  the  newly 
diagnosed  patient  the  median  survival  of  all  of 
otir  patients  seen  from  1960-1970  was  only  18 
months.  In  the  past,  the  patient  who  relapsed  or 
was  resistant  to  the  initial  chemotherapy  had  a 
median  survival  of  only  a few  months. 


E«.s|/  street  is  ahvays  a dead-end  street  or  a blind  alley. 
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Postobstructive  Diuresis  Syndrome* 


Gerald  A.  Ravitz,  M.  D.;  Stanley  J.  Kandzari,  M.  D., 
and  D.  Franklin  Milam,  M.  D. 


A CUTE  and  chronic  urinary  retention  is  a com- 
mon  urologic  condition  due  to  a variety  of 
causes.  Relief  from  the  obstructing  lesion  often 
provides  dramatic  relief  of  the  symptoms,  but 
massive  diuresis  with  excessive  loss  of  Na  and 
K may  follow.  The  data  gathered  by  other  in- 
vestigators suggest  that  these  eleoti'olyte  losses 
are  an  acquired,  but  self-limited  nephropathy.^'  - 

The  syndrome  is  characterized  initially  by  ob- 
stmctive  uropathy  with  symptoms  and  signs  of 
uremia,  and  elevation  of  the  serum  creatinine  or 
blood  urea  nitrogen,  with  or  without  other  chem- 
ical imbalances.  Immediately  following  relief 
of  obstiTiction  a polyuric  state  develops.  The 
polyuria  may  persist  from  several  days  to  six 
months.^’  The  urinary  losses  of  Na  or  K may 
be  massive  and  it  is  imperative  to  replace  these 
electrolyte  and  fluid  losses  with  intrav^enous 
fluids.  If  the  fluid  and  electrolyte  losses  are  not 
replaced,  h\q:)ovolemia  and  InqDonatremia  will 
rapidly  result.  Symptoms  may  include  tachy- 
cardia, hypotension,  confusion,  depression  of  the 
central  nervous  system,  dry  mucous  membranes, 
and  thirst.  Luton  and  Diebich^  recently  reported 
the  case  of  a patient  whose  severe  diuresis  re- 
sulted in  dehydration  and  gangrene  of  the  lower 
extremities,  requiring  amputation. 

Brieker  et  al.^  concluded  that  the  diuresis 
paralleled  that  observed  in  normal  subjects  when 
proximal  tubular  reabsoq^tion  of  water  was  de- 
pressed by  administration  of  an  exogenous  load- 
ing solute.  Since  no  exogenous  loading  solute 
is  given  to  postob.stmctive  patients,  the  unre- 
absorbed solute  must  be  endogenous  in  origin. 
These  solutes  are  principally  Na  and  Cl  rather 
than  endogenous  urea  or  other  osmotcally  aetive 
substanees.  Studies  by  Muldowney  et  al.,'*  using 
Na-'  in  patients  with  obstruction  demonstrated 
sodium  retention.  Relief  of  obstiTiction  was  fol- 
lowed by  sodium  diuresis  to  normal  levels  in 
individuals  who  did  not  have  postobstructive 
diuresis. 

Site  of  Defect 

Brieker^  concluded  that  the  probable  site  of 
the  defect  was  proximal  tubular  failure  in  re- 
absorption of  Na  and  Cl  in  those  individuals  with 

*Presenled  at  the  Annual  Meeting  of  the  West  Virginia 
Chapter.  American  College  of  Surgeons,  at  The  Greenbrier, 
White  Sulphur  Springs,  on  May  1,  1971. 
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postobstructive  diuresis.  This  tubular  failure  is 
self-limited  and  frequently  reverts  to  normal 
within  a short  period  of  time  but  occasionally 
may  last  for  much  longer  periods.  The  observa- 
tion that  the  urine  specific  gravity  varied  from 
1.001  to  1.010  suggested  that  the  distal  tubules 
were  active  which  gives  further  support  to  the 
theory  that  the  proximal  tubule  is  the  site  of  the 
defect. 

Most  of  these  patients  with  this  syndrome  are 
acidotic  and  a portion  of  the  Na  replacement 
should  be  sodium  bicarbonate.  One  ampule  of 
sodium  bicarbonate  (44  mEq.)  per  1000  ml.  of 
IV  fluids  for  the  first  day  or  two  may  be  sufficient 
to  control  the  acidosis.  When  the  BUN  has  re- 
turned to  normal  levels  and  the  patient  can  be 
maintained  with  oral  fluids,  intravenous  fluids 
are  discontinued.  There  also  may  be  large  K 
losses  as  those  in  the  second  case. 

Case  Reports 

Case  l.—G.  S.,  a 66-year-old  white  male,  was 
admitted  to  the  West  Virginia  University  Hos- 
pital because  of  urinary  obstruction  and  progres- 
sive abdominal  distention.  On  admission  his 
prostate  was  firm  and  moderately  enlarged.  A 
eatheter  was  inserted  into  his  bladder  and  2000 
ml.  of  dark  urine  removed.  Electrolytes  on  ad- 
mission were  CO,  16  mEq./L.,  K 4.2  mEq./L., 
Na  136  mEq./L.,  CL  99  mEq./L.,  BUN  90  mg. 
per  cent,  and  creatinine  four  mg.  per  cent.  Dur- 
ing the  first  12  hours  after  admission  urine  vol- 
ume was  3400  ml.  A urine  sample  for  Na  and  K 
revealed  160  meq  Na  for  12  hours  and  37 
mEq./K.  (Normal  Na  excretion  is  100  mEq./24 
hours.  For  K it  is  46  mEq./24  hours.)  He  was 
given  IV  3000  cc  D,W  with  75  inEq.  NaCl/1000 
cc.  and  1 ampule  of  sodium  bicarbonate  (44 
mEq)./1000  cc.  for  the  first  24  hours.  During 
the  .second  24  hours  3000  cc.  DgW  half  normal 
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saline  with  3 ampules  ol  Na  bicarbonate  and  20 
mEq./KCl  was  administered.  At  this  time  the 
BUN  was  24  mg.  per  cent,  serum  creatinine  1.2 
mg.  per  cent,  Cl  104  inEcp/L.,  CO^  29  mE(p/L., 
K 4.3  mEcp/L.  and  Na  144  niEcp/L.  The  urine 
outjDut  varied  from  3000  ml.  to  6000  ml.  for  the 
following  sL\  days.  Creatinine  clearance  on  the 
seventh  day  was  74  ml.  min.  On  the  ninth  hos- 
pital day  a transurethal  prostateetomy  was  per- 
formed and  he  was  discharged  without  compli- 
cation four  days  later. 

Case  2.—Y.  S.,  A 53-year-old  white  female, 
was  admitted  to  West  Virginia  Univei'sity  Hos- 
pital with  acute  urinary  retention  of  two  days’ 
duration.  For  one  month  prior  to  admission,  she 
had  had  inereasing  dilfieulty  voiding  and  a de- 
ereased  caliber  of  her  urinaiy  stream. 

On  physical  examination,  there  was  marked 
tachyeardia,  a palpable  bladder,  and  moderate 
pedal  edema.  A catheter  was  inserted  and  4000 
ml.  of  urine  slowly  removed.  Electrolytes  on 
admission  were  Cl  94  mEq./L.,  CO^  7 mEq./L., 
K 5.9  mEq./L.,  Na  131  inEq./l.,  BUN  180  mg. 
per  cent  and  serum  creatinine  24.2  mg.  per  cent. 
Urine  output  for  the  ne.xt  two  days  was  7225 
ml.  A urine  sample  for  Na  and  K demonstrated 
Na  83  mEq./L.  and  K 26  niEq./L.  Intravenous 
fluid  replacement  for  the  first  24  hours  was  2500 
ee.  Ringer’s  Laetate  with  two  ampules  of  Na 
bicarbonate.  Dextrose  and  half  normal  saline 
with  Na  bicarbonate  might  have  been  a better 
fluid  ehoice  since  the  CO.,  rapidly  shifted  from 
7 mEq.  to  33  niEq.  the  following  morning. 

Electrolytes  on  the  day  following  admission 
were  Cl  104  niEcp/L.,  Na  148  Meej./L.,  K 2.2 
mEq./L.,  BLfN  23  mg.  per  cent.  Intravenous 
fluids  for  the  second  day  were  1500  cc.  Dextiose 
and  half  normal  saline  with  40  mEq./KCL  to 


correct  the  lypokalemia.  Seven  days  later  the 
electrolytes  were  COo  27  niEci./L.,  BUN  5 mg. 
per  cent,  creatinine  0.8  mg.  per  cent.  Urinary 
out[3ut  varied  from  2200  to  2500  ml.  per  day. 
Repeat  urine  sample  for  electrolytes  now  showed 
K of  5.7  Meq./L.  and  Na  of  13  Meej./L.  Oral 
K supplement,  15  .Meej.  KCL  three  times  a day, 
was  used  to  maintain  a normal  serum  potassium. 
She  underwent  partial  cystectomy  for  a hypo- 
tonic neurogenic  bladder.  One  month  later  her 
eleetrolytes  were  normal  and  her  urine  output 
varied  from  1300  to  2800  ml.  per  day. 

Siunmary 

Early  recognition  of  the  .syndrome  of  post- 
obstructive  diuresis  is  a most  important  aspect 
in  its  overall  management.  Polyuria  following 
relief  of  urinary  obstruction  shoidd  make  one 
consider  this  diagnosis.  Examination  of  urinary 
Na  and  K,  serum  CO.  Na,  K,  Cl,  BUN  and 
creatinine  are  the  studies  needed  for  determina- 
tion of  intravenous  replacement  therapy.  These 
losses  of  fluids  and  electrolytes  may  need  to  be 
replaced  for  an  extended  period  of  time. 
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A Little  of  What  You  Fancy  Does  You  Good 

Roman  bakers  could  produce  both  brown  and  white  bread.  Fifteenth  century  phy- 
sicians commented  that  eating  white  bread  led  to  obesity,  whereas  the  coarser 
black  loaf  produced  more  cathartic  problems.  White  bread  has  always  been  associated 
with  wealth  and  refinement.  Only  the  poorest  of  the  poor  were  content  with  black 
bread.  Now  the  modern  protagonist  of  health  foods  maintains  that  only  brown  bread 
is  healthy,  and  white  bread  anathema,  because  of  its  additives  and  depleted  wheat 
germ.  Perhaps  these  advocates  do  not  know  the  venerable  history  of  adulteration  of 
wheat  flower,  even  as  far  back  as  classical  times. 

The  current  hubbub  about  the  contamination  of  good  by  toxic  chemicals  has 
generated  more  heat  than  light  and  the  conscientious  citizen  is  confused  and  dis- 
concerted. It  is  probably  safe  to  say  that  good  health  resides  in  the  conxdctions  of 
the  eater.  If  he  is  persuaded  that  a brown  wheaten  loaf  is  healthier  than  a white 
loaf,  his  virtue  arms  him  and  protects  him  from  harm.  One  thing  is  abundantly  clear, 
health  is  not  purveyed  in  the  bottles  and  packages  of  the  health  food  store. — West- 
chester Medical  Bulletin. 
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Calcific  Aortic  Stenosis 

Raphael  J.  Condry,  M.  D. 


VVyHLLE  calcific  aortic  stenosis  or  calcareous 
aortic  disease  has  been  recognized  for  cen- 
turies, it  is  only  in  the  recent  past  that  it  has 
become  a distinct  clinical  entity.  White^  refers 
to  a report  by  Rayger,  in  1672,  of  the  sudden 
death  of  a man  whose  heart  showed  an  “osseous 
fusion”  of  the  aortic  cusps.  Cowper,-  in  1706, 
reported  three  cases  with  petrifaction  of  the 
stenosed  semilunar  valves  of  the  left  ventricle. 
Little  attention  was  paid  to  this  disease,  how- 
ever, until  1904  when  Monckeberg^  described 
the  histology  of  the  aortic  cusps  and  noted 
atlierosclerotic  changes  at  their  bases  which  in 
an  e.vtreme  degree  would  produce  aortic  stenosis. 
There  has  been  renewed  interest  in  this  very  in- 
teresting disease  because  of  the  uncertainty'  of 
the  etiology  and  because  of  its  distinct  manifes- 
tations, namely,  angina  pectoris,  disturbances  in 
cardiac  conduction,  syncope  and  sudden  death. 

Narrowing  of  the  aortic  valve  may  occur  at  any 
age.  In  children  and  young  adults  it  usually  is 
considered  “a  congenital  bicuspid  aortic  valve” 
or  a manifestation  of  calcification  of  a bicuspid 
\alve.  It  may  also  result  from  recurrent  rheu- 
matic endocarditis.  Rheumatic  endocarditis  in 
its  simplest  form  is  a fusion  of  two  cusps  at  one 
commissure,  which  results  in  a pattern  of  an 
acquired  bicuspid  aortic  \al\  e.  The  next  stage 
is  fusion  at  two  of  the  commissures  resulting  in 
significant  stenosis.  The  next  way  rheumatic 
disease  leads  to  aortic  stenosis  is,  first,  the  estab- 
lishment of  a bicuspid  val\  e which  in  turn  be- 
comes calcified.  The  next  most  common  type  of 
aortic  stenosis  is  the  calcific  form  which  may 
occur  as  an  isolated  affair,  or  as  a complication 
of  a congenital  bicuspid  valve.  The  determina- 
tion whether  or  not  the  valve  is  congenital  bi- 
cuspid or  acquired  is  at  times  impossible.  An 
associated  coarctation  of  the  aorta  points  to  a 
congenital  bicuspid  valve. 

The  next  form,  a relatively  uncommon  variety, 
is  the  fibrous  subaortic  stenosis.  This  consists 
of  a partial  or  complete  ring  of  fibrous  tissue 
located  just  below  the  aortic  valve.  It  extends 
only  into  the  sinuses  of  Valsalva,  and  the  aortic 
cusps  may  be  abnormally  formed.  The  embry- 
ology is  not  clear  but  it  may  be  due  to  mal- 
formation of  the  proximal  extremity  of  the  tnm- 
cus  septum  where  it  joins  the  conus  septum. 
This  defect  is  amenable  to  surgical  relief. 
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Idiopathic  hyq>ertrophic  subaortic  stenosis  is 
characterized  by  marked  hypertrophy  of  the 
ventricle,  usually  also  the  septum  and  even  the 
right  ventricle.  These  patients  are  asymptomatic 
in  the  early  stages,  many  live  into  late  childliood 
or  even  adult  life  and  sudden  death  is  very 
common.  The  clinical  picture  is  a bit  different. 
The  systolic  murmur  is  heard  best  at  the  lower 
left  sternal  border;  there  is  no  ejection  click, 
mitral  insufficiency  may  be  associated,  peripheral 
pulses  are  palpable,  there  is  the  rapid  rise  in 
arterial  pressure  and,  with  further  contraction, 
the  left  ventricular  outilow  tract  is  suddenly 
narrowed,  the  arterial  pressure  drops,  while  the 
proximal  ventricular  pressure  rises,  and  finally 
as  the  outflow  portion  of  the  left  ventricle  re- 
laxes again,  the  remainder  of  the  blood  can  be 
discharged  into  the  aorta.  ^ X-ray  of  these  hearts 
shows  a moderate  enlargement  of  the  left  ven- 
tricle and  the  EGG  shows  left  ventricular  hy- 
pertrophy. Angiocardiography  shows  a thick- 
walled  left  ventricle.  Surgical  repair  is  develop- 
mental; some  degree  of  relief  of  the  left  ven- 
tricular outilow  gradient  has  been  reported  by 
resection  of  the  hypertrophied  septal  muscle 
mass. 

Suprav'alvular  aortic  stenosis  is  a waist-like 
narrowing  of  the  ascending  aorta  just  above  the 
aortic  valve.  Coarctation  and  hypoplasia  of  the 
pulmonary  arteries  are  common.  This  lesion  often 
is  a part  of  a syndrome  of  mental  retardation, 
wide  nasal  bridges,  abnormally  formed  ears,  re- 
cessed chin  and  narrow  jaws,  irregularly  placed 
teeth  and  hypercalcemia.  The  diagnosis  is  estab- 
lished by  aortography  and  pidmonary  arterio- 
graphy. Surgical  treatment  consists  of  incising 
the  ascending  aorta  longitudinally  across  the 
narrow  area  followed  by  interposition  of  a Teflon 
prosthetic  patch. 

Aortic  atresia  is  not  so  rare  as  originally 
thought.  The  aortic  valve  is  extremely  stenotic 
and  the  ascending  aorta  moderately  hypoplastic. 
The  aorta  is  fed  by  a wide,  patent  ductus,  the 
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ventricular  septum  is  intact  and  the  left  ventricle 
is  small.  The  mitral  v'alve  is  small  and  the  Irdt 
atrial  blood  shunts  across  an  atrial  septal  defect 
or  a wide  foramen  o\ale,  whose  \alve  has  pro- 
lapsed to  the  right  into  the  right  atrium.  The 
prognosis  is  poor  and  most  of  these  infants  die 
within  the  first  two  weeks.  There  is  no  satisfac- 
tory treatment  at  the  present  time.^ 

Clinical  Picture 

The  clinical  picture  varies.  There  may  be  no 
symptoms  with  a simple  bicuspid  \alve,  but  it 
stenosis  (K'curs  and  dilatation  of  the  ascending 
aorta  is  present  then  symptoms  usually  present. 
If  the  degree  of  stenosis  is  severe  there  may  be 
heart  failure  and  death  early  in  life.  The  most 
common  symptoms  are  fatigue,  chest  pains  and 
syncope.  Because  of  the  power  of  the  left  ven- 
tricle, narrowing  of  the  aortic  valve  to  0.5  mm. 
is  still  compatible  with  life.  This  is  possible 
because  hy^iertrophy  of  the  left  ventricle,  result- 
ing in  e.xtreme  systolic  hypertension,  combined 
with  the  decrease  in  cardiac  output,  is  partly 
compensated  by  vasoconstriction,  which  main- 
tains a low  pressure  in  the  aorta  and  preserves 
sufficient  flow  in  the  cerebral  and  coronary  ves- 
sels. The  diastolic  hypertension  in  the  left  ven- 
tricle tends  to  raise  the  pressure  in  the  left  atrium 
and  the  pulmonary  vessels,  thus  favoring  pul- 
monary congestion  and  edema  of  the  lungs. 
Coronary  atherosclerosis  is  common,  thus  con- 
tributing to  coronary  insulFiciency.  Likewise 
cerebral  insufficiency  is  common,  giving  rise  to 
dizziness  and  fainting.  Anginal  type  pain,  dysp- 
nea, fatigue  and  palpitation  are  frccpient  symp- 
toms. There  may  be  episodes  of  paro.xysmal 
dyspnea  and  pulmonary  edema.  There  frecpiently 
is  a small  radial  pulse,  low  blood  pressure  with 
a reduced  pulse  pressure.  The  two  prominent 
symptoms,  dizziness  and  faintness  probably  re- 
sult from  cerebral  ischemia.  There  may  occur  an 
abrupt  heart  failure  due  to  left  ventricular  strain, 
the  anginal  syndrome  or  even  syncope. 

Christian,*'’  in  his  excellent  review  of  the  sub- 
ject offered  the  following  characteristics;  1.  The 
disease  occurs  chiefly  in  males  late  in  life.  2. 
There  is  a slow  progression  of  the  lesion  with 
failure  late  but  not  much  prolonged  after  it  de- 
velops. 3.  There  is  a thrill  and  harsh  systolic 
murmur  over  the  aortic  area  and  sometimes  a 
soft  blowing  aortic  diastolic  murmur.  4.  Cardiac 
hypertrophy  is  often  marked.  5.  There  is  normal 
or  decreased  pulse  pressure.  6.  There  is  absence 
of  anything  in  the  past  life  to  enlighten  the 
etiology.  7.  One  finds  calcification  of  the  aortic 
cusps  and  the  other  valves  normal  at  autopsy. 
White  states,  “When  a loud,  harsh,  systolic  mur- 
mur is  heard  in  the  region  of  the  second  right 


space  and  is  transmitted  to  the  neck,  in  the 
absence  of  pronounced  aortic  dilatation  due  to 
luetic  aortitis  or  marked  hypertension,  aortic 
stenosis  should  be  strongly  suggested.”  Recently, 
Sosman  and  Wosika  concluded  that  x-ray  vis- 
ualization of  calcified  heart  valves  is  possible 
with  modern  eejuipment.  Quite  recently  Joyner, 
Harrison  and  Cruber  reported  their  experience 
in  the  diagnosis  of  hypertrophic  sidjaortic  sten- 
osis with  a Doppler  Velocity  Flow  Detector. 

The  EGG  may  be  normal  or  usually  shows  a 
left  axis  deviation.  In  some  instances  there  may 
be  left  bundle  branch  block  and  even  a grade 
1 A-V  block  has  been  reported. 

Phonocardiograin.— the  first  sound  is  small  and 
following  a short  pause  there  is  a large  high- 
pitched  vibration  followed  by  a diamond  shaped 
murmur.  The  second  sound  shows  a normal  or 
large  pulmonary  component  (P)  followed  by  a 
small  aortic  ( A ) component  which  is  conven- 
iently called  “reverse  splitting.” 

X-ray  of  the  heart  may  show  a normal  sized 
heart  with  a little  rounding  of  the  left  ventricular 
shadow.  The  ascending  aorta  is  frecpiently  dilated 
and  the  left  atrium  and  pulmonary  vessels  also 
may  show  dilatation.  Calcification  of  the  aortic 
ring  may  be  seen. 

Cardiac  catheterization  reveals  a marked  gra- 
dient of  pressure  across  the  aortic  valve  during 
systoli  and  there  is  elevation  of  the  left  ventricu- 
lar diastolic  pressure. 

Angiocardiogram  often  localizes  the  obstruc- 
tion at  the  level  of  the  \alve. 

Incidence 

The  incidence  of  angina  pectoris  ranges  from 
20  per  cent  to  25  per  cent  in  reported  cases  of 
aortic  stenosis.  The  pathogenesis,  howe\’er,  is 
still  obscure.  Because  of  the  occasional  diastolic 
murmur,  some  have  sugge.sted  aortic  insuffi- 
ciency. In  many  such  cases  that  do  not  have  a 
diastolic  murmur,  however,  angina  pectoris  has 
been  reported.  In  rheumatic  aortic  insufficiency, 
where  the  mouths  of  the  coronary  ostia  are  not 
involved,  angina  occurs  very  seldom.  Changes 
in  the  coronary  arteries  likewise  have  not  been 
found  to  be  sulRcient  to  explain  the  ischemia. 
Boas'’  found  the  coronaiy  arteries  normal  in  two 
of  his  cases  and  one  was  diagnosed  as  coronary 
occlusion.  He  concluded  that  the  syndrome  is 
probably  the  result  of  narrowing  of  the  aortic- 
valve  opening  itself,  wdiich  impairs  the  blood 
suppR-  to  both  arteries  simultaneously.  Contratto 
and  Levine''  studied  180  cases  and  found  angina 
in  23  per  cent.  They  attributed  this  to  ischemia 
caused  by  suction  from  the  coronarv’  arteries 
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(like  a water  suction  pump).  They  also  quoted 
the  views  of  T.  Harrison  who  suggested  that 
the  pain  was  due  to  two  factors:  first,  the  aug- 
mented heart  work  from  the  elevated  intraven- 
tricular pressure  at  systoli  and,  second,  coronar\' 
vasoconstriction.  Green^°  offered  a physiological 
e.xplanation  by  demonsti'ating  a reduction  in  the 
minute-volume  flow  through  the  coronary  ar- 
teries, a mechanism  similar  to  the  blanching  of 
the  tightly  clenched  fist. 

Friedberg  and  Sohval”  agreed  with  this  sug- 
gestion by  demonstrating  in  their  series  that 
angina  occurred  only  in  those  hearts  weighing 
more  than  500  Gm. 

Sudden  death  occurs  in  a large  percentage  of 
cases,  iDrobably  30  per  cent  or  greater.  Pulmonary 
edema,  myocardial  infarcts  and  cerebral  infarcts 
are  frequent  among  the  causes  of  death.  Many 
have  reported  ventricular  tachycardia  and  fibril- 
lation as  well  as  A-V  block.  Gallavardin  con- 
sidered these  complaints  due  to  cerebral  anemia. 
Marvin  and  Sullivan  suggested  the  cause  as  a 
hypersensitive  carotid  refle.x.  There  still  is  great 
need  of  more  detailed  observ  ation,  especially  in 
the  post  mortem  studies  of  these  cases. 

Summary 

A review  of  50  cases  of  calcific  aortic  stenosis 
observed  in  my  private  practice  of  medicine  is 
presented.  There  were  33  males  and  17  females. 
There  were  three  proved  cases  of  congenital 
bicuspid  aortic  valve  with  stenosis,  two  males 
and  one  female.  One  male  and  the  one  female 
died  and  autopsy  disclosed  a bicuspid  aortic 
\alve  with  stenosis.  The  other  male  was  oper- 
ated upon,  and  so  far  as  is  known  is  alive  and 
active  today.  The  ages  of  the  males  ranged  from 
49  to  89  years.  The  females  ranged  from  35  to 
97  years  of  age.  There  were  24  autopsies,  just 
about  50  per  cent,  and  in  each  instance  the 
diagnosis  was  confirmed.  Tliere  were  15  definite 
histories  of  past  rheumatic  fever  and  at  autopsy 
these  were  all  confirmed.  There  were  31  cases 
of  pm'e  calcification  of  the  aortic  valve  but 
autopsy  failed  to  determine  whether  these 
changes  were  congenital  or  acquired.  There  were 
six  cases  with  a definite  history  of  angina  pectoris 
and  two  with  a prior  diagnosis  of  myocardial 
infarction  which  was  not  disclosed  at  autopsy. 
There  was  some  evidence  of  myocardial  changes 
in  some  hearts  but  no  actual  coronary  occlusion 
and  no  demonstrable  infarction  of  the  myocar- 
dium. The  incidence  of  dizzy  spells  and  unex- 
plained fainting-like  attacks  present  in  nearly 
all  cases  at  some  time  or  other.  Sudden  death 
occurred  in  25  cases,  just  .50  per  cent  of  the 
group.  Five  case  reports  follow. 


Case  Reports 

Case  J.— Mrs.  J.  E.  A.  This  white,  married, 
housewife  was  first  examined  at  age  62  because 
of  digestive  symptoms;  no  heart  disease  was  evi- 
dent at  this  time.  She  remained  in  good  health 
until  13  years  later  when  she  came  for  examina- 
tion because  of  recent  attacks  of  chest  pain,  mid- 
portion, radiating  to  the  left  arm  which  was 
relieved  by  one  oz.  of  whiskey  and  some  aspirin 
tablets.  At  this  examination,  the  heart  was  en- 
larged to  the  left  and  there  was  a loud,  rough, 
aortic  systolic  murmur  at  the  second  right  space, 
and  no  diastolic  murmur  or  other  valve  involve- 
ment. The  diagnosis  was  calcific  aortic  stenosis. 
This  patient  did  very  well  for  another  eight 
years  and  died  suddenly,  without  prior  symp- 
toms, at  age  83. 

Autopsy  disclosed  calcification  of  the  aortic 
valve  with  marked  stenosis  and  without  any 
other  valve  involvement.  The  coronary  arteries 
were  patent  and  there  was  no  evident  myocardial 
disease. 

This  is  a very  good  example  of  the  late  onset 
of  calcification  of  the  aortic  v'alve  without  any 
prior  rheumatic  infection.  The  anginal  attacks 
were  not  due  to  coronary  disease  and  this  is  an 
example  of  the  sudden  death  syndrome  in  this 
disease. 

Case  2.—C.  B.  This  white,  married,  male,  age 
64,  was  supposed  to  have  had  rheumatic  fever 
as  a child  but  first  learned  he  had  some  heart 
trouble  three  years  prior  to  examination.  At 
present  he  has  no  complaints  and  wants  to  know 
if  he  has  heart  disease.  Examination  disclosed 
only  a rough,  aortic  systolic  murmur  and  thrill 
at  second  right  space,  blood  pressure  130/80, 
the  heart  enlarged  to  the  left  by  examination  and 
by  x-ray,  and  the  EGG  shows  left  axis  deviation. 

This  patient  was  seen  in  consultation  by  Dr. 
Louis  Hamman,  Johns  Hopkins  Hospital,  in  June, 
1939,  and  the  above  diagnosis  was  confirmed. 
Doctor  Hamman  commented  about  rheumatic 
fever  as  a possible  cause,  but  he  also  suggested 
that  there  are  many  in  whom  the  disease  is  the 
result  of  degenerativ^e  processes  and  possibly 
some  represent  healed  bacterial  endocarditis. 

This  patient  died  suddenly  one  year  after  his 
initial  examination.  Autopsy  disclosed  calcifica- 
tion of  the  aortic  vah'e  with  stenosis  and  no 
evidence  of  any  past  rheumatic  heart  disease. 
The  coronary  arteries  were  patent  and  all  other 
valves  were  normal.  Some  writers  have  sug- 
gested that  rheumatic  infection  may  be  respon- 
sible for  more  of  these  valve  defects  than  now 
recorded  because  of  the  uncertainty  of  a past 
histoiy  of  rheumatic  disease.  This  case  suggests 


8 


The  West  Virginia  Medical  Journal 


that  even  a history  of  past  rheumatic  fever  is 
not  proof  that  the  lesion  is  due  to  rheumatic 
disease. 

Case  3.— H.  E.  B.  This  30-year-old  white,  sin- 
gle, male  was  first  seen  in  May,  1944.  lie  had 
a past  histoiy  of  rheumatic  fever  15  years  previ- 
ously, a chancre  iu  late  childhood  and  scarlet 
fever.  He  became  acutely  ill  the  day  of  admis- 
sion to  the  hospital,  with  pain  and  swelling  of 
various  joints  and  elevated  temperature. 

E.xamination  disclosed  generalized  cardiac  hy- 
pertrophy with  evident  mitral  stenosis  and  in- 
sufficiency, and  aortic  stenosis  and  insutficiency. 
The  patient  became  worse  rapidly,  developed 
pneumonia  the  si.xth  day  after  admission,  and 
died  of  pulmonary  edema  eight  days  after  ad- 
mission. 

Autopsy;  On  the  anterior  surface  of  the  ven- 
tricular septum  an  area  1 cm.  in  diameter  was 
hemorrhagic  and  covered  with  fibrinous  exudate. 
This  area  covers  a cavity  in  the  myocardium  at 
this  point,  filled  with  blood  clot,  fibrin  and 
liquified  material,  and  over  its  superior  surface 
lies  the  left  coronary  artery  and  at  its  posterior 
surface  is  the  left  aortic  leaflet.  This  leaflet  is 
covered  with  soft  \egetation  and  shows  stenosis 
of  the  aortic  valve.  There  was  rheumatic  en- 
docarditis of  the  aortic  and  mitral  valves,  acute 
pericarditis,  and  lobar  pneumonia  of  both  lungs. 

This  case  illustrates  early  stenosis  of  the  aortic 
valve  due  to  rheumatic  endocarditis. 

Case  4.—1.  B.  C.  This  70-year-old  white  widow 
had  had  no  serious  illness  or  operation  and  was 
({uite  well  until  four  years  ago  when  she  had 
an  attack  of  “dizziness  and  fainting,”  and  was 
diagnosed  as  having  Meniere’s  disease.  She  has 
been  under  care  the  past  four  years  without  any 
relief,  and  came  for  an  examination. 

There  was  an  enlarged  left  ventricle,  a loud, 
rough,  aortic  systolic  murmur  and  thrill  at  the 
second  right  space  and  an  aortic  diastolic  mur- 
mur along  the  left  sternal  border.  The  blood 
pressure  was  110  50,  and  x-ray  showed  au  en- 
larged left  ventricle  with  early  pulmonary  con- 
gestion. The  diagnosis  was  calcific  aortic  .stenosis 
with  left  ventricular  failure. 

The  patient  responded  to  treatment  and  the 
heart  failure  improved.  The  patient  moved  to 
another  place  and  died  in  congestive  heart  failure 
three  months  later. 

Autopsy  showed  a calcified  aortic  vaKe  with 
stenosis;  the  other  valves  were  normal.  The 
corouaiy  arteries  were  patent  and  the  cause  of 
death  was  congestive  heart  failure.  This  is  an 
interesting  observation  because  of  the  diagnosis 


of  Meniere’s  disease  and  the  failure  to  relate  the 
attacks  to  the  aortic  disease  which  she  obviously 
had  the  past  four  years. 

Case  5.— The  final  case  is  that  of  au  eight-year- 
old  boy  who  was  first  seen  in  1955.  He  was  the 
first  born  and  the  mother  had  severe  infections 
during  the  first  and  second  trimester  of  the  preg- 
nancy. The  child  was  apparently  normal  at  birth 
but  at  age  one  year  he  contracted  a sore  throat 
and  examination  then  disclosed  a murmur  which 
was  not  interpreted  at  the  time.  Two  years  ago 
he  had  an  infection  diagnosed  as  acute  rheu- 
matic fever.  At  this  present  examination  the  boy 
has  no  complaints  and  was  brought  for  an  exam- 
ination to  determine  if  he  had  heart  disease  or 
not  and  if  so  what  type. 

Examination  disclosed  a loud,  rough,  aortic 
systolic  murmur  over  the  second  right  space 
with  a palpable  thrill.  The  other  valve  tones  were 
normal.  The  diagnosis  was  congenital  aortic 
stenosis,  probable  bicuspid  valve. 

This  patient  was  referred  to  Dr.  Charles  Huf- 
nagel,  Georgetown  University  Ho.spital  and  after 
completing  studies  the  patient  was  operated  up- 
on. The  valve  proved  to  be  bicuspid,  with  con- 
genital aortic  stenosis.  The  patient  made  an 
uneventful  recoverv.  While  there  has  been  no 
recent  report,  at  the  latest  observation  he  was 
doing  very  well  and  remains  so. 
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Psuedo-P- Pulmonale 

Donald  K.  Chung,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


A 63-year-old  man  was  transferred  from  a local 
hospital  on  August  23,  1971,  for  a diagnostic 
work-up  for  his  intermittent  episodes  of  nausea, 
vomiting  and  abdominal  distention.  He  had  been 
on  continuous  nasograstric  tidje  suction  with  in- 
tra\'enous  supplementation  for  12  days  prior  to 
the  transfer.  On  physical  e.xamination,  he  was 
markedly  emaciated  and  dehydrated.  There  were 
a moderate  muscular  tenderness  over  e.xtremities, 
a hypoactive  bowel  sound  and  hypoactive  deep 


The  Author 

• Donald  K.  Chung,  M.  D.,  Cardiologist,  Vet- 
erans Administration  Hospital,  Clarksburg, 
and  Assistant  Professor  of  Medicine,  West 
Virginia  University  Medical  Center,  Mor- 
gantown; and  Edward  K.  Chung,  M.  D.,  Pro- 
fessor of  Medicine  and  Director,  Electro- 
cardiographic Laboratory,  West  Virginia 
University  Medical  Center. 


Figure  1.  Electrocardiographic  findings  of  hypokalemia  on  waves  are  separated  from  T waves  on  lead  Vi  taken  August 

August  23,  1971  are  Pseudo-P-Pulmonale  pattern,  prominent  24,  1971. 

U waves  and  ST  segment  depression.  The  prominent  U 


tendon  refle.xes.  Pertinent  laboratory  findings 
are  shown  in  Table  I.  An  admission  electro- 
cardiogram (Figure  1)  was  diagnostic  of  hypo- 
kalemia. Figure  2 was  taken  when  he  became 
normokalemic. 

Comment 

The  patient  obviously  had  a metabolic  alkalosis 
with  a profound  hypokalemia  due  to  a continu- 
ous gastric  aspiration  with  inappropriate  replace- 
ment of  potassium.  The  electrocardiographic 


abnormalities  obser\ed  in  hypokalemia  are  as 
follows:’'  - 

1.  There  is  progressi\  e depression  of  the  S-T 
segment.  At  first,  the  ascending  slope  of  the 
normal  S-T  segment  changes  to  a straight  iso- 
electric line  and  it  is  followed  by  a progressive 
S-T  segment  depression  as  the  sernm  potassium 
falls. 

2.  There  is  a flattering  and  even  inv'ersion  of 
the  T wave. 
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Figure  2.  Electrocardiogram 
pokalemia  was  corrected. 

3.  An  increased  amplitude  of  the  U wave  may 
he  noted  in  the  precordial  leads.  U wave  ampli- 
tude of  greater  than  0.5  mm.  in  lead  If  or  greater 
than  1 mm.  in  leads  V..,  or  and  T/U  \ alue  of 
I or  less  in  leads  11  or  V... 

4.  The  Q-T  interval  is  unchanged  but  often 
gives  the  appearance  of  being  prolonged  if  the 
prominent  U waves  are  confused  for  T waves. 

5.  Surawicz  and  Lepeschkin"  point  out  that 
peaked  P waves,  atrio-veutricular  conduction  dis- 
turbances, and  supraventricular  ectopic  rhythm 
are  supportive  evidenee  of  hypokalemia  when 
the  electrocardiographic  fiudijigs  are  otherwise 
equivocal. 

When  the  P waves  are  peaked  and  tall  in  leads 
11,  111,  and  aVF,  this  finding  may  be  erroneously 


returned  to  normal  after  h.v- 

iuterpreted  as  right  atrial  enlargement  (P-Pul- 
monale).  Thus,  the  term,  “Pseudo-P-Pulmouale” 
is  used. 

Table  I.  Laboratory  Data 


K 

Cl 

Co., 

Nfl 

(iiiEq./L.) 

f.oRi./L.) 

(mEa./L.) 

8-23-1971 

2.3 

62 

35 

130 

8-24-1971 

2.3 

68 

32 

140 

8-25-1971 

3.2 

76 

31 

132 

8-26-1971 

5.0 

97 

28 

140 
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I’m  still  icaiting  for  some  college  to  come  up  with  a march 
protesting  student  ignorance. 
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John  SuesSf  M,  D.,  Lost  Creek;  Ray  A.  Harron,  M.  D.,  Bridgeport, 
and  Cordell  A.  de  la  Petia,  M.  D.,  Clarksburg 


John  Suess,  M.  D.,  Internist: 

This  67-year-old  white  male  presented  himself 
at  the  emergency  room  complaining  of  severe 
pain  in  the  mid  back  and  lower  abdomen  in  the 
supra-pubic  area.  His  blood  preassure  was  essen- 
tially O over  O and  he  immediately  lapsed  into 
unconsciousness.  He  was  admitted  to  the  hos- 
pital. Monitors  were  put  on  his  chest,  resuscita- 
tive  measures  were  begun,  and  portable  films  of 
his  chest  and  abdomen  taken. 

Ray  a.  Harron,  M.  D.,  Radiologist: 

Portable  chest  film  shows  arteriosclerotic  car- 
diovascular disease  but  the  heart  is  not  enlarged. 
Cardiac  monitors  are  noted  on  the  chest.  No 
evidence  of  a dissecting  aneurysm  is  seen  on  this 
film.  No  evidence  of  cardiac  failure  is  noted. 
On  the  portable  film  of  the  abdomen  curvilinear 
calcification  can  be  seen  to  the  left  of  the  mid 
line  suggesting  a rather  large  abdominal  aortic 
aneurysm.  The  psoas  margins  are  not  seen  and 
the  abdomen  has  a hazy  appearance  to  it.  Tliese 
findings  suggest  that  the  aneurysm  has  ruptured 
with  retroperitoneal  and  intraperitoneal  bleeding. 

Doctor  Suess  : 

EKG  revealed  an  old  myocardial  infarction 
but  no  acute  myocardial  infarction.  Despite 
heroic  efforts  the  patient  e.xpired  and  an  autopsy 
was  obtained. 

Cordell  de  la  Pena,  M.  D.,  Pathologist: 

Upon  opening  the  abdominal  cavity  e.xtensh'e 
blood  was  seen  both  clotted  and  unclotted.  Tlie 
retroperitoneal  area  showed  very  large  blood 
clots.  The  abdominal  aorta  contained  a large 
arteriosclerotic  aneurysm  arising  below  the  renal 
arteries  and  involving  the  inferior  mesenteric 
artery.  The  aneurysmal  sac  showed  a longitu- 
dinal split  six  centimeters  in  length. 

Doctor  Suess: 

Although  this  patient  had  previously  been 
asymptomatic  and  had  not  been  to  a doctor  in 
many  years  this  case  illustrates  the  seriousness 
of  an  abdominal  aortic  aneurysm.  In  view  of 


the  heavy  calcification  in  the  aortic  wall  this 
could  easily  be  seen  on  the  x-ray  and  in  view 
of  its  size  it  should  have  been  palpated  clinically 
if  the  patient  had  been  to  a physician.  Discovery 
of  such  an  aneurysm  would  be  sufficient  to  indi- 
cate surgery. 


Figure  1 
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THE  WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 
THE  WEST  VIRGINIA  THORACIC  SOCIETY 
THE  WEST  VIRGINIA  TUBERCULOSIS  AND 
RESPIRATORY  DISEASE  ASSOCIATION 

and 

THE  WEST  VIRGINIA  UNIVERSITY  MEDICAL  CENTER 

are  pleased  to  announce 

“The  Fifth  Annual  Mid- Winter 
Conference 
On  Chest  Diseases” 

(New  Developments  in  Lung  Diseases) 
at  the 

Daniel  Boone  Hotel 

Comer  Washington  & Capitol  Streets 
Charleston,  West  Virginia 

Sunday,  January  30,  1972 
10  A.  M.  to  4 P.  M. 

PROGRAM  will  cover  care  of  the  tuberculosis  patient  in  a general  hospital;  drug  man- 
agement of  tuberculosis;  training  programs  in  emergency  treatment  of  acute  respiratory  dis- 
eases; the  role  of  a respiratorv'  intensive  care  unit,  and  aspiration  needle  biopsy  of  the  lung 
with  fluoroscopy. 

FACULTY  will  include  Joseph  H.  Bates,  M.  D.,  University  of  Arkansas;  Francis  J.  Mur- 
ray, M.  D.,  Consultant  for  the  U.  S.  Public  Health  Service  TB  Program;  L.  W.  Stringer, 
M.  D.,  Bowman  Gray  School  of  Medicine,  Wake  Forest  University;  Terring  W.  Heironimus,  III, 
M.  D.,  and  William  B.  Hunt,  Jr.,  M.  D.,  both  of  tlie  University  of  Virginia;  Wilham  K.  C. 
Morgan,  M.  D.,  West  Virginia  University,  and  W.  Alva  Deardorff,  M.  D.,  of  Charleston. 

PROGRAM  CO-CHAIRMEN:  Ralph  H.  Nestmann,  M.  D.,  and  Joseph  T.  Skaggs,  M.  D., 

both  of  Charleston. 

REGISTRATION  FEE:  A fee  of  $10  will  be  charged  all  registrants  except  nurses, 

medical  students,  interns  and  residents.  Fee  will  include  admission  to  group  luncheon.  Advance 
registration  is  requested.  Please  make  checks  payable  to  “WEST  VIRGINIA  STATE  MEDI- 
CAL ASSOCIATION.” 

ACCREDITATION:  Attendance  at  course  will  be  acceptable  for  credit  toward  “The 
Physician’s  Recognition  Award’’  of  the  American  Medical  Association.  The  course  has  been 
approved  for  five  hours  of  credit  by  the  American  Academy  of  Family  Physicians. 

OVERNIGHT  ACCOMMODATIONS:  Physicians  wishing  to  spend  tne  night  in  Charles- 

ton should  communicate  directly  with  the  reservation  manager  of  the  hotel  or  motel  where 
they  wish  to  stay. 

FOR  ADVANCE  REGISTRATION,  please  complete  the  form  below  and  mail  to:  WEST 
VIRGINIA  STATE  MEDICAL  ASSOCIATION,  POST  OFFICE  BOX  1031,  CHARLESTON, 
WEST  VIRGINIA  25324. 


Please  register  me  for  the  Fifth  Annual  Mid-Winter  Conference  on  Chest  Diseases  in 
Charleston  on  Sunday,  January  30,  1972.  My  $10.00  registration  fee  is  (is  not)  enclosed. 


N ame  {please  print)  Specialty 


Address  City 
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OH!  FOR  A SOCIAL  GALLSTONE 


XT'ou  have  all  heard  the  classic  medical  lecture  on  choleli- 
thiasis  and  its  inherent  rewards.  The  internist,  gratified 
with  a diagnosis;  the  surgeon,  satisfied  with  a neat  job,  well 
done;  and  the  patient,  delighted  through  recovery,  paying  the 
bill,  and  afterwards  at  the  card  party  to  have  a little  stone  as 
a reward  for  pain  and  suffering. 

When  one  must  listen  through  esoteric  discussions  on  the 
so-called  health  crisis  and  its  solutions,  one  has  many  impulses 
to  signal  the  discussants  that  the  problem  is  not  primarily 
medical,  but  social  or  economic.  Two  million  psychiatrists  for 
crisis  counseling  is  not  the  answer  to  fear,  poor  education,  poor 
motivation,  financial  insecurity  or  a dozen  other  entities. 

One  gets  the  impulse  to  stand  up  and  hit  a Chinese  gong, 
or  wear  a hashing  beanie  to  signal  disagreement.  Usually,  the 
sincerity  of  the  discussants  prevents  the  reaction,  so  I sit  and 
long  for  a social  gallstone. 

The  country  is  great  on  inventions.  We’ve  invented  many 
things  that  have  left  us  with  a number  of  hard  to  solve  social 
and  economic  problems.  So  why  don’t  we  invent  a social 
gallstone — something  to  be  positively  identified,  surgically 
excised  and  presented  to  the  general  public.  This  would  make 
them  happy,  relieve  their  anxiety  and  remove  the  need  for 
training  50,000  more  doctors. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


The  Appalachian  Center  for  Environmental 
Health,  situated  virtually  adjacent  to  the  Medical 
Center,  was  dedicated  on  November  27,  1971. 
It  is  an  adequate  structure  built  on  University 

propertv  at  a 

THE  APPALACHIAN  CENTER  cost  of  some- 
FOR  ENVIRONMENTAL  HEALTH  what  over  five 

million  dollars. 

It  is  a part  of  the  United  States  Public  Health 
Service,  and  among  other  facilities  will  house 
the  Appalachian  Laboratory  For  Occupational 
Respiratory  Disease  (ALFORD).  Some  of  the 
personnel  of  ALFORD  moved  into  Morgantown 
in  1968  and  are  temporarily  located  in  the  Medi- 
cal Center.  Among  space  allocations  in  the  new 
facility,  there  are  laboratory  areas  for  some  of 
the  basic  sciences,  such  as  biochemistry,  path- 
ology, and  physiology  and  biophysics.  There  is, 
of  course,  adecpiate  space  for  cardiopulmonary 
research  as  well  as  for  other  clinical  research 
areas. 

Earle  P.  Shoub,  M.D.,  .\ssistant  Deputy  Chief 
of  .\LFORD,  has  stated:  “It  will  chiefly  concen- 
trate on  research  in  the  methods  of  controlling 
and  treating  respiratory  diseases  as  well  as  other 
aspects  of  environmental  health  problems,  such 
as  noise  control  and  the  impact  of  noise  pollu- 
tion on  hearing.”  He  has  further  stated  that  the 
Center  in  Morgantown  will  serv'e  an  important 
and  usefid  purpose  in  the  country  as  well  as  in 
M^est  \hrginia  on  occupational  environmental 


health.  He  emphasized  that  essentially  important 
to  West  \hrginia  is  understanding  and  controlling 
coal  miners’ pneumoconiosis  (“black  lung”).  The 
appro.ximately  60  to  70  total  members  of  the 
present  staff  at  ALFORD  have  achieved  much 
of  the  nation’s  limited  research  progress  in  this 
condition.  Detailed  studies  are  in  progress  in  an 
attempt  to  investigate  the  causes  of  coal  workers 
pneumoconiosis  and  development  of  techniques 
for  early  diagnosis.  Among  these  studies,  for 
e.xample,  are  physiological  and  biochemical  in- 
vestigations to  detect  the  earliest  physical  changes 
in  the  coal  miner’s  lung  brought  about  by  his 
environment  in  the  coal  mine.  Current  studies 
are  also  in  progress  to  define  more  exactly  the 
early  pathologic  characteristics  and  their  relation 
to  the  shadows  on  the  x-ray. 

Raymond  D.  Zinn,  B.S.,  D.V.M.,  a native  W^est 
\’irginian  and  an  alumnus  of  West  \’irginia  Uni- 
versity, will  head  the  Appalachian  Center  for 
Environmental  Health.  He  has  been  a career 
officer  of  the  United  States  Pidjlic  Health  Service 
since  1959,  and  has  had  a wide  experience  in 
planning  and  establishing  new  research  facilities. 
The  new  facility  which  has  just  been  dedicated 
is  doubtless  pregnant  with  potential  for  good,  and 
it  is  earnestly  hoped  that  in  the  near  future  ob- 
jective findings  will  be  discovered  which  will 
aid  vastly  in  solving  the  problems  of  pneumo- 
coniosis in  coal  miners. 
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Elsewhere  in  this  issue  of  The  Journal  there 
appears  a scientific  article  concerning  a coopera- 
tive effort  on  the  part  of  the  West  Virginia  Uni- 
\ersity  Hospital  and  community  physicians. 

In  1962  West  \'irginia  University  Hospital 
joined  the  “Acute  Leukemia  Group  B.”  This 

is  a group  of  30  medi- 
A COOPERATIVE  EFFORT  cal  centers  which  con- 
duct cooperative  can- 
cer chemotherapy  trials  in  the  hematology  field. 
Presently  there  are  20  medical  centers  in  the 
United  States  and  10  foreign  centers  in  this 
group.  “Acute  Leukemia  Group  B”  is  partially 
funded  and  works  in  close  cooperation  with  the 
National  Gancer  Institute.  During  the  past  nine 
years,  si.x  private  practitioners  in  the  State  have 
become  Glinical  Associates  of  the  Division  of 
Hematology  at  West  Virginia  University. 

These  prixate  practitioners  in  turn  are  asso- 
ciate members  of  “Acute  Leukemia  Group  B.” 
Through  this  affiliation  the  most  recent  therapy 
for  these  diseases  can  be  delivered  to  most  of  the 
citizens  of  West  Virginia.. 


Maybe  We’re  Not  So  Smart! 

Not  long  ago,  I had  the  world’s  open  champion- 
ship case  of  laryngitis.  For  two  or  three  days,  it  was 
bad.  Then  it  got  worse.  By  that  time,  I sounded 
like  a tired,  a very  tired  bull  frog. 

It  was  then  I encountered  an  old  friend  who  had 
been  a professional  singer.  “Croak,  croak,’’  I said  in 
greeting. 

“My  God,”  he  replied,  “You  need  an  ice  bag.” 

“An  ice  bag?”  I said,  as  best  I could.  “How 
quaint.  An  ice  bag.  Where?” 

“On  your  throat.  Where  else?”  he  answered.  “It’s 
the  quickest  way  to  reduce  swelling  of  the  vocal 
cords.  Try  it.  I’ll  guarantee  you’ll  be  better  in  an 
hour.” 

At  that  point,  my  medical  training  made  me  re- 
bel. “If  I know  anything  at  all  about  physiology,” 
I said,  “the  temperature  of  the  human  larynx  should 
be  about  100  degrees.  Besides,  the  temperature  of 
mine  right  now  is  probably  about  250  degrees.  The 
temperature  of  ice  is  about  30  degrees.  Now,  to  such 
an  area  of  excellent  blood  supply  as  the  neck,  cold 
applied  with  no  greater  temperature  differential  can- 
not be  expected  to  have  the  slightest  effect  on  the 
vocal  cords,  which  are  10  mm  to  30  mm  beneath 
the  skin.” 

“Nevertheless,”  came  the  calm  and  exasperating 
reply,  “Try  it.  You  couldn’t  sound  any  worse.” 

At  that  point,  reason  took  over.  Recommended 
medical  measures  seemed  unavailing.  I was  cer- 
tainly not  improving.  Also,  the  next  day  I had  some- 
how to  communicate  with  a full  schedule  of  pa- 
tients. Therefore,  I went  home,  more  in  despair  than 
in  hope,  and  filled  an  old  hot  water  bottle  with 
crushed  ice  and  applied  this  medieval  mess  to  my 
throat. 


Miracle  of  miracles!  In  a few  minutes,  I could 
make  a piping  sound  like  a newly  hatched  chick. 
In  an  hour,  I sounded  like  an  adolescent  whose 
voice  was  changing.  Several  bags  later,  I sounded 
in  bum  shape,  but  recognizable. 

The  next  day,  I made  it  fairly  well  by  alternating 
patients  and  ice  bags.  I was  tremendously  better 
than  I dared  hope.  Then,  in  all  gratitude  and  hu- 
mility, I called  my  singing  friend.  “I  apologize  for 
my  doubts  and  rudeness,”  I said.  “You’re  wonder- 
ful.” 

“I’m  not  wonderful  at  all,”  came  the  reply.  “I 
only  told  you  what  I’ve  known  for  40  years.  I’ve 
done  that  same  thing  many  times  to  get  myself  out 
of  trouble.” 

“Of  course,”  I said,  “the  whole  cure  must  be 
psychosomatic.  It  really  can’t  work  any  other  way, 
you  know.” 

But  he  was  unimpressed.  “I  don’t  care  if  the  cure 
is  due  to  white  mice,  as  long  as  it  works,”  he  said 
unscientifically,  “But,  just  for  your  information,  it 
works  for  everybody  I know  in  the  singing  game.” 

What  does  a fellow  do  when  science  deserts  him? 
— Wilfred  E.  Wooldridge,  M.D.,  in  Missouri  Medi- 
cine. 


Invasion  of  Privacy 

Surgeon  General  Jesse  Steinfeld  has  proposed 
that  all  smoking  be  banned  in  confined  public 
places.  This  category  would  include  restaurants, 
theaters,  airplanes,  buses  and  trains.  In  so  doing, 
he  suggests  that  this  action  would  have  at  least 
two  beneficial  effects.  First,  it  would  provide  added 
incentive  to  persons  trying  to  stop  smoking.  Al- 
though this  might  be  true,  we  doubt  it.  Neverthe- 
less, it  is  very  disturbing  to  see  the  government 
motivated  to  consider  passage  of  legislation  which 
would  attempt  to  control  a purely  personal  decision. 
Obesity  is  a known  hazard  to  health.  Shall  we 
support  laws  which  would  hmit  the  number  of 
calories  permitted  to  persons  over  a certain  weight? 

Even  more  disturbing  is  the  basis  for  his  second 
point:  non-smokers  should  be  protected  from  ex- 
posure to  a smoke-filled  atmosphere  for  the  sake 
of  their  health.  What  is  the  evidence  that  any  risk 
of  cardiopulmonary  disease  results  from  a person’s 
merely  occasionally  inhaling  smoky  air?  The  evi- 
dence appears  to  be  quite  to  the  contrary.  Long 
periods  of  exposure  to  deeply  inhaled  smoke  as  is 
usually  practiced  by  cigarette  smokers  appears  to 
be  required  in  most  cases.  Pipe  and  cigar  smoking 
are  not  associated  with  these  conditions  presumably 
because  of  the  small  amount  of  smoke  that  they 
actually  inhale.  It  would  follow,  then,  that  little 
or  no  risk  would  result  from  occasionally  breathing 
in  a smoky  atmosphere. 

We  are  not  opposed  to,  and  in  fact  favor,  volun- 
tary restriction  of  smoking  in  confined  public 
areas.  This  should  be  based  solely,  however,  on 
consideration  of  our  neighbors  who  may  find 
smoking  irritating.  We  cannot  condone  the  pseudo- 
scientific argument  that  this  restriction  be  legis- 
lated for  the  good  of  the  health  of  the  general 
public. — Massachusetts  Physician. 
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AMA  House  Ailopls  Unanimously 
State  Medicare  Resolution 

A West  Virginia  resolution  scoring  certain  Medi- 
care rules  and  regulations  as  “inconsistent  with  good 
medical  practice”  was  adopted  unanimously  by  the 

American  Medical  Asso- 
ciation’s House  of  Dele- 
gates as  the  AMA  Clini- 
cal Convention  came  to 
a close  in  New  Orleans 
on  December  1. 

Dr.  George  R.  Callen- 
der, Jr.,  of  Charleston, 
immediate  Past  Presi- 
dent of  the  West  Vir- 
ginia State  Medical  As- 
sociation and  Chairman 
of  its  Council,  spoke  in 
support  of  the  resolution 
when  it  was  considered 
by  a House  Reference 
Committee. 

The  resolution  said,  among  other  things,  that 
administrative  rules  and  regulations  promulgated 
by  the  U.  S.  Social  Security  Administration  for  the 
Medicare  program  “preclude  quality  medical  care 
fcr  the  aged.” 

It  emphasized  that  “the  retroactive  denial  for 
payment  of  institutional  care  has  caused  unbudget- 
able  financial  loss  to  institutions  and  aged  alike.” 

The  resolution  directs  the  AMA  to  point  out  to 
the  Social  Security  Administration  that  “the  im- 
plementation of  its  present  rules  and  regulations  in 
regard  to  continued  institutional  care  is  incon- 
sistent with  good  medical  practice.  . . 

Inform  The  Public 

It  also  calls  on  the  AMA  to  “make  every  effort 
to  publicize  these  matters  to  the  American  public; 
and  make  every  effort  to  effect  a revision  of  the 
rules  and  regulations  of  the  Social  Security  Ad- 
ministration which  have  contributed  to  this  new 
crisis  in  health  care  for  the  aged  under  Medicare.” 

The  South  Carolina  and  Michigan  delegations 
joined  in  specific  support  of  the  resolution  before 
it  was  adopted  unanimously  by  voice  vote. 

A South  Carolina  spokesman  succeeded  in  amend- 
ing the  resolution  on  the  floor  with  a requirement 
that  the  AMA  Board  of  Trustees  report  back  to  the 
AMA  annual  meeting  in  San  Francisco  next  June 
with  respect  to  “the  action  taken  on  this  resolution, 
and  the  results  accomplished.” 


Dr.  Carl  E.  Anderson  of  Santa  Rosa,  California, 
who  also  voiced  support  for  the  resolution,  said  that 
the  House  likewise  should  recognize,  however,  that 
there  are  some  shortcomings  in  the  federal  law  as 
far  as  Medicare  is  concerned,  as  well  as  in  the 
Social  Security  rules  and  regulations. 

Resolution  Text 

Here  is  the  complete  text  of  the  resolution,  except 
for  the  amendment  added  by  South  Carolina: 

Whereas  Medicare  is  a health  care  program 
operated  by  the  Social  Security  Administration;  and 
Whereas,  With  the  increasing  cost  of  the  Medicare 
program  and  the  apparent  political  need  to  reduce 
expenditures  of  this  form  of  health  care,  the  Social 
Security  Administration  has  promulgated  rules  and 
regulations  which  preclude  quality  medical  care  for 
the  aged;  and 

Whereas,  The  retroactive  denial  for  payment  of 
institutional  care  has  caused  unbudgetable  financial 
loss  to  institutions  and  aged  alike;  and 

Whereas,  Physicians  serving  on  institutional  re- 
view committees  find  decisions  for  termination  of 
financial  responsibility  of  Medicare  in  continued  in- 
stitutional care  under  these  rules  and  regulations 
inconsistent  with  good  medical  practice,  and  find  it 
impossible  to  be  clairvoyant  enough  to  make  de- 
cisions which  are  even  reasonably  consistent  with 
Social  Security  decisions  in  this  regard;  and 

Whereas,  Decisions  for  disallowance  of  payment 
by  the  Social  Security  Administration  for  continued 
institutional  care  based  upon  these  rules  and  regula- 
tions frequently  appear  arbiti'ary  and  inconsistent 
with  sound  medical  judgment;  and 

Whereas,  As  physicians  attempting  to  conform  to 
Medicare  rules  and  regulations  in  order  to  avoid  the 
financial  loss  to  their  patients  are  placed  in  jeopardy 
in  light  of  present  professional  liability  actions; 
therefore  be  it 

Resolved,  That  the  American  Medical  Association: 

1.  Point  out  to  the  Social  Security  Administration 
that  the  implementation  of  its  present  rules  and 
regulations  in  regard  to  continued  institutional 
care  is  inconsistent  with  good  medical  prac- 
tice; 

2.  Make  every  effort  to  publicize  these  matters  to 
the  American  public;  and 

3.  Make  every  effort  to  effect  a revision  of  the 
rules  and  regulations  of  the  Social  Security  Ad- 
ministration which  have  contributed  to  this  new 
crisis  in  health  care  for  the  aged  under  medi- 
care. 


George  R.  Callender,  Jr.,  M.U. 
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More  W\U  Medical  Graduates 
Practicing  in  State 

The  number  of  graduates  of  West  Virginia  Uni- 
versity’s four-year  School  of  Medicine  practicing 
within  the  state  has  almost  doubled  during  the  past 
two  years,  a report  from  the  School  has  disclosed. 

A survey  completed  by  the  Alumni  Association 
and  the  School  of  Medicine  showed  that  56  grad- 
uates now  are  located  in  26  communities  throughout 
West  Virginia. 

A 1969  report  to  the  WVU  Liaison  Committee  of 
the  West  Virginia  State  Medical  Association  listed 
29  graduates  practicing  in  West  Virginia.  An  un- 
official tabulation  in  1970  listed  31  in  private  prac- 
tice in  the  state. 

The  56  WVU-educated  physicians  now  practicing 
in  the  state  represent  40  per  cent  of  the  140  gradu- 
ates who  have  completed  all  post-graduate  training 
and  are  now  in  active  practice. 

Present  location,  practice  and  practice  plans  of 
graduates  of  the  school  were  determined  by  ques- 
tionnaires sent  to  all  506  alumni.  First  and  second 
follow-ups  were  sent  to  those  who  didn’t  reply  to 
earlier  communications. 

“We  have  heard  from  453  (90  per  cent)  gradu- 
ates,” said  Dr.  Roland  Schmidt,  Acting  Assistant 
Dean  for  Curriculum  of  the  School  of  Medicine. 

“Most  (313)  are  still  in  military  service  or  house 
officer  training  (internship  or  residencjO-  Of  this 
number,  80  have  indicated  they  plan  to  practice  in 
West  Virginia,  43  are  planning  to  practice  elsewhere 
and  190  (61  per  cent)  remain  undecided  about 
practice  location.” 

Doctor  Schmidt  termed  the  40  per  cent  retention 
rate  “comparatively  high.”  He  is  optimistic  that 
the  number  of  graduates  remaijiing  in  the  state  will 
increase  even  more. 

He  cited  two  factors  which  should  influence  future 
graduates  to  remain  in  West  Virginia — present  en- 
tering classes  are  composed  almost  entirely  of  West 
Virginia  residents,  and  the  Medical  Center  is 
strengthening  its  communications  with  medical  com- 
munities throughout  the  state. 

Selective  Experience  Program 

Results  of  the  fourth-year  Selective  Experience 
Program  in  encouraging  students  to  remain  in  the 
state  following  completion  of  their  training  aren’t 
yet  apparent.  Doctor  Schmidt  added.  This  program 
permits  students  to  spend  part  of  their  final  year 
at  accredited  hospitals  which  are  members  of  the 
West  Virginia  Joint  Council  on  Teaching  Hospitals. 
Last  year’s  graduating  class  was  the  first  group  to 
participate  in  the  program  that  began  in  June,  1970. 

Included  in  the  56  graduates  now  practicing  in 
West  Virginia  are  four  physicians  on  the  faculty 
of  the  WVU  School  of  Medicine  and  two  on  the 
staff  of  the  WVU  Student  Health  Service.  The  50 
others  are  in  private  practice. 

Of  this  number,  26  are  in  family  (general)  prac- 
tice. Seven  are  practicing  internal  medicine  with 


varying  sub-specialties.  Five  are  specialists  in  ob- 
stetrics-gynecology, three  in  radiology,  two  in  oto- 
laryngology, two  in  general  surgery  and  one  each 
in  orthopedics,  ophthalmology,  dermatology,  pedi- 
atrics and  neurosurgery. 

Parkersburg  has  the  largest  number  (six)  of 
graduates  in  private  practice.  Morgantown  and 
Huntington  each  have  five;  Wheeling  and  the  Char- 
leston area,  four  each;  Fairmont,  three;  Bridgeport, 
Bluefield  and  Martinsburg,  two  each.  The  others 
are  practicing  in  17  less  populated  areas  throughout 
the  state,  each  in  a different  location. 


Dr.  Richard  E.  Flood  Appointed 
To  AMA  Nursing  Committee 

Dr.  Richard  E.  Flood  of  Weirton  has  been  named 
to  the  American  Medical  Association’s  Committee 
on  Nursing  for  the  1972  calendar  year.  Dr.  Ernest 
B.  Howard,  the  AMA’s 
Executive  Vice  Presi- 
dent, has  announced. 

Doctor  Flood,  who 
was  President  of  the 
West  Virginia  State 
Medical  Association  in 
its  1967  Centennial  Year, 
also  is  currently  one  of 
West  Virginia’s  two  rep- 
resentatives  in  the 
AMA’s  House  of  Dele- 
gates. 

A native  of  Glendale, 

Pennsylvania,  and  a 
general  practitioner  in 
Weirton  since  1946,  Doctor  Flood  received  a B.S. 
degree  in  biology  from  the  University  of  Notre 
Dame  in  1937,  and  his  medical  degree  in  1941  from 
Jefferson  Medical  College  in  Philadelphia,  Penn- 
sylvania. 

He  received  his  internship  training  at  Harper 
Hospital  in  Detroit,  then  was  a surgical  associate 
of  Dr.  Clark  D.  Brooks  of  Detroit  in  1942.  During 
World  War  II,  Doctor  Flood  served  for  42  months 
in  the  U.  S.  Army  in  England,  Africa  and  the  South 
Pacific. 

He  served  four  years  as  a member  of  the  State 
Medical  Association’s  Council  beginning  in  1959, 
was  elected  Vice  President  in  1964  and  was  named 
President  Elect  in  1965  prior  to  his  installation  as 
the  Association’s  100th  President  in  August,  1966. 

Doctor  Flood  also  is  Past  President  of  the  Han- 
cock County  Medical  Society  and  the  Fort  Steuben 
Academy  of  Medicine;  and  currently  is  President 
Elect  of  the  West  Virginia  Academy  of  Family 
Physicians. 

He  is  Chairman  of  the  State  Medical  Associa- 
tion’s Nurses  Liaison  Committee,  and  a member  of 
the  Constitution  and  By-Laws  Committee.  He  also 
is  a member  of  the  West  Virginia  State  Medical 
Licensing  Board,  and  the  State  Board  of  Exam- 
iners for  Practical  Nurses. 


Richard  E.  Flood,  M.  D. 
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Foiindatioiis,  Medical  Groups 
Projiraiii  Takes  Shape 

A National  Blue  Shield  Plans  executive  will  join 
a Joliet,  Illinois,  specialist  and  an  additional  speaker 
yet  to  be  named  for  a unique  information  program 
for  physicians  in  Charleston  on  Saturday,  Jan- 
uary 29. 

The  program,  to  run  from  1 to  4 P.M.  at  the  Daniel 
Boone  Hotel,  will  cover  the  medical  foundation 
movement  and  the  role  of  group  practice  in  the 
current  health  system.  There  will  be  no  registration 
fee. 

It  will  be  sponsored  by  local  physicians,  the  West 
Virginia  State  Medical  Association  and  the  West 
Virginia  Regional  Medical  Program,  and  has  been 
arranged  in  conjunction  with  the  Fifth  Mid-Winter 
Conference  on  Chest  Diseases,  also  at  the  Daniel 
Boone,  on  Sunday,  January  30. 

Mr.  Lawrence  C.  Morris,  National  Association  of 
Blue  Shield  Plans  Vice  President  for  Planning  and 
Programming,  with  offices  in  Chicago,  has  accepted 
an  invitation  to  participate  in  the  meeting. 

Dr.  Robert  J.  Becker,  a Joliet,  Illinois,  allergist 
who  has  been  active  in  the  recent  development  of  a 
two-county  medical  foundation  in  his  home  com- 
munity, was  announced  earlier  as  one  of  the 
speakers. 

Additional  Efforts  Plaiiiietl 
Toward  Fewer  Meetings 

The  State  Medical  Association’s  Committee  on 
Medical  Education  and  Hospitals  has  voted  to  con- 
tinue its  efforts  toward  fewer,  but  more  compre- 
hensive, clinical  meetings  during  the  year. 

A recommendation  emerging  from  the  Second 
Statewide  Medical  Education  Planning  Conference 
in  Charleston  last  April  urged  that  medical  and 
other  groups  work  toward  three  such  meetings  an- 
nually. 

At  a meeting  early  in  December,  the  Committee 
on  Medical  Education  and  Hospitals  decided  to  fol- 
low up  earlier  contacts  with  various  voluntary  and 
other  organizations  toward  an  expanded  clinical 
session  on  the  last  weekend  in  January,  1973. 

The  Sixth  Annual  Conference  on  Chest  Diseases 
sponsored  by  the  State  Medical  Association  and 
other  groups  probably  will  be  scheduled  for  Sunday, 
January  28,  1973. 

The  Committee  will  approach  heart,  tuberculosis, 
cancer  and  other  societies  that  also  annually  hold 
clinical  meetings  with  a proposal  that  they  join  the 
Chest  Conference  sponsors  in  planning  an  expanded 
program  around  the  January  28  sessions. 

Supporters  of  the  fewer,  but  larger,  meetings  con- 
cept have  explained  that  physicians,  in  particular, 
are  faced  with  little  time  these  days  to  attend  many 
meetings;  and  that  a smaller  number  of  sessions 
would  enable  all  groups  to  make  more  effective 
use  of  outstanding  speakers  available  for  such  pro- 
grams. 


List  of  Speakers  (loiiipleted 
For  (]liest  (loiifereiiee 

Dr.  Francis  J.  Murra.y,  a consultant  for  the  U.  S. 
Public  Health  Service’s  Tuberculosis  Control  Pro- 
gram in  Rockville,  Maryland,  will  be  among 
speakers  for  the  Fifth  Mid-Winter  Conference  on 
Chest  Diseases  on  Sunday,  January  30,  at  Charles- 
ton’s Daniel  Boone  Hotel. 

Drs.  Ralph  H.  Nest- 
mann  and  Joseph  T. 

Skaggs  of  Charleston, 

Conference  Co  - Chair- 
men, said  that  Doctor 
Murray  will  discuss 
“Drug  Management  of 
Tuberculosis’’  on  the 
forenoon  program. 

The  Conference  will 
be  built  around  “New 
Developments  in  Lung 
Diseases,”  and  the  pro- 
gram will  run  from  10 
A.M.  to  4 P.M.  with  a 
noon  recess  for  a buffet 
luncheon. 

The  other  forenoon  speaker  will  be  Dr.  Joseph 
H.  Bates,  Professor  of  Medicine  at  the  University 
of  Arkansas  School  of  Medicine  and  Chief  of  the 
Medical  Service  at  the  Little  Rock,  Arkansas,  Vet- 
erans Administration  Hospital.  His  topic  will  be 
“Care  of  the  Tuberculosis  Patient  in  a General 
Hospital.” 

Dr.  L.  W.  Stringer,  Assistant  Professor  of  Anes- 
thesia and  Director  of  the  Bowman  Gray  School  of 
Medicine  of  Wake  Forest  University,  Winston- 
Salem,  North  Carolina,  will  speak  on  “Training 
Manual  and  Programs  in  Emergenc.y  Treatment  of 
Acute  Respiratory  Diseases”  to  open  the  afternoon 
program. 

“The  Role  of  a Respiratory  Intensive  Care  Unit” 
will  be  discussed  by  Drs.  William  B.  Hunt,  Jr.,  and 
Terring  W.  Heironimus,  HI,  of  the  University  of 
Virginia  Medical  School  in  Charlottesville. 

In  a program  change,  the  final  speaker,  on  “As- 
piration Needle  Biopsy  of  the  Lung  with  Fluoros- 
copy,” will  be  Dr.  W.  Alva  Deardorff,  Charleston, 
radiologist. 

Drs.  Skaggs  and  Nestmann  will  preside  at  the 
morning  and  afternoon  sessions,  respectively,  with 
Dr.  William  K.  C.  Morgan,  Professor  of  Medicine  at 
West  Virginia  University,  conducting  the  summary 
discussion  at  the  end  of  the  forenoon  session. 

A registration  fee  of  $10  again  will  be  charged  all 
registrants  except  nurses,  medical  students,  interns 
and  residents,  with  the  fee  including  the  luncheon. 
Advance  registration  is  requested,  with  checks  made 
payable  to  the  West  Virginia  State  Medical  Associa- 
tion. 

The  course  will  carry  five  hours  of  American 
Academy  of  Family  Physicians  credit,  and  also  maj’ 
be  used  for  credit  toward  the  Physician’s  Recogni- 
tion Award  of  the  American  Medical  Association. 


Joseph  H.  Bates,  M.  D. 
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Cancer  Division  Again  Elects 
Dr.  I.  Braxton  Anderson 

The  West  Virginia  Division  of  the  American 
Cancer  Society  has  re-elected  Dr.  I.  Braxton  Ander- 
son, Beckley  surgeon,  as  its  President  for  another 

year. 

Others  elected  by  the 
Division  include  former 
Gov.  Cecil  H.  Under- 
wood of  Huntington, 
Chairman  of  the  Board; 
Carroll  E.  Fry,  Hunting- 
ton,  Executive  Commit- 
tee Chairman;  Dr.  John 
J.  Battaglino,  Jr.,  Wheel- 
ing, Vice  President;  Max 
W.  Saunders,  Charleston, 
Treasurer,  and  Mrs. 
Ilene  Clark  Ray  of  Belle, 
Secretary. 

Those  elected  or  re- 
elected to  two-year  terms  on  the  Division  Board 
include  Drs.  Clark  K.  Sleeth,  John  L.  Campbell, 
Alvin  L.  Watne  and  Bernard  Zimmermann,  all 
of  Morgantown;  Charles  H.  McKown,  Jr.,  Hun- 
tington; Robert  L.  Leadbetter,  Jimmie  L.  Man- 
gus  and  D.  Brown  Barber,  all  of  Charleston;  John 
J.  Mahood,  Bluefield;  Vernon  E.  Duckwall,  Elkins, 
and  Doctor  Anderson. 


The  top  leadership  of  the  American  Medical  Association 
visited  with  delegates  from  the  various  states  at  the  annual 
.Aces  and  Deuces  luncheon  during  the  AMA’s  Clinical  Con- 
vention in  New  Orleans,  Louisiana.  Seated,  left  to  right,  are 
Dr.  Walter  C.  Bornemeier  of  Chicago,  Illinois,  immediate  Past 
President  of  the  AMA,  and  Lucien  R.  Pyle  of  Topeka,  Kansas, 
President  of  the  Aces  and  Deuces,  the  social  organization 
made  up  of  states  with  one  or  two  Delegates  at  the  AMA 
House  of  Delegates.  Standing,  left  to  right,  are  Drs.  Leroy  S. 
Ford  of  Keene,  New  Hampshire,  immediate  Past  President  of 
the  Aces  and  Deuces;  Carl  A.  HotTman  of  Huntington,  Presi- 
dent Elect  of  the  AMA;  Wesley  W.  Hall  of  Reno,  Nevada, 
the  AMA  President;  and  Frank  J.  Holroyd  of  Princeton,  Aces 
and  Deuces  Secretary-Treasurer  and  a West  Virginia  Delegate 
to  the  AMA. 


Teaching  Hospitals  To  Examine 
Own  Education  Goals 

Members  of  the  West  Virginia  Joint  Council  on 
Teaching  Hospitals  soon  will  be  asked  to  do  a 
critical  self-analysis  of  their  medical  education 
goals  and  resources  as  a step  toward  effective  new 
affiliation  agreements  with  the  West  Virginia  Uni- 
versity Medical  Center. 

Mr.  James  C.  Crews,  Administrator  of  Charleston 
General  Hospital  and  Chairman  of  the  Council’s 
Long  Range  Planning  Committee,  said  that  top 
priority  was  given  to  strengthening  residency  pro- 
grams when  the  Committee  held  a long  meeting 
in  Morgantown  on  November  2. 

He  told  the  Council  at  a meeting  attended  by  35 
hospital  representatives  in  Parkersburg  on  Novem- 
ber 18  that  the  Committee  and  WVU  officials  feel 
the  community  hospitals  need  to  determine  very 
carefully  “where  they  are,  and  where  they  want 
to  go  in  medical  education.” 

The  hospitals  also  must  determine  what  resources 
they  can  commit  to  education.  Mr.  Crews  said  that 
the  specific  nature  of  affiliation  agreements  with 
WVU  likely  will  vary  from  hospital  to  hospital; 
but  all  Council  members  indicated  in  a recent  sur- 
vey that  they  felt  such  affiliation  was  “necessary 
and  even  mandatory.” 

Council’s  Role  in  Study 

As  further  work  along  these  lines  is  done  by  the 
Planning  Committee,  the  Joint  Council  will  provide 
the  mechanics  by  which  member  hospitals  will  be 
asked  to  complete  the  thorough  analysis  and  self- 
audit by  means  of  a questionnaire  or  other  steps 
the  Committee  develops. 

The  hospitals  then  will  work  further  with  WVU 
on  an  individual  basis. 

In  other  action  at  the  November  18  meeting,  the 
Council: 

— Admitted  St.  Joseph’s  Hospital  in  Parkersburg 
to  associate  membership  to  bring  the  Council’s  total 
number  of  members  to  1C. 

— Recommended  to  the  WVU  School  of  Medicine 
that  it  study  the  feasibility  of  developing  a pioneer, 
pilot  program  providing  one-year  junior  intern- 
ships for  Americans  who  are  graduates  of  foreign 
medical  schools  to  help  them  qualify  for  further 
internship  and  residency  training. 

— Approved  appointment  of  a committee  to  work 
with  a student  group  at  WVU  toward  a possible 
basis  for  experience  in  community  hospitals  during 
summer  months  for  those  who  have  completed  their 
first  year  of  medical  school. 

Mr.  Deal  H.  Tompkins  of  Charleston,  presiding 
over  his  first  meeting  as  Chairman  of  the  Joint 
Council,  named  to  that  committee  Mr.  D.  Max 
Francis,  Administrator  of  United  Hospital  Center, 
Inc.,  in  Clarksburg,  Chairman;  Mr.  Bruce  J.  Carter, 
Executive  Vice  President  of  the  West  Virginia  Hos- 
pital Association  with  offices  in  Charleston,  and  Dr. 
Robert  D.  Hess  of  Bridgeport. 
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other  Matters  of  Interest 

The  Council  was  advised  that  Mr.  Joseph  C. 
Mackney,  Director  of  the  Veterans  Administration 
Hospital  in  Clarksburg,  has  been  transferred  to  new 
duties  in  Providence,  Rhode  Island,  and  that  Dr. 
John  Murdoch,  who  has  been  in  Memphis,  Tennes- 
see, has  replaced  Mr.  Mackney. 

The  Council  also  heard  reports  on  development 
of  the  new  family  practice  program  at  WVU;  and 
plans  for  continuation  of  the  Selective  Experience 
Program  for  fourth-year  WVU  medical  students  in 
the  1972-73  term. 

Particular  Council  interest  was  reflected  in  an- 
other report  from  WVU  officials  on  the  present 
location,  practice  and  practice  plans  of  more 
than  450  graduates  of  WVU's  four-year  School  of 
Medicine. 

The  West  Virginia  State  Medical  Association  will 
take  the  lead  in  establishing  or  broadening  con- 
tacts with  these  students,  with  the  particular  goal 
of  advising  them  of  practice  opportunities  in  the 
State  in  line  with  their  various  specialty  and  other 
interests. 


Dr.  A.  C.  Esposito  Elected 
To  SMA  Board 

Dr.  Albert  C.  Esposito  of  Huntington,  immediate 
Past  President  of  the  Southern  Medical  Association, 
was  elected  to  a six-year  tei’m  on  the  SMA’s  Board 
of  Trustees  as  the  17-state  organization  concluded 
its  annual  meeting  in  Miami  Beach,  Florida. 

Dr.  M.  Bruce  Martin  of  Huntington  was  re- 
elected Chairman  of  the  Section  on  Pediatrics, 
while  Dr.  William  L.  Neal,  also  of  Huntington,  was 
renamed  Associate  Secretary  of  the  SMA’s  Section 
on  General  Practice. 

The  West  Virginia  Councilor  for  the  25,000- 
member  regional  medical  association  is  Dr.  Nime  K. 
Joseph  of  Wheeling.  Associate  Councilors  are  Drs. 
J.  Elliott  Blaydes,  Jr.,  of  Bluefield,  John  P.  Griffith, 
Wheeling;  J.  C.  Huffman,  Buckhannon;  Philip  M. 
Sprinkle,  Morgantown,  and  Doctor  Neal. 


Looking  Back  10  Years  . . . 


The  West  Virginia  State  Medical  Association's  Publication 
Committee  got  together  for  a photograph  at  a meeting  it  held 
in  Charleston  on  March  25,  1962.  Dr.  George  F.  Evans  of 
Clarksburg  (seated  at  right)  was  elected  Editor  to  succeed  the 
late  Dr.  Walter  E.  Vest  of  Huntington.  Other  members 
present  were,  seated  left  to  right,  Drs.  E.  Lyle  Gage  of  Blue- 
field  and  E.  J.  Van  Liere  of  Morgantown.  Standing  were  Drs. 
Halvard  Wanger  (left)  of  Shepherdstown  and  William  L. 
Cooke  of  Charleston. 


Dr.  A.  Tliomas  McCoy  Named 
To  Advisory  Group 

Dr.  Harry  S.  Weeks,  Jr.,  President  of  the  West 
Virginia  State  Medical  Association,  has  appointed 
Dr.  A.  Thomas  McCoy  of  Charleston  as  one  of  the 
Association’s  representatives  on  the  Regional  Ad- 
visory Group  of  the  West  Virginia  Regional  Medi- 
cal Program. 

Doctor  McCoy,  who  also  is  the  Association’s  Vice 
President,  succeeds  Dr.  P.  A.  Tuckwiller  of  Charles- 
ton, who  asked  to  be  replaced  on  the  advisory 
group  because  of  the  pressures  of  other  responsi- 
bilities. 

The  other  Association  representatives  are  Dr.  Fay 
P.  Greene,  Jr.,  of  Parkersburg  and  Dr.  Maynard  P. 
Pride  of  Morgantown. 


Dr.  and  Mrs.  Thomas  L.  Thomas  and  Dr.  Nime  K.  Joseph,  all  of  WTieeling  (left  photo),  spend  some  enjoyable  moments 
during  annual  weekend  festivities  of  the  West  Virginia  University  School  of  5Icdicine  Alumni  Association  in  Morgantown 
in  late  October.  In  the  right  photo,  Drs.  Phillip  B.  Mathias  (left)  of  Morgantown,  Class  of  1966,  and  Dr.  Thomas  O.  Dotson 
of  Lewisburg,  Class  of  1964,  recall  some  of  their  WVU  experiences. 
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Dortor  Hurtiiiaii  Name«l  Member 
Of  Publication  Committee 

Dr.  John  M.  Hartman  of  Charleston  was  elected 
a member  of  the  Publication  Committee  at  the  Fall 
Meeting  of  the  Council  in  Charleston. 

Doctor  Hartman  suc- 
ceeds Dr.  William  L. 
Cooke,  for  the  tenn  end- 
ing December  31,  1978. 
Doctor  Cooke,  who  had 
served  on  the  Committee 
since  1959,  indicated  he 
did  not  desire  reappoint- 
ment. 

As  a member  of  the 
Publication  Committee, 
Doctor  Hartman  will 
serve  as  an  Associate 
Editor  of  The  Journal. 

A native  of  Charleston, 
Doctor  Hartman  was 
graduated  from  West 
Virginia  University  and  received  his  M.  D.  degree 
in  1953  from  the  University  of  Maryland  School  of 
Medicine.  He  interned  at  the  U.  S.  Naval  Hospital 
in  San  Diego,  California,  and  served  a residency  in 
internal  medicine  at  the  Ohio  State  University  Hos- 
pital, 1956-59.  He  also  served  a one-year  fellowship 
in  cardiovascular  research  at  Ohio  State  University. 
He  has  practiced  his  specialty  of  internal  medicine 
in  Charleston  since  1960. 

He  served  as  a Lieutenant  in  the  Medical  Corps 
of  the  U.  S.  Navy,  1953-56. 


'•Tlierc’.s  really  nothiiiK  to  it,”  Stephen  Higgs  (center), 
head  student  athletic  trainer  at  Parkersburg  High  School, 
seems  to  he  telling  Dr.  Kichard  W.  Corbitt  (left)  of  Parkers- 
burg and  Ken  Howard,  head  athletic  trainer  at  Auburn  Uni- 
versity. The  PHS  senior  enjoyed  an  cxpcnses-paid  trip,  pro- 
vided by  tbe  Parkersburg  Academy  of  Medicine,  to  the  13th 
National  Conference  on  the  Medical  Aspects  of  Sports  in  New 
Orleans.  Louisiana.  Novemher  28.  He  participated  with  Mr. 
Howard  in  a demonstration  on  taping  the  lower  extremities. 
Doctor  Corhitt  is  a member  of  tbe  American  Medical  Associa- 
tion’s Committee  on  the  Medical  Aspects  of  Sports,  and  will 
serve  as  Program  Chairman  for  the  next  Conference  in  Cin- 
cinnati on  November  2(i,  I!)72. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Jan.  24-26 — Soc.  of  Thoracic  Surg.,  San  Francisco. 
Jan.  27-30 — Amer.  Col.  of  Psych.,  Coronado,  Calif. 
Jan.  30 — 5th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Feb.  4-12 — Am.  Soc.  of  Clin.  Path.  & Col.  of  Am. 
Path.,  Atlanta. 

Feb.  5-6 — AMA  Cong,  on  Med.  Educ.,  Chicago. 
March  1-5— Am.  Col.  of  Cardiology,  Chicago. 
March  2-4 — Central  Surg.  Assn.,  Chicago. 

March  6-7 — Int.  Acad,  of  Path.,  Chicago. 

March  27-30 — Southeastern  Surg.  Cong.,  Washing- 
ton. 

April  3-8 — Am.  Col.  of  Rad.,  Bal  Harbour,  Fla. 
April  13-18 — Am.  Derm.  Assn.,  Dorado  Beach,  P.  R. 
April  16-20 — Am.  Assn,  of  Neu.  Surg.,  Boston. 

April  16-21 — ACP,  Atlantic  City. 

April  17-20 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 
April  21-23— W.  Va.  Chapter,  AAFP,  Charleston. 
April  24-29 — Am.  Acad,  of  Neurology,  St.  Louis. 
April  26-29 — Am.  Ped.  Soc.,  Atlantic  City. 

April  26-29 — W.  Va.  Acad,  of  Oph.  and  Otol.,  White 
Sulphur  Springs. 

May  1-3 — Am.  Assn,  for  Thoracic  Surgery,  Los 
Angeles. 

May  1-5 — Am.  Psy.  Assn.,  Washington. 

May  3-5 — Maryland  Medical,  Baltimore. 

May  3-6 — W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

May  6 — Am.  Col.  of  Psy.,  Dallas. 

May  8-12 — Ohio  Medical,  Cincinnati. 

May  16-19 — Am.  Thoracic  Soc.,  Kansas  City. 

May  18-20 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  22-25 — Am.  Urol.  Assn.,  Washington. 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25 — Am.  Diabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  VV.  Va.  State 
Medical  Assn.,  ^Vhite  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob. -Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Ky.  Medical,  Louisville. 

Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28 — Amer.  Col  of  Psych.,  New  Orleans. 


John  M.  Hartman.  M.  D. 


00 


Thk  West  Virginia  Medical  Journal 


7 


i 

lis  the  antianxiety 
|on  of  Librium® 

IDrdiazepoxideHCl) 
1 the  dependable 
I secretory/ 

» spasmodic  ^ 
lanof 


/■’  /■/ 

/ / f 

Mil 


irzan®  (clidinium  Br). 

^ Protects  man  from  his  own  hungry  per- 
|ality.  The  action  of  Librium  reduces 
Jliety — helps  protect  the  vulnerable  patient 
jpn  the  psychological  overreaction  to  stress 
ii(,  clutches  his  stomach.  At  the  same  time, 
laction  of  Quarzan  helps  quiet  the  hyper- 
five  gut,  decreasing  hypermotility  and 
flsrsecretion. 

j,  An  inner  healing  environment  with  1 
1 capsules,  3 or  4 times  daily.  Of  course, 
■e’s  more  to  the  treatment  of  duodenal 
r than  a prescription  for  Librax.  The  pa- 
t — with  your  guidance — will  have  to  ad- 
to  a different  pattern  of  living  if  treat- 
t is  to  succeed.  During  this  adjustment 
od,  1 or  2 capsules  of  Librax  3 or  4 times 
y can  help  establish  a desirable  environ- 
t for  healing. 

Librax:  It  can’t  change  man’s  nature, 
it  can  usually  make  it  easier  for  men  to 
' with  the  discomfort  of  stress— both 
;hic  and  gastric — that  can  precipitate 
S exacerbate  duodenal  ulcer. 

I ’ax:  Rx  #60  1 cap.  a.c.  and  2 ]i.s. 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Indicated  as  adjunctive  therapy  to  control 
emotional  and  somatic  factors  in  gastrointestinal 
disorders. 

Contraindications:  Patients  with  glaucoma; 
prostatic  hypertrophy  and  benign  bladder 
neck  obstruction;  known  hypersensitivity  to 
chlordiazepoxide  hydrochloride  and/or 
clidinium  bromide. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other  CNS 
depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g.,  operating 
machinery,  driving).  Though  physical  and  psychological 
dependence  have  rarely  been  reported  on  recommended  doses, 
use  caution  in  administering  Librium  (chlordiazepoxide 
hydrochloride)  to  known  addiction-prone  individuals  or  those 
who  might  increase  dosage;  withdrawal  symptoms  (including 
convulsions),  following  discontinuation  of  the  drug  and  similar 
to  those  seen  with  barbiturates,  have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women  of  childbearing  age 
requires  that  its  potential  benefits  be  weighed  against  its 
possible  hazards.  As  with  all  anticholinergic  drugs,  an  inhibiting 
effect  on  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  development  of  ataxia,  over- 
sedation or  confusion  (not  more  than  two  capsules  per  day 
initially;  increase  gradually  as  needed  and  tolerated).  Though 
generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual 
precautions  in  presence  of  impaired  renal  or  hepatic  function. 
Paradoxical  reactions  (e.g.,  excitement,  stimulation  and  acute 
rage)  have  been  reported  in  psychiatric  patients.  Employ  usual 
precautions  in  treatment  of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and 
protective  measures  necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very  rarely  in  patients  receiving 
the  drug  and  oral  anticoagulants;  causal  relationship  has  not 
been  established  clinically. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen 
with  either  compound  alone  have  been  reported  with  Librax. 
When  chlordiazepoxide  hydrochloride  is  used  alone,  drowsi- 
ness, ataxia  and  confusion  may  occur,  especially  in  the  elderly 
and  debilitated.  These  are  reversible  in  most  instances  by 
proper  dosage  adjustment,  but  are  also  occasionally  observed 
at  the  lower  dosage  ranges.  In  a few  instances  syncope  has 
been  reported.  Also  encountered  are  isolated  instances  of  skin 
eruptions,  edema,  minor  menstrual  irregularities,  nausea  and 
constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treatment;  blood  dyscra- 
sias  (including  agranulocytosis),  jaundice  and  hepatic  dys- 
function have  been  reported  occasionally  with  chlordiazepoxide 
hydrochloride,  making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy.  Adverse  effects 
reported  with  Librax  are  typical  of  anticholinergic  agents,  i.e., 
dryness  of  mouth,  blurring  of  vision,  urinary  hesitancy  and 
constipation.  Constipation  has  occurred  most  often  when 
Librax  therapy  is  combined  with  other  spasmolytics  and/or  low 
residue  diets. 

in  the  treatment  of 
duodenal  ulcer 

adjunctive 

Librax 
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For  really  brilliant  endoscopic  illumination 


FIBER  OPTIC 


Fiber  optic  illumination— brilliant,  concentrated,  cool- 
enables  the  new  Foroblique  68-A  Telescope  by  ACMI 
to  provide  far  superior  vision  than  is  possible  with  an 
incandescent  lamp.  Optical  glass  fibers  within  the 
telescope  sheath  connect  at  their  proximal  end 
with  a flexible  bundle  of  approximately  200,000 
light-carrying  fibers,  which  transmit  undis- 
torted light  from  a high  intensity  parabolic 
lamp  located  in  a power  supply  cabinet. 
Vision  is  both  forward  and  oblique- 
amphitheatre  vision.”  This  telescope 
can  be  used  with  twenty-eight  differ- 
ent ACMI  diagnostic  and  oper- 
ating instruments,  including 
pan-endoscope,  electrotome, 
grasping  forceps,  peri- 
toneoscope, resectoscope 
and  many  others. 


Cat.  No.  FO-8148- 
Fiber  Optic  68-A 
Foroblique  Telescope. 

Cat.  No.  FOLC-400A- 
Fiber  Optic  Light 
Carrier  Bundle,  72". 

Cat.  No.  FCB-100- 
Fiber  Optic  Power  Supply. 


For  further  information,  consult  your  dealer  or  write  to  ACMI. 


cmrwiicm  C^oscoj)e 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 


511  BROOKS  STREET 


344-3554 
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WVU  Medical  Center 
- News  - 


Dr.  Frank  W.  McKee,  Dean  of  West  Virginia 
University’s  School  of  Medicine,  used  remarks 
he  prepared  for  the  School’s  Fall  Convocation  to 
make  some  comments  about  the  over-all  program 
for  medical  students,  and  to  look  ahead  a bit. 
Here  are  exceipts  from  Doctor  McKee’s  paper: 
“The  program  in  general  is  solid  and  productive, 
because  it  is  an  expression  of  solid  and  productive 
people.  It  can  always  use  improvement — some 
through  diligence,  some  through  progress,  some 
through  change,  and  some  through  addition  and 
subtraction.  In  this  perspective  we  must  all  be 
willing  to  experiment. 

“One  of  the  greatest  problems  in  education  today 
is  an  abhorrence  of  change.  Again,  change  is  not 
synonymous  with  either  progress  or  improvement, 
but  we  will  never  know  whether  innovation  is 
good  or  bad  until  we  try.  And  if  a new  approach 
doesn’t  work  or  needs  further  attention,  let  us 
admit  it  and  make  the  next  appropriate  move. 
Someone  has  said  ‘He  who  has  never  made  a mis- 
take, has  never  made  anything.’ 

“What  I am  really  saying  is  that  most  of  our 
problems,  fortunately  or  unfortunately,  reside  in 
our  attitudes  and  personal  preference.  We  need 
to  grasp  the  moment  and  the  opportunity.  It  is 
usually  much  more  advisable  and  fitting  to  do 
things  right  than  it  is  to  do  them  wrong.  In  fact, 
one  definition  of  a genius  is  someone  who  is  so 
lazy  he  does  everything  right  the  first  time. 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


“Therefore,  in  looking  ahead,  I am  not  concerned 
about  the  quality  of  our  manpower,  either  the  stu- 
dent or  the  teacher.  Perhaps  we  need  more  of  either 
or  both,  but  there  is  intrinsic  quality  and  capa- 
bility in  each  of  us.  We  need  to  display  our  talents 
a bit  more  obviously  in  the  sense  of  recognizing  our 
obligations  and  our  responsibilities,  and  accepting 
them  with  enthusiasm  and  confidence. 

“As  one  looks  about  this  country,  and  its  medical 
schools,  for  all  West  Virginia  University’s  past  and 
present  prudence  and  frugality,  we  have  very  few 
competitors  when  it  comes  to  opportunity,  and  the 
colleagues  and  tools  to  implement  it.  We  have  the 
potential  and  we  must  exercise  ourselves  to  de- 
velop it  more  fully.  We  must  take  pride  in  our 
accomplishments  and  strengths,  and  seek  to  over- 
come our  failures  and  weaknesses. 

“As  Emerson  has  written  in  1855,  ‘If  a man  has 
good  corn,  or  wood,  or  boards,  or  pigs  to  sell,  or 
can  make  better  chairs  or  knives,  crucibles  or  church 
organs,  than  anybody  else,  you  will  find  a broad, 
hard  beaten  road  to  his  house,  though  it  be  in  the 
woods.’  And  that  is  what  the  coming  year  and  the 
future  beyond  that,  is  all  about.” 


The  West  VTrgiiiia  University  Scliool  of  Medicine's  Alumni  Association  climaxed  its  annual  weekend  in  Morgantown  late 
in  October  by  electing  the  new  officers  shown  in  the  right  photo  above.  Seated,  left  to  right,  are  Drs.  Clark  K.  Sleeth  of 
Morgantown,  Secretary-Treasurer;  Phillip  B.  Mathias  of  Morgantown,  Vice-President;  Pat  A.  Tiickwiller  of  Charleston, 
E.\eciitive  Council  member,  and  James  II.  Wile.v  of  Morgantown,  President.  Standing  are  Drs.  Robert  D.  Hess  (left)  of 
Bridgeport,  Council  Chairman  and  immediate  Past  President;  and  Edward  J.  Shahady  of  Tallmadge,  Ohio,  member  of  the 
Executive  Council.  Another  Council  member  not  shown  is  Dr.  William  N.  Walker,  Jr.,  of  Bridgeport.  In  the  left  photo 
above,  several  members  of  the  Class  of  1926  held  a get-together.  Seated,  left  to  right,  are  Drs,  Donald  B.  Hall  of  Warwick, 
New  York,  Tiickwiller  and  G.  Ralph  Maxwell  (Class  of  1921),  Standing  are,  left  to  right,  Drs.  R.  Edward  Hamrick  of 
Charleston,  W.  C.  McCormick  of  Winter  Haven,  Florida,  C.vriis  H.  Maxwell  of  Bethesda,  Maryland,  and  Ralph  E.  Knutti, 
also  of  Bethesda. 
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The  Month 

in  Washington 


WITH  the  exception  of  House-Senate  conference 
resolution  of  legislation  designed  to  step  up 
the  nation’s  efforts  to  find  a cure  for  cancer,  the 
92nd  Congress’  activity  in  the  area  of  health  legis- 
lation in  this  session  probably  has  ended. 

Senate  consideration  of  the  Social  Security 
Amendments  (Medicare  and  Medicaid  changes)  has 
been  postponed  until  after  the  first  of  the  New 
Year.  The  House  Ways  and  Means  Committee 
hearings  on  national  health  insurance  have  come 
to  a halt  after  six  grueling  weeks,  and  executive 
sessions  will  not  be  scheduled  until  early  1972. 

The  House  approved  350-5  an  expanded  $1.6 
billion  cancer  research  program  within  the  National 
Institutes  of  Health.  The  bill  differs  from  a Senate 
measure  which  provided  that  the  head  of  the 
National  Cancer  Institute  report  directly  to  the 
White  House,  by-passing  the  NIH  director.  Under 
the  House  bill,  the  Cancer  Institute  head  would  be 
elevated  to  Associate  Director  of  NIH  and  the 
cancer  budget  would  be  handled  separately  by  the 
President’s  Office  of  Budget  and  Management.  A 
House-Senate  conference  must  now  determine  how 
to  reconcile  the  important  organizational  differences 
in  the  measures. 

The  Senate’s  reluctance  to  come  to  grips  with 
Social  Security  Amendments  of  1971 — unfinished 
business  in  the  last  session  of  the  previous  Con- 
gress— has  been  attributed  to  wide  disagreement 
among  members  as  to  how  to  proceed  with  that 
portion  of  the  proposed  legislation  that  would  estab- 
lish a new  family  assistance  welfare  plan. 

On  the  positive  side,  however,  with  respect  to 
the  92nd  Congress’  attention  to  health  matters,  is 
its  success  with  legislation  designed  to  sharply  in- 
crease the  training  of  physicians,  nurses,  and  other 
medical  personnel. 

On  signing  this  legislation.  President  Nixon 
called  on  Congress  to  appropriate  $350.2  million  in 
additional  funds  to  pay  for  the  program  for  the  rest 
of  the  fiscal  year  that  runs  through  June  30,  1972. 

The  measure  provides  grants  to  medical  schools 
and  nursing  schools  to  help  finance  additional  con- 
struction and  to  encourage  the  enrollment  of  addi- 
tional students.  It  also  provides  loans  and  grants 
directly  to  medical  and  nursing  school  students. 

Dr.  Merlin  K.  DuVal,  Assistant  HEW  Secretary 
for  Health  and  Scientific  Affairs,  said  the  nation 
faces  a shortage  of  50,000  physicians  and  as  many 
as  200,000  nurses  by  the  end  of  this  decade  unless 
action  is  taken. 

Doctor  DuVal  said  the  legislation  could  increase 
by  about  1,200  the  first-year  enrollment  of  phy- 


From the  Washington  Office  of  the  American 
Medical  Association. 


sician  candidates  in  medical  schools  next  year,  a 
10-per  cent  increase  in  the  first-year  places. 

Doctor  DuVal  predicted  that  if  the  law  is  ade- 
quately funded  each  year,  it  could  eliminate  the 
shortage  of  physicians  by  1980.  He  said  he  was 
unable  to  make  a similar  prediction  concerning  the 
nursing  shortage. 

Medicredit  Testimony 

The  American  Medical  Association’s  testimony 
before  the  House  Ways  and  Means  Committee 
hearings  on  national  health  insurance  attracted, 
for  one  of  the  few  times  during  the  marathon 
sessions,  most  of  the  Committee  members,  though 
Chairman  Wilbur  Mills  was  away  on  the  campaign 
trail. 

The  AMA  urged  adoption  of  its  national  health 
insurance  proposal — Medicredit — as  a program  that 
“can  be  put  into  operation  now.’’ 

The  AMA  proposal,  which  offers  both  basic  and 
catastrophic  coverage  for  all  Americans  not  covered 
by  Medicare,  was  set  forth  in  testimony  before  the 
House  Ways  and  Means  Committee  by  Dr.  Max  H. 
Parrott,  Chairman  of  the  AMA  Board  of  Trustees, 
and  Dr.  Russell  B.  Roth,  Speaker  of  the  AMA  House 
of  Delegates. 

“I  do  not  want  to  suggest  to  this  Committee  that 
our  present  system  of  health  care  is  perfect.  It  is 
not.  It  needs  modification  and  change.  And  it  will 
serve  people  better  with  the  kind  of  government 
supported  health  insurance  we  propose  in  our  Medi- 
credit bill,”  Doctor  Parrott  told  the  Committee. 

“It  (Medicredit)  avoids  the  mistake  inherent  in 
proposals  such  as  H.  R.  22  (the  Kennedy-Labor 
bill),  which  would  lock  medicine  into  a rigid, 
monolithic,  no  choice,  bureaucratic  system  before 
there  is  any  real  evidence  that  it  would  make 
things  better,”  he  said. 

In  contrast  to  H.  R.  22,  Doctor  Roth  stated, 
Medicredit  builds  upon  outstanding  accomplish- 
ments of  American  medicine  “which  has  shown  a 
capability  of  being  the  best  in  the  world.” 

“And  it  can  be  put  into  operation  now.  It  has 
no  dependence  on  untried  theory  or  dubious  eco- 
nomics. It  does  not  require  an  unreasonable  ex- 
penditure of  federal  dollars  and  it  does  not  jeopar- 
dize the  funding  of  other  vitally  necessary  pro- 
grams to  improve  the  nation’s  health. 
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Rodiology:  Pal'hology: 

Karl  J.  Myers,  M.  D.  Fulvio  Franyutti,  M.  D. 

Surgery: 

Hu  C.  Myers,  M.  D. 

A.  Kyle  Bush,  M.  D. 

T.  H.  Chang,  M.  D. 

Gynecology  and  Obstetrics: 

Roymond  W.  Cronlund,  M.  D. 

Internal  Medicine:  Pediatrics: 

J.  E.  Lenox,  M.  D,  D.  F,  Manger,  M.  D 

E.  G.  Guy,  M.  D,  E.  G.  Kreider,  M.  D. 

Y.  J.  Song,  M.  D. 


Anesthesiology:  Dentistry: 

G.  E.  Hartle,  M.  D.  Glenn  B.  Poling,  D.  D.  S. 


Broaddus  Hospital  Resident  Staff: 

Young  Chung  Fan,  M.  D. 

Kowit  Kouwabunpat,  M,  D. 

Farid  Afra,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


“My  secret'^ 

For  heartburn  I always 
use  ‘Dicarbosil’.” 


Dicarbosil. 

ANTACID 

Write  for  Clinical  Samples 

ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis.  Missouri  63102 


The  H ARDING  H OSPITAL 

A fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 
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Obituaries 


D.  ALENE  BLAKE,  M.  D. 

Dr.  D.  Alene  Blake,  44,  of  Columbia,  South  Caro- 
lina, died  November  27  of  injuries  she  received  in  a 
fire  at  her  home.  She  was  a former  Oak  Hill  physi- 
cian and  Fayette  County  Coroner,  and  also  served 
at  Pinecrest  Sanitarium  in  Beckley. 

Doctor  Blake  was  a native  of  Scarbro  in  Fayette 
County;  received  her  undergraduate  degree  from 
the  University  of  Chicago,  and  was  a graduate  of  the 
Medical  College  of  Virginia  in  Richmond.  She 
served  her  internship  and  a residency  at  Grace 
Hospital  in  Detroit,  Michigan. 

Doctor  Blake  was  a former  member  of  the  Fayette 
and  Raleigh  County  Medical  Societies,  and  the  West 
Virginia  State  Medical  Association.  She  also  held 
membership  in  the  American  Medical  Association. 

She  is  survived  by  her  husband.  Dr.  James  O. 
Merritt,  of  Columbia,  South  Carolina;  her  parents, 
Mr.  and  Mrs.  Ollie  Blake  of  Oak  Hill,  and  two 
sisters,  Mrs.  Joyce  Treadway  of  Oak  Hill  and  Mrs. 
Ellen  Jepp  of  Charleston. 


Ac  arc  pleased  to  announce 
the  opening 
of 

Saint  ]ude  Treatment 
and  Rehabilitation  Center 

For 

Alcoholism  and  Drug  Dependency 

Harold  N.  Cooley,  M.D. 

Director 

2048  West  Fairview  Avenue 
Montgomery,  Alabama  36108 

Telephone  (205)  265'70ll 


CHARLES  D.  COTTRELL,  JR.,  M.  D. 

Dr.  and  Mrs.  Charles  D.  Cottrell,  Jr.,  were 
found  shot  to  death  November  16  in  their 
Charleston  home.  Doctor  Cottrell  was  50. 

A native  of  Glen  Jean,  Doctor  Cottrell  held 
an  A.B.  degree  from  West  Virginia  University 
and  received  his  medical  degree  from  the  Univer- 
sity of  Pennsylvania.  He  interned  at  Walter  Reed 
Hospital  in  Washington,  D.  C.,  and  served  in  the 
Army  Medical  Corps  in  both  World  War  II  and 
the  Korean  conflict. 

Doctor  Cottrell  began  the  general  practice  of 
medicine  in  Charleston  in  1954.  He  was  a mem- 
ber of  the  Kanawha  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Survivors  included  two  children  from  a pre- 
vious marriage,  Charles  D.  Cottrell,  HI,  a 21- 
year-old  West  Virginia  University  student  who 
was  killed  in  an  automobile  accident  in  Ohio  on 
November  21;  and  a daughter,  Sharon,  a student 
at  a girl’s  college  in  Pennsylvania. 

* * * * 

WILLIAM  C.  POLSUE,  M.  D. 

Dr.  William  C.  Polsue,  who  was  in  the  general 
practice  of  medicine  in  Charleston  for  41  years 
before  his  retirement,  died  at  his  home  Novem- 
ber 16  after  a long  illness.  He  was  69. 

A native  of  Charleston,  Doctor  Polsue  re- 
ceived his  medical  degree  from  the  University  of 
Maryland  and  interned  at  that  school’s  hospital. 
He  served  a residency  at  Methodist  Hospital  in 
Philadelphia,  Pennsylvania. 

Doctor  Polsue  served  with  the  U.  S.  Army 
Medical  Corps  in  World  War  11.  He  was  a mem- 
ber of  the  Kanawha  Medical  Society,  the  West 
Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Survivors  include  his  widow;  a daughter,  Mrs. 
Mary  Kathryn  Whaley  of  Blacksburg,  Virginia, 
and  a brother,  Ben  A.  Polsue,  of  Charleston. 

* * * * 

W.  BRANCH  YOUNG,  M.  D. 

Dr.  W.  Branch  Young  of  Northfork  in  McDowell 
County  died  in  his  car  en  route  to  his  office  on 
November  22.  He  was  89,  and  one  of  West  Vir- 
ginia’s oldest  practicing  physicians. 

Doctor  Young  was  a native  of  Union  in  Monroe 
County.  He  attended  the  University  of  Chattanooga 
in  Chattanooga,  Tennessee,  and  was  graduated  from 
the  Maryland  Medical  College  in  1911. 

After  an  internship  at  Franklin  Square  Hospital 
in  Baltimore,  Maryland,  Doctor  Young  received  ad- 
ditional instruction  at  the  New  York  Post  Graduate 
Medical  School. 

An  employees’  physician  for  many  years  for  the 
Norfolk  and  Western  Railway,  Doctor  Young  had 
practiced  in  Mercer  and  McDowell  counties  since 
1911.  He  was  an  honorary  member  of  the  McDowell 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical 
Association. 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $10,000  - $20,000  - $30,000  - $40,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $1,500  per  mo,  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 10 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDONOUGH-CAPERTON-SHEPHERD-GOLDSMITH 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (2S326) 


NOTE;  A full  time  service  representative  trovels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  cloims 


County  Societies 


CABELL 

Dr.  Jack  Sheppe,  President  of  the  Cabell 
County  Medical  Society,  has  appointed  a com- 
mittee headed  by  Dr.  Thomas  G.  Folsom  to 
designate  a suitable  memorial  for  the  three  Hun- 
tington physicians  who  died  in  the  tragic  Marsh- 
all University  plane  crash  on  November  14,  1970. 

Also  appointed  to  the  committee  by  Doctor 
Sheppe  at  the  Cabell  Society’s  November  11 
meeting  at  the  Frederick  Hotel  in  Huntington  were 
Drs.  G.  E.  Vanston,  Edwin  J.  Humphrey,  James  A. 
Heckman,  John  P.  Sheils  and  Thomas  F.  Scott. 

Dr.  Josephine  Newell  of  Bailey,  North  Carolina, 
gave  the  Society  an  interesting  picture  of  the  Coun- 
tr.v  Doctor  Museum  located  in  Bailey. — G.  E.  Van- 
ston, M.  D.,  Secretary. 

* * * * 

HANCOCK 

The  Hancock  Medical  Society  has  re-elected  Dr. 
Anthony  A.  Yurko,  Jr.,  of  Weirton  as  its  President; 
has  named  Dr.  James  M.  Brand  of  Chester  as  Vice 
President,  and  has  re-elected  Dr.  M.  J.  Packovich, 
also  of  Weirton,  as  its  Secretary-Treasurer.  The 
new  one-year  terms  began  January  1. 


Members  of  the  Society’s  Board  of  Censors  are 
Drs.  Ray  S.  Greco  and  T.  R.  Whitaker,  both  of 
Weirton,  and  David  S.  Pugh  of  Chester. — M.  J. 
Packovich,  M.  D.,  Secretary-Treasurer. 

* * * 

HARRISON 

Dr.  Robert  L.  Perkins,  Chairman  of  the  Depart- 
ment of  Infectious  Diseases  at  the  Ohio  State  Uni- 
versity College  of  Medicine  in  Columbus,  Ohio, 
spoke  on  “Antibiotic  Therapy  1971”  at  the  Novem- 
ber 4 meeting  of  the  Harrison  County  Medical 
Society  at  the  Holiday  Inn  near  Clarksburg. — Robert 
D.  Hess,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MERCER 

The  Mercer  County  Medical  Society  devoted  much 
of  its  Nov' ember  15  meeting  at  the  Brier  Motel 
Restaurant  to  a report  by  Dr.  L.  J.  Pace  from  his 
committee  studying  comprehensive  health  planning. 

Guests  at  the  meeting  included  Drs.  Worthy  W. 
McKinney,  President  Elect  of  the  West  Virginia 
State  Medical  Association,  Forest  A.  Cornwell,  C. 
Richard  Daniel  and  James  A.  Gardner,  all  of 
Beckley. 

Dr.  Hans  Ache,  Professor  of  Chemistry  at  Vir- 
ginia Polytechnic  Institute  in  Blacksburg,  Virginia, 
gave  an  interesting  talk  on  radioactive  isotopes, 
their  development  and  their  use  in  medicine. — John 
J.  Mahood,  M.  D.,  Secretary. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND 

STREET 

BLUEFIELD, 

W.  VA. 

SURGERY 

OBSTETRICS  & GYNECOLOGY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 

R.  S.  GATHERUM,  JR..  M.  D. 
LAWRENCE  D.  MULLINS.  M.  D. 

E.  W.  McCAULETy.  M.  D. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D, 
M.  S.  HAJJAR,  M.  D. 

T.  KEITH  EDWARDS,  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON,  JR.,  M,  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

NAK  K.  SHIM,  M.  D. 

BAHJAT  KURD  MISTO,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS.  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 
E.  L.  GAGE,  JR..  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN.  M.  D. 

Urology: 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

GEORGE  C.  KING,  M.  D. 
BRENNAN  PURKALL,  JR.,  M.  D. 

T.  B.  BAER.  M.  D. 
STEVE  J.  MISAK.  M.  D 

Eye,  Ear,  Nose  & Throat: 

F.  D.  WHITE,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 
JAMES  L.  FOSTER 
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MONONGALIA 


John  Slack,  Ph.  D.,  Professor  in  the  Department  of 
Microbiology  at  West  Virginia  University,  gave  an 
interesting  talk  on  recent  advances  in  microbiology 
at  the  November  2 meeting  of  the  Monongalia 
County  Medical  Society  in  Morgantown.  Thirty- 
seven  members  were  present. 

The  Society  unanimously  adopted  a motion  by 
Dr.  Joe  Renn  that  it  draft  a proposal  for  submission 
to  the  West  Virginia  University  Athletic  Council  to 
provide  physician  coverage  or  accident  team  cover- 
age at  all  future  athletic  programs. — William  G. 
Klingberg,  M.  D.,  Secretary. 

it  It  ii  it 

PARKERSBURG  ACADEMY 

Dr.  William  Havener,  Professor  of  Ophthalmology 
at  Ohio  State  University  in  Columbus,  addressed 
the  Parkersburg  Academy  of  Medicine  on  “Evalua- 
tion of  Medical  Therapy”  at  the  Academy’s  regular 
monthly  dinner  meeting  October  8 in  the  American 
Legion  Home  in  Parkersburg. — R.  J.  Bailey,  M.  D., 
Secretary. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning 
any  change  in  address.  Notices  should  be 
mailed  to  Box  1031,  Charleston,  West  Vir- 
ginia 25324. 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  M.  Bruce  Martin,  Huntington 
President  Elect:  Mrs.  Robert  G.  Janes,  Fairmont 
Vice  President:  Mrs.  Ricii.vrd  G.  Starr,  Beckley 
Eastern  Regional  Director:  Mrs.  Frank  J.  Gavlas,  Martinsburg 
Northern  Regional  Director:  Mrs.  Robert  R.  Weiler, 
Wheeling 

Western  Regional  Director:  Mrs.  A.  C.  Esposito,  Huntington 
Southern  Regional  Director:  Mrs.  B.  F.  Punkett,  Oak  Hill 
Treasurer:  Mrs.  Charles  E.  Andrews,  Morgantown 
Recording  Secretary:  Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield 
Corresponding  Secretary:  ^IRS.  Gary  C.  Gilbert,  Huntington 
Parliamentarian:  Mrs.  Robert  R.  Pittman,  Martinsburg 


KANAWHA 

Editor  Jim  Comstock  of  The  West  Virginia  Hill- 
billy, published  in  Richwood,  quizzed  his  audience 
about  well  known  state  physicians  of  years  gone 
by  as  he  addressed  the  Auxiliary  to  the  Kanawha 
Medical  Society  October  12  at  the  Heart  O’Town 
Motor  Inn  in  Charleston. 

Members  of  the  Auxiliary’s  Advisory  Committee 
from  the  Kanawha  Medical  Society,  Drs.  W.  Alva 
Deardorff,  D.  G.  Hassig  and  Marion  Jarrett,  were 
among  guests  at  the  meeting. — Mrs.  D.  Brown  Bar- 
ber, Publicity  Chairman. 


General  and  Thoracic  Surgery 

Stephen  T.  J.  Lee,  M.  D. 

James  A.  Gardner,  M.  D. 


Orthopedics 

Clifford  A.  Stevenson,  M.  D. 
Jose  C.  Campa,  M.  D. 

S.  A.  Zahir,  M.  D. 


Obstetrics-Gynecology 

Charles  W.  Merritt,  M.  D. 
Warren  D.  Elliott,  M.  D. 
Owen  C.  Meadows,  M.  D. 
Robert  P.  Pulliam,  M.  D. 


Stanaford  Road,  P.  O.  Box  50 


Beckley,  West  Virginia  25801 

Ophthalmology  252-7331 

Edward  T.  Liu,  M.  D. 


Internal  Medicine 

Preston  C.  Davis,  M.  D. 
Joseph  A.  Maiolo,  M.  D. 
Jose  L.  Oyco,  M.  D. 
Robert  G.  Shirey,  M.  D. 
Eugene  Warvariv,  M.  D. 
R.  James  Yates,  M.  D. 


Pediatrics 

P.  B.  Gogo,  M.  D. 

R.  G.  D.  Concepcion,  M.  D. 


Ear,  Nose  & Throat 

P.  C.  Corro,  M.  D. 

Radiology 

Thomas  L.  Martin,  M.  D. 


Urology 

S.  L.  Francis,  M.  D. 


Clinic  Manager 

James  P,  Bland 
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WOMAN’S  AUXILIARY— (Continued) 

MARION 

The  Woman’s  Auxiliary  to  the  Marion  County 
Medical  Society  has  contributed  $25  toward  salaries 
of  Human  Resources  Association  student  counselors 
in  a new  HRA  drug  program  in  the  Fairmont  area. 

The  program,  jointly  sponsored  by  the  HRA  and 
the  Alcoholism  Information  Center  in  Fairmont,  is 
working  toward  new  lines  of  communication  with 
those  in  high  school  and  college  by  enlisting  the 
help  of  student  counselors  who  have  often  been  suc- 
cessful in  reaching  their  counterparts. — Mrs.  Harry 
Fleming,  Publicity  Chairman. 

* * ♦ ★ 

RALEIGH 

Mr.  Richard  L.  Guy  of  Bache  and  Company,  Inc., 
with  offices  in  Charleston,  outlined  practical  ways 
in  which  to  buy  stocks  and  make  investments  at  the 
October  18  meeting  of  the  Woman’s  Auxiliary  to  the 
Raleigh  County  Medical  Society  held  in  the  home  of 
Mrs.  Lewis  N.  Fox  in  Beckley. 

The  Auxiliary  voted  to  donate  $100  to  purchase 
materials  for  Pinecrest  Sanitarium  patients  who  en- 
joy such  handwork  as  sewing  and  knitting. — Mrs. 
John  A.  McKenzie,  Publicity  Chairman. 


Clarksburg  VA  Hospital 
Gets  New  Direetor 

Dr.  James  W.  Murdoch,  54-year-old  native  of 
Omaha,  Nebraska,  is  the  new  Director  of  the  Vet- 
erans Administration  Hospital  in  Clarksburg.  He 
succeeded  Mr.  Joseph  C.  Mackney,  who  was  trans- 
ferred to  a similar  post  at  the  VA  Hospital  in  Provi- 
dence, Rhode  Island. 

Doctor  Murdoch  received  his  medical  degree  from 
the  University  of  Nebraska,  and  has  served  as  chief 
of  surgery  or  chief  of  staff  at  VA  hospitals  in  Dublin, 
Georgia;  Lake  City,  Florida;  Wadsworth,  Kansas, 
and  Memphis,  Tennessee. 

He  also  has  served  as  Director  of  the  VA  Hospital 
in  Fresno,  California,  and  came  to  Clarksburg  after 
serving  in  a similar  position  since  November,  1968, 
at  the  Memphis  institution.  Doctor  Murdoch  is 
certified  by  the  American  Board  of  Surgery  and  is 
a Fellow  of  the  American  College  of  Surgeons, 

While  in  Memphis,  he  also  was  an  assistant  pro- 
fessor of  surgery  at  the  University  of  Tennessee’s 
College  of  Medicine. 


New  Program  at  Weirtoii  Ho8|)itaI 

Weirton  General  Hospital  has  been  approved  by 
the  West  Virginia  University  School  of  Medicine’s 
Educational  Program  Committee  as  the  site  of  a 
family  practice  educational  program  for  fourth-year 
medical  students  at  WVU. 

Dr.  Richard  E.  Flood  of  Weirton  is  Director  of 
the  new  program  which  will  run  from  four  to  12 
weeks  and  will  be  offered  three  times  a year.  Two 
students  can  be  accepted  for  each  session. 
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Book  Reviews 


BARRINGTON — By  John  Rowan  Wilson.  Doubleday  and 

Company,  Inc.,  277  Park  Ave.,  New  York  City.  1971. 

Price:  $6.95. 

Doctor  Wilson  is  the  author  of  five  previous 
novels;  the  best  known  is  “Hall  of  Mirrors.”  Doctor 
Wilson  is  a graduate  Doctor  of  Medicine,  successful 
in  his  writing. 

Like  Somerset  Maugham,  Frank  Slaughter,  C.  P. 
Snow,  all  physicians,  his  decision  to  stop  his  practice 
was  his  own.  He  spent  some  time  in  Africa  and 
Doctor  Wilson  states  that  Albert  Schweitzer’s  ex- 
perience is  central  to  his  story  of  Barrington. 

The  style  of  “Barrington”  is  easy,  readable  and 
continually  interesting  to  anyone.  It  is  an  intense 
study  of  a man  with  a purpose  that  he  followed  to 
his  death  by  violence. 

Barrington  was  a large  man,  handsome,  with  un- 
limited energy,  personality  plus,  a charmer,  a hard 
worker  and  excellent  surgeon.  He  had  one  great 
fault;  he  was  not  a businessman.  He  was  an  ac- 
cepted author  of  books  and  poetry.  The  book  begins 
sometime  after  his  death,  in  Sotheby’s  in  London,  at 
a sale  of  “The  Possessions  of  Edward  Barrington.” 

The  skillful  introduction  of  characters  is  unusual; 
each  a separate  section  of  the  book. 

He  explains  his  reasons  for  stopping  scientific 
laboratory  work  to  become  interested  in  medical 
missionary  work. 

In  the  section  devoted  to  Doctor  Adams  he  re- 
lates Barrington’s  one  illness  and  its  sequelae. 

The  two  wives  of  this  unfortunate  man  are  vividly 
described  and  their  personalities,  along  with  that  of 
his  daughter. 

To  read  this  book  is  a pleasure  and  a privilege 
for  any  physician  and  also  his  wife,  as  four  women 
appear  as  wonderful  characters.  As  a book  for  en- 
joyment it  ranks  among  the  best.  Highly  recom- 
mended.— C.  Frederick  Fisher,  M.  D. 

* * * • 

THE  CARE  OF  THE  GERIATRIC  PATIENT— Edited  by  E.  V. 

Cowdry,  Ph.D.,  Sc.D.  (Hon.)  and  Franz  U.  Steinberg,  M.D. 

4th  Edition.  Pp.  441,  with  52  illustrations.  The  C.  V.  Mosby 

Company,  St.  Louis.  Price  $21.00. 

In  the  preface  to  the  first  edition  the  authors 
noted  that  there  was  a large  gap  between  the  ad- 
vances in  our  knowledge  of  the  problems  of  aging 
and  the  practical  utilization  of  that  knowledge.  The 
book  was  addressed  principally  to  the  physician  in 
his  high  calling  of  guide  philosopher  and  friend. 

In  the  preface  to  the  fourth  edition  it  is  stated 
that  the  plan  in  writing  this  edition  is  for  the  in- 
ternist to  direct  the  medical  care  of  the  geriatric 
patients  in  his  own  specialty,  and  to  refer  them  to 
specialists  in  other  fields  for  advice  on  what  they 
can  do  for  the  patients  beyond  the  internist’s 
limited  capacity.  Through  him  the  principal  ad- 
vances in  medicine  and  surgery  that  can  be  of 
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vital  assistance  to  geriatric  patients  can  bo  mobil- 
ized. 

It  would  seem  that  the  plan  of  this  \'olume  is  for 
the  specialist  and  the  science  of  medicine  to  take 
the  place  of  the  general  practitioner  who  was 
recognized  in  the  1958  edition  as  providing  so  well 
the  medical  care,  and  also  acting  as  guide,  philoso- 
pher and  friend. 

This  1971  volume  is  divided  so  that  the  first  32 
chapters  are  grouped  into  three  sections:  Part  I, 
Medical  Care,  180  pages;  Part  II,  Surgical  Care, 
73  pages,  plus  what  is  really  Part  III,  Nervous  and 
Mental  Care,  81  pages.  Part  IV,  Delivery  Of  Care, 
73  pages,  has  very  brief  notes  about  hospitalization, 
nursing  care,  selection  of  nursing  homes,  home  care, 
rehabilitation  and  therapeutic  exercise,  spiritual  as- 
pects, and  a Chapter  33  on  Geriatrics  Around  the 
World. 

In  the  last  seven  pages  contributors  from  Great 
Britain,  several  European  countries  and  Japan  re- 
port briefly  upon  geriatric  activities  in  their  respec- 
tive countries.  Conspicuous  by  its  absence  is  a 
report  about  the  presence  or  absence  of  geriatric 
activity  in  African  and  South  American  countries 
and  the  Middle  East. 

The  foreword  by  William  H.  Danforth,  M.  D.  and 
the  imposing  list  of  contributors  to  this  4th  edition 
bespeak  an  authoritative  treatise.  The  brevity  of 
some  of  the  discussions  of  the  subjects  covered  for 
the  wide  range  of  geriatric  conditions  indicates  to 
this  reviewer  that  the  book  does,  as  planned,  pro- 
vide a good  basis  for  referrals,  but  not  as  good  a 
review  source  for  clinical  care  and  treatment. 

The  binding,  paper,  print  and  format  are  pleasing 
to  the  reader  and  the  illustrations  are  good.  There 
is  a very  adequate  index  of  16  pages  and  there  is  a 
list  of  references  at  the  end  of  each  chapter. 

Since  Part  I on  Medical  Care  has  twice  the 
number  of  pages  that  are  devoted  to  any  other 
part,  and  a more  detailed  coverage  of  the  subject 
matter,  one  is  led  to  the  conclusion  that  the  book 
is  meant  for  the  internist  or  the  generalist  and  does 
well  the  job  for  which  it  is  said  to  be  intended. — 
E.  Lyle  Gage,  M.  D. 

* * * * 

SPECIAL  FIELDS — By  the  Historical  Unit,  U.  S.  Army  Medi- 
cal Dept.,  Washington,  D.  C.  The  Surgeon  General,  U.  S. 
Army.  1971.  Pg.  603.  Illustrated.  Price:  $8.00.  Purchase 
from  the  Superintendent  of  Documents,  Government  Print- 
ing Office,  Washington,  D.  C.  20402. 

Prepared  and  published  under  the  direction  of 
Lieutenant  General  Leonard  D.  Heaton,  Surgeon 
General  of  the  United  States  Army. 

From  the  foreword,  “As  Military  Preventive 
Medicine  is  a specialty  composed  of  specialties,  the 
term  ‘special  fields’  might  well  be  applied  to  any  or 
all  of  the  volumes  of  the  series  of  the  same  name.” 
The  sections  on  malaria  and  venereal  disease 
must  not  be  overlooked.  The  material  used  in  these 
conditions:  films,  filmstrips,  match  covers,  posters, 
pamphlets,  etc.,  are  the  finest. 

Since  the  Civil  War  very  little  has  been  written 
about  preventive  medicine  for  enemy  P.O.W.’s. 


This  section  is  most  interesting  and  covers  all 
theatres  of  World  War  11.  This  is  a new  and  val- 
uable chapter. 

Cold  injury  was  recorded  by  Alexander  the 
Great,  and  the  condition  reported  during  the  Ameri- 
can Revolutionary  War,  Napoleonic  Wars,  Crimean 
V/ar  and  in  the  American  Civil  War.  In  World  War 
1 the  condition  was  called  “Frost  Bite,”  and  the 
British  coined  the  term  “Trench  Foot.” 

The  12  chapters  of  this  volume  contain  informa- 
tion of  value  for  all  medical  and  scientific  per- 
sonnel. 

This  splendid  volume  contains  84  clear-cut  illus- 
trations, 23  tables,  14  charts,  11  maps  and  a most 
comprehensive  index,  and  provides  a fine  source  of 
reading  material  as  well  as  an  accurate  reference. 

This  volume  is  highly  recommended,  and  could 
be  a fine  gift  idea  for  the  “about  to  be  medical 
officer”  or  a member  of  one  of  the  scientific  groups. 
— C.  Frederick  Fisher,  M.  D. 

New  Interest  Antieipated 
111  U.S.  Health  Agency 

The  decision  of  the  U.  S.  Department  of  Health, 
Education  and  Welfare  to  kill  the  Public  Health 
Service’s  Commissioned  Corps  is  sure  to  fan  con- 
gressional interest  in  a separate  department  of 
health. 

HEW  Secretary  Elliot  Richardson  said  he  was 
adopting  a special  advisory  commission’s  recom- 
mendation of  last  summer  that  the  Corps — com- 
posed of  5,500  physicians,  dentists,  engineers,  nurses, 
pharmacists,  veterinarians — be  phased  out  and  re- 
placed with  a civilian  system. 

While  this  would  solve  a serious  internal  personnel 
problem  at  HEW,  the  move  does  nothing  to  further 
Richardson’s  relations  with  Congress,  which  has 
had  a soft  spot  for  the  PHS  Corps  for  many  years. 

Until  recent  years,  the  Corps  functioned  as  a 
semi-autonomous  unit  at  HEW,  with  the  PHS 
Surgeon  General  reporting  directly  to  Congress, 
thus  to  some  extent  bypassing  higher  authorities 
at  HEW.  A close  liaison  with  Congress  was  built 
up  and  still  lingers  on,  hence  the  outcry  when  the 
Administration  recently  moved  to  close  down  PHS 
hospitals. 

The  reorganization  of  HEW  carried  out  under 
HEW  Secretary  John  Gardner  firmly  placed  the 
Secretary  and  assistant  secretaries  in  control  of  the 
agency’s  health  programs  and  diluted  the  powers 
of  the  Surgeon  General  to  the  extent  that  they  are 
now  difficult  to  define. 

However,  memories  of  the  old  days  when  Con- 
gress was  able  to  call  the  shots  at  PHS  remain 
strong  and  are  one  reason  why  such  influential  men 
as  Rep.  Paul  Rogers,  Democrat  of  Florida,  are  set 
on  establishing  a separate,  cabinet-level  depart- 
ment of  health.  The  reasoning  is  that  only  this 
would  give  Congress  the  power  it  seeks  over  how 
the  Federal  Government  administers  its  huge 
health  empire. 
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CLASSIFIED 

WANTED — General  Practitioner  in  Dunbar,  West 
Virginia  ( 10  miles  from  Charleston).  Practice  avail- 
able immediately  due  to  death  October  25,  1971. 
Contact  A.  G.  Rice,  Jr.,  216  13th  Street,  Dunbar, 
West  Virginia  25064.  Telephone  (304)  768-1274. 


AVAILABLE — A surgeon  seeking  practice  oppor- 
tunity in  a small  community.  Board  eligible  and 
licensed  in  West  Virginia.  Contact  ISM,  The  W.  Va. 
Medical  Journal,  Box  1031,  Charleston,  W.  Va._25324. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.Va.  26201.  Phone  472-4118. 


AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 


WANTED — Excellent  opportunity  for  qualified 
obstetrician-gynecologist;  office  space,  equipment, 
staff  and  excellent  financial  arrangements.  Unlimit- 
ed potential.  Call  Administrator  (304)  675-4340 — 
“Collect.” 


URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — General  practitioner  to  locate  in  Sis- 
Lersville,  Tyler  County.  A 19-bed  general  hospital 
is  available;  drawing  area  is  approximately  20,000. 
Successful  practice  assured  and  assistance  will  be 
offered  in  locating  office  space.  Call  John  L.  Moore, 
Administrator,  Sistersville  General  Hospital,  collect, 
for  particulars  (304)  657-2401. 


WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


AVAILABLE — Physician's  Assistant.  College  de- 
gree and  medical-surgical  training  in  U.  S.  Army 
Two  years  experience  in  hospitals  in  Cleveland. 
Contact  TJ,  The  W.  Va.  Medical  Journal,  Box  1031, 
Charleston,  W.  Va.  25324. 


AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modem  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  'West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


WANTED — An  internist  and  one  or  two  general 
practitioners  in  Grafton.  New  hospital  under  con- 
struction, new  school  funded,  new  and  extensive 
recreational  facilities  and  new  industries.  Oppor- 
tunity unlimited  for  industrious  and  qualified  phy- 
sicians. Located  26  miles  from  WVU  Medical  Cen- 
ter. Contact  Dr.  Wallace  B.  Murphy,  Chief  of  Staff, 
Grafton  City  Hospital,  Grafton,  W.  Va.  26354. 


WANTED  IMMEDIATELY — General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Chnic, 
Phihppi,  W.  Va.  26416. 


WANTED — GP  for  Northern  West  Virginia  town 
of  3,000.  Good  schools,  recreational  facilities  and 
shopping.  Fifteen-minute  drive  from  hospital.  Ex- 
cellent practice  opportunity.  Contact  Mr.  Claud  C. 
Kendall,  12  Jefferson  Street,  Mannington,  W.  Va. 
Telephone:  986-1242. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 


WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investiga- 
tion. Contact  Dr.  C.  P.  Watson,  Secretary,  Wetzel 
County  Medical  Society,  182  Maple  Avenue,  Now 
Martinsville,  W.  Va.  26155. 
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Hodgkin's  Disease  Terminating  in  Acute  Leukemia 

llhoon  Kim,  M.  D.,  and  John  B.  Harley,  M.  D. 


'TpHE  coe.xistence  ol  Hodgkin's  disease  and  acute 
-*■  leukemia  has  been  only  occasionally  reported. 
With  the  widespread  use  ol  massive  radiation 
therapy  for  Hodgkin’s  disease  one  would  antici- 
pate a possible  increase  in  the  incidence  of  acute 
leukemia  in  those  patients  who  are  long-term 
survivors  with  Hodgkin’s  disease.  It  is  of  further 
importance  to  studv  these  patients  in  an  elfort 
to  determine  if  the  basic  malignant  cell  of  Hodg- 
kin’s disease  can  be  better  identified. 

The  present  case  report  is  of  interest  because 
of  the  early  involvement  of  the  patient’s  bone 
marrow  by  Hodgkin’s.  Eighteen  months  prior  to 
death  when  the  patient  was  thought  to  have 
localized  disease,  numerous  Reed-Sternberg  cells 
were  found  to  be  present  in  the  marrow.  Im- 
mediately following  splenectomy  a frank  leu- 
kemia developed.  On  reviewing  previous  case 
reports  of  the  coe.xistence  of  Hodgkin’s  disease 
and  leukemia  no  definite  pattern  as  to  type  of 
leukemia  has  developed. 

Case  Report 

.A,  20-year-old  Caucasiaii  construction  worker 
was  first  seen  in  October  1966  for  evaluation  of 
the  left  snpraclavicnlar  node  which  he  had 
noticed  three  weeks  previously.  He  had  been 
asymptomatic  and  denied  any  recent  pain  or 
discomfort  after  the  ingestion  of  alcoholic  bev- 
erages. 

The  patient  had  had  two  biopsies  of  right 
supraclax  icular  adenopathy,  one  in  1960  and  one 
in  1964.  On  each  occasion  the  nodes  were  re- 
ported as  being  nondiagnostic.  Until  the  present 
admission  the  patient  had  remained  completely 
asymptomatic  and  had  received  no  specific 
therapy. 

Pertinent  physical  findings  at  the  time  of  ad- 
mission revealed  a two-by-three-centimeter  firm, 
movable  lymph  node  in  the  left  supraclavicular 
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fossa.  There  were  shotty  a.xillary  nodes  but  no 
other  palpable  adenopathy. 

The  liver  was  palpable  five  cm.  below  the 
right  costal  margin  and  the  spleen  was  palpable 
four  cm.  below  the  left  costal  margin.  The  left 
testis  was  absent,  having  been  removed  in  1959 
for  cryptorchism. 


Figure  1.  Kecd-Sternberg  cells  in  bone  marrow.  Binu- 
cleated  with  nucleoli  (right  arrow)  and  niultinucleated  form 
simulating  megakaryocyte  (left  arrow).  Reduced  from  l.OflOX. 


A peripheral  blood  count  showed  the  hemo- 
globin to  be  16.3  Cm.  per  cent,  the  leukocyte 
count  4,500,  bands  1 per  eent,  polymorphonn- 
clear  66  per  cent,  lymphocytes  23  per  cent,  mono- 
cytes 9 per  cent,  eosinophils  1 per  cent.  Other 
laboratory-  studies  including  skin  tests  and  spu- 
tum examination  were  negative.  Bone  marrow 
aspiration  revealed  a hypercellular  marrow  with 
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Figure  2.  Cervial  l.vniplinode  biopsy  showing  Rced-Stern- 
berg  cell  (arrow).  Reduced  from  lOOX. 
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Figure  3.  Peripheral  blood  showing  blast  cells.  Reduced 
from  l.OOOX. 


normal  maturation  of  the  myelocytic,  erythro- 
cytic and  megakar)ocytic  series.  The  striking 
findings  were  numerous  Ueed-Sternberg  cells  and 
atypical  reticnhim  cells  (Figure  1). 

A biopsy  of  the  left  supraclavicular  node  re- 
vealed a pattern  diagnostic  of  Hodgkin’s  granu- 
loma, mi.xed  cell  type  (Figure  2).  The  chest 
•X-ray  was  normal.  Lymphangiogram  revealed  a 
normal  lymphatic  system  except  for  a slightly 
enlarged  node  overlying  the  left  side  of  the  L-2. 
On  the  basis  of  the  finding  of  Reed-Sternberg 
cell  involvement  of  the  bone  marrow  and  hepa- 
tomegaly, a diagnosis  of  Hodgkin’s  disease,  mixed 
cell  type.  Stage  IVA  was  made.  The  patient 
received  palliative  radiation  therapv,  a total  of 
2,500  rad  to  the  mediastinal  area  and  2,700  rad  to 
the  cervical  area.  The  patient  tolerated  this 
therapy  cpiite  well. 

In  June,  1967,  the  patient  experienced  sudden 
back  pain  and  high  fever  developed.  A blood 
count  revealed  hemoglobin  to  be  14.4  Gm  per 
cent,  leukocyte  count  4,800,  bands  1 per  cent, 
polymorphonuclear  86  per  cent,  eosinophils  2 
per  cent,  lymphocytes  7 per  cent,  monocytes  4 
per  cent.  Platelet  count  201,000/cmm. 


All  intravenous  pyelogram  revealed  minimal 
lateral  displacement  of  both  proximal  ureters  by 
a large  abdominal  periaortic  mass  at  the  level  ot 
L2.  X-ray  therapy  was  started  through  an  in- 
verted “Y”  port  to  the  periaortic  and  iliac  nodes 
and  a dose  of  1,600  racl  was  given.  The  tlierapy 
was  interrupted  because  of  persistent  leukopenia. 

Following  the  therapy  the  patient  had  com- 
plete symptomatic  relief;  the  white  cell  count, 
however,  remained  quite  low  (1800-4400)  and 
sxilenomegaly  persisted.  The  patient  was  started 
on  Prednisone  10  mg.  twice  daily,  without  im- 
provement in  the  leukopenia.  Prednisone  was 
subsequently  discontinued.  The  patient  was  able 
to  return  to  wmrk  as  a heavy  equipment  operator 
and  continued  until  March  1968  at  which  time 
an  acute  pharjngitis,  a temperature  of  104  F., 
and  a nonproductive  cough  developed.  Chest 
-X-ray  was  clear  at  tliis  time.  A blood  count  re- 
vealed marked  neutropenia.  Leukocyte  count 
was  600  with  lymphocytes  90  per  cent,  neu- 
trophils 10  per  cent.  Ihe  hemoglobm  was  12 
Gm.  per  cent,  the  platelet  count  225,000/cmm. 
Blood  and  urine  cultures  were  negative.  The 
patient  was  started  on  antibiotics  resulting  in 
defervescence  of  liis  fever  and  improvement  in 
his  symptoms.  A surgical  bone  marrow  biopsy 
was  performed  at  this  time  which  showed  a 
markedly  hypercellular  marrow  with  good  my- 
eloid and  erythroid  maturation.  Again  typical 
Recd-Sternberg  cells  were  observed.  Because 
hypersplenism  was  considered  to  be  present, 
splenectomy  was  performed.  At  the  time  of 
splenectomy  the  liver  was  observed  to  be  in- 
hitrated;  two  small  nodules  were  also  observed 
in  each  lobe  of  the  liver.  The  periaortic  nodes 
were  within  normal  limits  but  a large  sLx-centi- 
meter  nodule  was  overlying  the  pyloric  region 
of  the  stomach.  The  spleen  was  obviously  in- 
volved with  Hodgkin’s  disease.  Immediately 
postoperatively  the  leukocyte  count  continued 
to  be  depressed,  averaging  2,400  with  about  50 
per  cent  neudophils. 

The  patient  did  well  for  the  first  three  weeks 
following  splenectomy,  only  to  then  have  re- 
currence of  severe  back  pain  and  an  elevated 
temperature.  At  this  time  his  hemoglobin  was 
13  Gm.  per  cent,  leukocyte  count  24,800,  with  78 
per  cent  blasts  present  (Figure  3).  Platelet  count 
360,000.  The  patient  was  hospitalized  and  a bone 
marrow  study  was  perfonned  which  revealed  the 
marrow  to  be  replaced  by  immature  blasts  show- 
ing distorted  nucleus  and  one  to  four  nucleoli  per 
cell  with  some  granularity  present.  The  picture 
was  thought  to  be  that  of  acute  myelomonocytic 
leukemia  and  the  patient  was  given  \’incristine  2 
mg./M^  and  started  on  120  mg.  Prednisone/M" 
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daily.  Following  one  dose  of  \'incristine  the 
leukocyte  count  dropped  progressively  over  the 
next  ten  days  to  200.  A chest  x-ray  remained 
normal  and  blood  cultures  remained  sterile 
throughout.  The  patient  e.xpircd  on  May  1, 
1968.  No  necropsy  was  permitted. 

Discussion 

It  is  well  known  that  a considerable  number  of 
patients  with  lymphosarcoma  will  develop  “leu- 
kosarcoma”  during  the  course  of  their  illness.^’  - 

On  the  other  hand,  there  are  but  16  reports 
of  Hodgkin’s  disease  terminating  with  various 
types  of  leukemia. Two  studies  have  sug- 
gested that  the  patient  with  Hodgkin’s  disease 
is  far  more  likely  to  develop  leukemia  than  the 
general  population.  Razis,*  in  19.59,  reported 
that  two  patients  out  of  1102  (0.18  per  cent) 
developed  leukemia.  Newman^®  reviewed  1,.500 
patients  with  Hodgkin’s  disease  and  found  four 
cases  of  leukemia  (0.27  per  cent).  This  rate  is 
higher  than  the  expected  mortality  rate  from  all 
hpes  of  leukemia  in  the  United  States,  (seven 
per  100,000),  but  probably  reflects  the  known 
increased  rate  of  a second  malignancy  in  patients 
with  Hodgkin’s  disease.® 

Hodgkin’s  disease  terminating  in  acute  or 
chronic  leukemia  appears  to  be  extremely  rare. 
In  the  patient  observed,  repeated  bone  marrow 
aspirations,  a surgical  bone  marrow  biopsy  and 
a splenectomy  had  been  performed  prior  to  the 
onset  of  the  leukemia  process  because  of  the  per- 
sistent leukopenia  and  for  staging  puqioses.  In 
all  the  specimens  numerous  Reed-Sternberg  cells 
and  reticulum  cells  were  observed. 

Bone  marrow  involvement  with  Reed-Stem- 
berg  cell  in  Hodgkin’s  disease  has  been  reported 
in  various  rates  (four-tenths  to  four  and  eight- 
tenths  per  cent). 

Further  substantiation  that  the  peripheral 
blood  may  be  invaded  by  the  Reed-Sternberg 
cell  and  various  at\"jiical  cells  has  been  provided 
by  Bouroncle.’'* 

Scherer^^  reported  a case  dealing  with  an  un- 
usual patient  with  Hodgkin’s  disease  in  which  a 
leukemia  phase  developed.  In  his  case,  the  Reed- 
Sternberg  cells  were  observed  in  the  terminal 
event  and  this  constituted  17  per  cent  of  the 
circulating  nucleated  cells.  This  phenomenon 
was  described  as  bearing  a relation  to  Hodgkin’s 
disease  similar  to  that  of  lymphosarcoma-cell  leu- 
I kemia  to  lymphosarcoma. 

: Ionizing  radiation  is  a well  known  carcinogenic 

1 factor  being  capable  of  producing  human  leu- 
I kemia.  This  has  been  evidenced  by  the  studies 
i on  leukemia  in  sundvors  of  Japanese  atomic 
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bomb  e.xplosion  in  Hiroshima  and  Nagasaki^®  and 
by  the  British  investigation  of  patients  who  had 
developed  leukemia  after  radiation  therapy  for 
ankylosing  .spondylitis.-^ 

A number  of  cases  of  leukemia  following  thera- 
peutic radiation  luue  been  reported. 

So  far,  it  aj^pears  that  both  acute  leukemia  and 
chronic  myelocytic  leukemia  can  be  caused  by 
radiation,  whereas  chronic  lymphocytic  leukemia 
in  the  irradiated  patients  is  regarded  as  coin- 
cidental, being  the  result  of  genetic  predisposi- 
tion rather  than  a result  of  radiotherapy.-- 

Thus,  patients  with  Hodgkin’s  disease  treated 
by  local  Irradiation  may  be  expected  to  develop 
radiation-induced  leukemia  rather  than  the 
chronic  lymphocytic  type.  This  has  been  cited 
as  the  most  likely  etiological  agent  in  a number 
of  cases  of  leukemia  developing  into  Hodgkin’s 
disease.^^’  ^® 

The  present  case  might  be  considered  radia- 
tion-induced acute  leukemia.  The  malignant  cell 
was  easily  identified  in  the  bone  marrow  before 
radiation  therapy  was  given,  two  years  prior  to 
the  onset  of  acute  leukemia.  In  this  case  the 
leukemic  process  might  have  arisen  from  the 
Hodgkin’s  disease  and  also  be  considered  Reed- 
Sternberg  cell  leukemia.  The  majority  of  the 
cases  of  acute  leukemia  reported  as  coincidental 
to  Hodgkin’s  have  shown  a moiphology  similar 
to  that  of  the  present  patient,  and  the  term 
myelomonocytic  leukemia  has  been  applied. 

The  present  case  from  the  time  that  the  patient 
was  first  seen  was  considered  to  be  Stage  IVA. 
He  received  palliative  radiation  therapy  to  the 
cerxdcal  area,  to  the  mediastinal  area,  and  to  the 
abdomen.  The  tumor  doses  varied  from  1,100- 
2,700  rad.  After  18  months  the  peripheral  blood 
showed  txpical  changes  of  acute  myelomonocxtic 
leukemia. 

The  fact  that  leukemia  is  rarely  reported  in 
patients  with  Hodgkin’s  disease  in  spite  of  high 
doses  of  radiation  and  subsequent  long-term  .sur- 
vi\  als  raises  the  question  that  the  patient  with 
Hodgkin’s  disease  may  be  less  prone  to  radiation 
induced  leukemia  than  other  groups  of  patients. 
Radio-resistance  in  terms  of  reactive  and  hyper- 
plastic maiTOW  in  Hodgkin’s  disease,  in  contrast 
to  its  known  radiosensitivitx'  of  the  nodes,  may 
be  one  speculation  to  e.xqrlain  the  rarit^^ 

Tn  Hodgkin’s  disease,  various  types  of  changes 
in  the  leukocxde  count  may  be  encountered  in- 
cluding leukemoid  reaction.  A tendency  to  neu- 
trophilia, monocytosis,  and  eosinophilia  is  well 
knoxxTi,  thus  sometimes  presenting  a blood  pic- 
ture simulating  leukemia  of  those  cells.-^ 
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It  has  also  been  documented  that  a picture 
simulating  acute  rnyelomonocytic  leukemia  may 
be  produced  by  tuberculosis.-^  This  possibility 
was  considered  but  at  uo  time  was  there  evidence 
of  occurrence  of  tuberculosis  in  this  case. 

Summary 

The  report  of  a 20-year-old  man  with  Hodg- 
kin’s disease  and  with  widespread  bone  marrow 
inv’olvement  for  the  preceding  18  months,  ter- 
minating in  acute  rnyelomonocytic  leukemia  is 
presented.  The  case  represents  a combination 
of  malignancies  which  is  e.xtremely  rare.  The 
possibility  of  Reed-Sternberg  cell  leukemia,  radi- 
ation induced  leukemia  and  leukemoid  reaction 
is  discussed. 

References 

1.  Gall,  E.  A.  and  Mallor\%  T.  B.:  Malignant  Lym- 
phoma. Am.  T-  Path.  381,  1942. 

2.  Rosenberg,  S.  A.  Diamond,  H.  D.,  Jaslowitz,  B.  and 
Graver,  L.  F.:  Lymphosarcoma.  Medicine  (Balt.) 
40:31,  1967. 

3.  SkworzofF,  M.  A.:  Lymphogranulomatose  mit  akuter 
myeloider  Leukemia.  Frankfurt  z.  Path.  40:81,  1930. 

4.  Diibberstein,  W.:  Uber  das  Zusammentreffen  von 
akut  Verlaufender  Lymphagraniilomatose  und  akuter 
aleukemischer  Lymphadenose.  Folia  Haemat.  43:313, 
1931. 

5.  Graver,  L.  F.:  Clinical  Manifestations  and  Treat- 
ment of  Leukemia.  Am.  J.  Cancer  26:124,  1936. 

6.  Gill,  A.  W.  and  McCall,  A.  J.:  Lymphadenoma  and 
Leukemia.  Brit.  Med.  J.  1:284,  1943. 

7.  Cohen,  IF,  Rubin,  S.  and  Eisenmann,  G.:  Hodgkin’s 
Disease  Associated  with  Multiple  Malignant  Neo- 
plasms. Cancer  11:1247,  19.58. 

8.  Razis,  D.  J.,  Diamond,  II.  D.  and  Graver,  L.  F.: 
Hodgkin’s  Disease  Associated  with  Other  Malignant 
Tumors  and  Certain  Non-neoplastic  Disease,  Am.  J. 
Med.  Sci.  238:.329,  1959. 


9.  Greenberg,  L.  H.  and  Cohen,  M.:  Histiomonocytic 
Leukemia  Occurring  in  Patient  with  Hodgkin’s 
Disease.  N.Y.J.  Med.  62:3817,  1962. 

10.  Lacher,  M.  J.  and  Sussman,  L.  N.:  Leukemia  and 
Hodgkin’s  Disease.  Ann.  Int.  Med.  59:369,  1963. 

11.  Scheerer,  P.  P.,  Pierre,  R.  V.,  Schwartz,  D.  L.  and 
Linman,  J.  W.:  Reed-Stemberg  Cell  Leukemia  and 
Lactic  Acidosis,  NEJM  270:274,  1964. 

12.  Cavallero,  G.  and  Bo,  G.:  Associazione  di  leucosi 
acuta  undiflerenziata  e di  granulomatosi  maligni  di 
Hodgkin’s  in  un  bambino.  Pathologica  58:111,  1966. 

13.  Shapiro,  C.  M.,  Tatar,  A.  and  Rabiner,  S.  F.:  Leuko- 
sarcoma  in  Hodgkin’s  Disease.  Chicago  Med.  Sci. 
Quart.  25:245,  1966. 

14.  Johnson,  F.  D.,  Jacobs,  E.  M.  and  Wood,  D.  A.: 
Hodgkin’s  Disease  Terminating  in  Chronic  Myeloid 
Leukemia.  Calif.  Med.  104:479,  1966. 

15.  Hollard,  M.  D.,  Morel,  P.  and  Revol,  L.:  Maladies 
de  Hodgkin  terminees  en  leucose  aigue,  Lyon.  Med. 
215:1373,  1966. 

16.  Durant,  J.  R.  and  Tassoni,  E.  M.:  Coexistent  Di- 
Guglielmo’s  Leukemia  and  Hodgkin’s  Disease:  A 
case  report  with  cvtogenic  studies.  Am.  J.  Med.  Sci. 
254:824,  1967. 

17.  Ezdinli,  F.  Z.,  Sandberg,  A.  A.  and  Sokal,  J.  E.: 
Myeloid  Leukemia  in  Hodgkin’s  Disease:  Chromo- 
somal Studies.  Pro.  Am.  Ass.  Cancer  Res.  10:23, 

1969. 

18.  Newman,  D.  R.,  Maldonado,  J.  E.,  Harrison,  E.  G., 
Kiely,  J.  M.  and  Linman,  J.  W.:  Myelomonocytic 
Leukemia  in  Hodgkin’s  Disease.  Cancer  25:128, 

1970. 

19.  Bouroncle,  B.  A.:  Stemberg-Reed  Cells  in  the 
Peripheral  Blood  of  Patients  with  Hodgkin’s  Disease. 
Blood  27:544,  1966. 

20.  Brill,  A.  B.,  Tomonaga,  M.  and  Heyssel,  R.;  Leu- 
kemia in  Man  Following  Exposure  to  Ionizing  Radia- 
tion, Ann.  Int.  Med.  56:590,  1962. 

21.  Court-Brown,  W.  M.:  Nuclear  and  Allied  Radiations 
and  the  Incidence  of  Leukemia  in  Man.  Brit.  Med. 
Bull.  14:168,  1958. 

22.  Gunz,  F.  W.  and  Atkinson,  H.  R.:  Medical  Radia- 
tions and  Leukemia:  A Retro.spective  Survey.  Brit. 
Med.  J.  1:389,  1964. 

23.  W’introbe,  M.  M.:  Clinical  Hematology,  6th  Ed., 
Philadelphia,  Lea  & P'ebiger,  1967. 


Family  Practice  and  the  Medical  School 

There  has  never  been  a time  of  greater  opportunity  for  the  development  of  family 
practice.  There  is  a need  for  statesmanship  as  well  as  leadership  by  family 
physicians.  We  need  both  undergraduate  and  graduate  programs  in  family  practice 
if  we  are  to  recruit  and  train  sufficient  physicians  for  family  practice.  Family  phy.* 
sicians  must  earn  their  place  in  academic  work  as  they  do  in  practice  by  demon- 
strated competence.  We  have  much  to  offer  medical  schools  in  terms  of  planning 
and  operation  of  family  practice  programs.  But  we  have  much  to  learn  from  medical 
schools  in  terms  of  teaching  methods  and  program  development.  Our  goal  should  be 
that  30  percent  or  more  of  each  graduating  medical  school  class  selects  family  practice 
residency  training.  The  stakes  are  high,  the  challenge  is  great,  and  the  time  is  now — 
John  P.  Geyman,  M.  D.,  in  “Mister  Doc,”  official  puhlication  of  the  West  Virginia 
Chapter,  American  Academy  of  Family  Physicians. 
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Automobiles  account  for  approximately  one- 
half  of  the  accidental  deaths  each  year.  In 
onr  conntiy,  automobiles  kill  someone  every  nine 
minutes  and  every  three  minutes  someone  is  hurt 
hy  an  antomobile. 

The  dollar  loss  from  trauma  is  more  than  18 
billion  dollars  per  year.  That  is  approximately 
45  million  dollars  a day  that  is  lost  because  of 
trauma. 

If  we  consider  all  the  trauma  in  this  country, 
not  just  that  from  cars,  we  have  a death  every 
four  minutes  and  a totally  disabling  injury  every 
thirty’  seconds. 

Of  course,  most  of  the  trauma  comes  to  one 
of  our  emergency  rooms  and,  thus,  trauma  in  the 
emergency  unit  is  a problem,  and  a big  one. 

When  injuries  are  multiple,  as  they  frequently 
are,  the  problem  is  immensely  complicated. 
Forty  per  cent  of  those  injured  who  die  before 
being  admitted  to  an  emergency  unit  have  mul- 
tiple injuries.  Putting  this  a different  way,  and 
comparing  the  groups  in  a different  fashion- 
only  20  per  cent  (one  out  of  five)  of  those  alive 
at  admission  have  midtiple  injuries. 

Many  things  complicate  trauma  in  the  emer- 
gency unit.  For  example,  87  per  cent  of  stab 
wounds  of  the  belly  are  found  in  patients  who 
have  been  drinking,  constituting  a problem  for 
anesthesia  as  well  as  in  diagnosis  and  treatment. 

What  Is  and  Whence  Conies  Trauma? 

Where  does  trauma  seen  in  the  emergency 
unit  come  from?  What  is  trauma?  Generally 
speaking,  trauma  is  any  injury  of  the  body.  More 
specifically  and  more  commonly,  it  refers  to  in- 
jury of  the  body  stemming  from  an  outside 
source.  The  most  frequently  seen  sources  of 
trauma  are  the  five  discussed  hereinafter. 

1.  Electrical  trauma  usually  presents  as  a 
burn.  It  is  a rather  special  type  of  bum  because 
the  area  involved  is  not  usually  great,  but  the 
burn  is  remarkably  deep.  Another  facet  of  elec- 
trical injury  is  that  in  addition  to  its  burning 
potential,  it  is  not  uncommon  for  the  patient  to 
ha\’e  some  of  the  electrical  functions  of  the  body 
disturbed,  even  to  the  point  of  death.  A common 
damage  is  to  so  disturb  the  conductive  system 

♦Presented  on  Saturday,  May  1,  1971,  at  the  19th  Annual 
Scientific  Session  of  the  West  Virginia  Academy  of  Family- 
Physicians. 


of  the  heart  that  we  have  death  due  to  fibrillation 
or  cardiac  standstill.  Electrical  shock  may  also 
disturb  the  electrical  functions  of  the  brain  and 
cause  profound  changes  in  consciousness  and 
awareness. 

2.  Thermal  injuries  may  be  either  from  heat 
or  cold.  The  pathology  of  thermal  injuries  is 
(juite  similar,  be  the  cause  heat  or  cold. 

3.  Chemical  injuries  are  not  rare  and  usually 
iinolve  the  skin.  They  may  come  from  indus- 
trial materials,  gasoline,  solvents,  soaps  or  even 
insecticides.  Less  often  considered,  but  of  great 
importance,  is  the  serious  damage  that  occurs 
to  the  respiratory  system  as  a result  of  smoke 
inhalation.  Noxious  substances  are  inhaled  and 
the  damage  often  results  in  long  convalescence 
and  not  rarely  in  death.  These  substances  are  as 
hazardous  as  the  poison  gases  seen  in  the  mili- 
tai’y  armamentarium.  The  injury  often  is  con- 
fused with  respiratory  burns,  but  respiratory 
burns  are  not  veiy  common.  This  chemical  in- 
jury is  common. 

4.  Radiation  injuries  may  range  all  the  way 
from  that  resulting  from  exposure  to  a runaway 
atomic  pile  with  rapid  death  from  x-radiation  to 
a mild  sunburn.  Apparently,  all  wave-lengths 
of  the  electro-magnetic  spectrum  can  cause  dam- 
age to  us  if  our  e.xposure  is  great  enough. 

5.  The  commonest  source  of  trauma  to  the 
human  body  is  mechanical. 

Acceleration  and  deceleration  almost  always 
are  involved  when  one  is  harmed  mechanically. 

A Glance  at  Deceleration 

Deceleration  is  the  slowing  down  or  the  stop- 
ping of  a moving  body.  It  can  be  dangerous  if 
the  forces  invoK  ed  are  more  than  one  can  handle. 

In  an  automobile  accident,  the  victim  usually 
is  hurt  because  his  body  suddenly  is  stopped 
from  moving  forward,  often  by  the  impaet  of  the 
windshield  on  a small  part  of  his  skull,  or  by  the 
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decelerating  effect  of  the  steering  wheel  column 
against  his  chest,  or  heart  and  lungs.  Lethal 
effects  frequently  are  seen  when  a \ictim  tries 
to  decelerate  a robber's  bullet  with  his  body. 
Injuiy  occurs  when  one  decelerates  a bidly’s  fist 
with  one’s  ehin.  Thus,  one  can  get  hurt  by  the 
forces  of  deceleration  and  it  makes  little  differ- 
ence if  one  is  the  decelerator  or  the  deceleratee. 

In  the  emergency  unit,  people  are  important. 
Physicians  who  work  in  the  field  of  trauma  must 
be  broad  gauge  doctors.  They  must  understand 
the  problems  of  many  specialty  fields  of  medi- 
cine and  surgery.  They  must  handle  problems  of 
multiple  system  injuries.  Because  physicians  are 
in  short  supply,  we  must  plan  to  use  doctors 
most  efficiently.  One  answer  is  to  use  paramedical 
persons  who  will  help  the  MD  spread  himself 
thinner  and  see  more  patients  more  quickly  with- 
out lowering  the  qnalih'  of  professional  care. 

The  Paramedics 

In  our  hospital  about  three  years  ago,  a most 
important  innovation  in  personnel  was  tried.  It 
has  worked  out  extremely  well.  It  is  the  use  of 
emergency  technicians  in  the  emergency  unit  as 
part  of  the  team.  These  men  are  all  ex-military 
medics  and  have  been  tempered  in  the  fire  of 
combat.  They  are  veterans  of  the  Vietnam  battle- 
fields and,  obviously,  after  handling  the  carnage 
from  a Vietnamese  battlefield  all  by  themselves, 
wounds  from  the  Washington  battlefield  and  in- 
juries from  an  automobile  or  industrial  accident 
are  not  shocking  to  them.  They  cjuiekly  step  in 
and  function  as  a member  of  the  trauma  team, 
often  doing  things  that  permit  the  physicians 
and  nurses  to  address  themselves  to  other  casual- 
ties. They  understand  the  use  of,  and  have  used, 
practical  resuscitative  mea.sures.  They  calmly 
and  quickly  start  intravenous  fluids,  get  blood 
ready  for  transfusion  and  give  it,  start  oxygen, 
take  blood  samples  to  measure  electrolytes  and 
blood  losses,  and  even  start  cardiac  massage  or 
artificial  respiration  if  indicated.  They  are  trained 
in  these  techniques  and  use  them  wisely  and 
well.  Paramedical  men  are  a great  help  and  save 
many,  many  doctor  hours  each  week. 

The  other  members  of  the  team  who  are  in 
the  emergency  unit  are  the  practical  nurses  and 
the  nurse  aides  and  orderlies.  Each  feels  himself 
a part  of  the  trauma  team,  and  this  is  important 
when  the  pressure  is  on. 

An  emergency  unit  must  plan  for  large  batches 
of  trauma  that  may  descend  on  it  without  warn- 
ing. This  type  of  planning  was  necessary  to 
handle  the  scores  of  victims  of  the  rash  of  tor- 
nadoes that  roared  across  the  mid-south  the 
latter  part  of  February  of  this  year  and  the  mid- 
west early  in  April.  Planning  was  necessary  to 


handle  the  victims  of  the  earthquake  that  hurt 
more  than  a thousand  in  southern  California  the 
first  part  of  February.  Such  planning  is  required 
to  handle  the  injured  in  a large  aircraft  accident 
or  those  injured  as  a result  of  a riot  such  as 
occurred  in  Washington  in  1968.  One  would 
reasonably  assume  that  patients  from  a riot  would 
all  be  victims  of  trauma,  but  such  is  not  the  case. 
During  the  riots  we  had  little  old  ladies  who 
said  they  just  had  no  way  to  get  home  from 
downtown  and  so  they  came  to  us  for  help.  We 
had  hysterical  pregnant  women;  we  had  rela- 
tives wildly  hunting  for  members  of  their  fam- 
ilies. All  these  in  addition  to  the  burned,  the 
cut,  those  broken  in  leaps  from  burning  build- 
ings, and  the  exhausted  firemen  and  policemen 
who  just  couldn’t  carry  on  any  longer.  This 
complicated  planning  problem  for  the  emergency 
unit  includes  the  facets  of  personnel,  equipment, 
supplies,  communications  and  facilities. 

Who  should  furnish  care  in  the  emergency 
room?  There  is  a v^ery  fine  legal  point  as  to 
whether  a hospital  has  discharged  its  duty  to  the 
community  by  having  interns  as  emergency  de- 
partment physicians  or  whether  some  other  hos- 
pital is  properly  discharging  its  community  duty 
by  having  no  physician  in  the  emergency  unit, 
but  basing  an  attendant  on  call  for  the  emer- 
gency room  if  needed.  By  having  an  emergency 
department,  the  hospital  holds  itself  out  to  the 
community  as  offering  adecpiate  professional 
care.  Whether  or  not  proper  care  means  care  by 
an  intern  or  by  a practicing  physician  who  is 
twenty  minutes  away  from  the  emergency  room 
raises  some  interesting  legal  points.  It  is  the 
responsibility  of  the  governing  board  of  the  hos- 
pital to  see  that  adequate  medical  care,  whatever 
that  is,  is  available  in  the  emergency  department, 
if  the  hospital  has  sueh  a department.  Still  an- 
other point  of  law  and  ethics  is  raised  by  the 
new  approach  to  the  problem  of  emergency  care, 
that  of  having  coiq:)orations  or  groups  contracting 
with  hospitals  to  furnish  the  emergency  care  in 
the  hospital’s  emergency  unit. 

Broad  Gauge  and  Wide  Scope 

As  stated  before,  the  diagnosis  and,  treatment 
of  trauma  in  the  emergency  unit  is  a broad  gauge 
acti\dt\x  It  encompasses  a wide  range  of  sub- 
jects and  specialties.  The  traumatologist  in  the 
emergency  unit,  like  the  general  practitioner, 
must  know  the  anatomy,  physiology  and  path- 
ology of  trauma  of  the  central  nervous  system, 
the  peripheral  nervous  system,  the  eardiovas- 
cidar  system,  the  respirator}^  system,  the  genito- 
urinary system,  the  skeleton,  the  face;  he  must 
have  knowledge  of  g\mecologic  and  obstetric 
fields;  of  the  eye;  of  children;  of  old  people,  and 
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on  and  on  and  on.  lie  who  works  in  an  emer- 
gency unit  must  not  only  know  these  things  and 
these  fields,  but  must  be  able  to  apply  his  knowl- 
edge (|uickl\-  without  recourse  to  the  library  or 
to  consultation,  for  when  the  patient  presents 
in  the  emergency  unit  with  massive  injuries,  the 
responsible  physician  must  act  promptly  and 
accurately. 

Decision-making  in  this  instance  is  a one-man 
job.  The  man  in  charge  must  judge  as  to  priori- 
ties of  treatment.  This  means  he  decides  whether 
the  fractured  ankle  or  the  facial  lacerations  get 
treated  first.  Often  this  man  does  not  render 
the  treatment,  but  decides  what  the  treatment 
will  be  and  who  will  do  it.  lie  must  be  able, 
almost  at  a glance,  to  evaluate  what  is  going  on 
with  the  patient.  He  must  be  able  to  tell  in 
seconds  whether  or  not  there  is  a circulator}' 
arrest,  whether  or  not  there  is  an  adetpiate  air- 
way, whether  or  not  hemorrhage  is  an  immedi- 
ate threat,  whether  or  not  there  are  fractures  that 
make  movement  of  the  patient  an  unacceptable 
hazard,  and  he  must  know  what  to  do  about  these 
threats  as  well  as  recognize  that  they  e.xist  in 
the  patient  lying  in  front  of  him.  If  airway  is 
a problem,  he  must  decide  whether  it  is  better 
to  do  a tracheostomy  or  whether  an  endotracheal 
tube  will  suffice.  lie  must  know  whether  to  call 
for  a mechanical  ventilator  or  whether  the  patient 
can  do  without  it  for  the  present. 

Again,  this  decision-making  is  a one-man  ac- 
tivity. There  is  no  room  here  for  committee 
action.  A single  rapid  decision  is  needed,  not  a 
lengthy,  detailed  committee-type  discussion 
which  ends  up  in  hopeless  compromise  and  no 
energetic  well-focused  treatment. 

While  we  are  talking  about  the  decision-mak- 
ing process  and  the  things  that  the  responsible 
physician  must  consider,  please  remember  that 
trauma  (juite  often  is  complicated  by  medical 
things;  for  example,  the  man  who  was  slightly 
injured  in  a single-car  accident  because  he  had 
a major  myocardial  infarction  causing  him  to  lose 
control  of  his  car,  or  the  diabetic  who  misman- 
aged diet  and  insulin  and  went  into  insulin  shock 
and  fell  down  a flight  of  stairs,  or  the  epileptic 
who  is  brought  in  unconscious  and  with  a scalp 
laceration.  The  doctor  in  charge  is  faced  with 
the  decision  as  to  whether  or  not  the  scalp  lacer- 
ation is  indication  of  a blow  on  the  head  which 
caused  the  loss  of  consciousness  or  whether  the 
unconsciousness  is  the  secpicla  of  a grand  mal 
seizure  and  the  laceration  represents  nothing 
more  than  just  a laceration  with  no  underlying 
damage. 

The  man  who  is  making  the  decisions  about 
the  emergency  room  patient  rarely  does  the  work 
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himself.  That  means  there  must  be  someone 
else  about— and  there  is.  To  treat  trauma  prop- 
erly, a team  is  recpiired.  The  physician  who,  up 
to  now,  has  been  identified  only  as  the  judgment- 
giving fellow,  now  can  be  more  accurately  iden- 
tified as  the  team  captain.  He  is  the  emergency 
room  physician,  and  he  sees  the  patient  first. 
The  team  consists  of  all  persons  who  help  treat 
the  damaged  patient.  The  captain  of  the  team 
mobilizes  other  members  of  the  team  as  they 
are  needed.  A nurse  is  almost  invariably  on  the 
case  from  the  beginning.  In  some  emergency 
units  where  a physician  isn’t  always  present,  the 
assigned  nurses  may  make  the  initial  decisions 
as  to  patient  treatment.  Emergency  room  nurses 
must  be  selected  for  their  jobs  because  of  their 
interest  in  emergency  work  and  because  they 
have  the  personality  and  e.xpericnce  in  this  field 
and  can  work  calmly  and  well  under  stressful 
conditions.  Perhaps  an  intern  or  an  emergency 
technician  is  used  early  in  the  case.  The  team 
captain  directs  one  of  the  team  to  start  the  fluid 
of  choice,  another  to  draw  blood  for  a hema- 
tocrit and  cross-matching,  another  to  catheterize 
the  patient,  perhaps  another  to  place  the  central 
venous  pressure  catheter,  another  for  an  endo- 
tracheal tube,  and  so  on— all  of  these  decisions 
are  made  and  a member  of  the  team  started  on 
the  task  in  the  proper  piiority  as  determined  by 
the  condition  of  the  patient  and  the  injuries  to 
be  treated. 

If  only  a single  body  .system  is  injured,  for 
example,  if  only  a couple  of  long  bone  fractures 
are  present,  the  captain  of  the  team  may  well 
just  call  the  orthopedic  surgeon  and  give  him 
the  patient  for  care  and  treatment.  If  the  patient 
is  in  shock,  often  the  general  surgeon  will  follow 
the  patient  with  the  orthopedist  for  a day  or  so 
in  order  to  be  sure  that  some  other  injury  isn’t 
complicating  the  skeletal  damage  and  to  help 
control  fluids,  electrolytes,  gases  and  so  on. 

In  an  emergency,  one  likes  to  have  help,  but 
it  must  be  coordinated  through  one  man,  the 
captain  of  the  team.  One  cannot  have  little  bits 
and  pieces  of  help  with  each  bit  doing  what  it 
wishes  and  where  it  wishes.  No  matter  how  good 
the  intentions  are,  without  coordination  the 
whole  aetivity  falls  to  pieces,  becomes  inefficient 
and,  instead  of  a productive  activity,  seems  to  be 
just  a fruitless,  churning  movement. 

Trauma  takes  many  forms  and  stems  from 
many  sources.  Trauma  in  the  emergency  unit  is 
a big  problem.  The  handling  of  trauma  iinoh  es 
problems  ranging  from  the  technicpie  of  treatment 
to  the  organization  of  teams  to  care  for  the  in- 
jured. The  traumatologist  must  therefore  be  a 
broad  gauge  physician,  (piick  to  see  and  under- 
stand physiologic  derangements. 
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\ IK  pollution,  of  course,  is  not  new.  The  man 
who  laid  the  first  fire  was  polluting  the  air 
around  him,  and,  without  realizing  the  far- 
reaching  ecological  facts,  was  initiating  the  first 
major  change  in  man’s  relationship  with  nature. 
Such  a change  mattered  little  in  a nearly  empt>' 
world,  but  as  man  increased  in  numbers  and 
lighted  more  fues  for  a \ariety  of  social  and 
economic  reasons,  the  problem  of  an  pollution 
grew.  Today,  air  pollution  constitutes  a threat 
to  our  civilization,  the  true  dimensions  of  which 
we  are  just  beginning  to  suspect,  it  is  an  un- 
wanted by-product  of  a comple.x  and  highly  in- 
dustrialized society.  Indeed,  it  is  an  element  that 
we  do  not  normally  see  in  less  industrialized 
countries.  It  is  usually  only  highly  developed 
countries  like  ours  that  have  pollution  crises. 

Some  seek  an  end  to  pollution  because  it  inter- 
feres with  the  performance  of  their  professions. 
There  are  many  who  seek  an  end  to  air  pollution 
because  they  just  don’t  like  it.  They  don’t  like 
the  smell  that  tells  them  where  they  live  or  work. 
■Many  are  chagrined  because  the  mountains  or 
the  forests  or  their  home  towns  are  now  polluted. 
They  can’t  see  those  familiar  mountains  from 
their  back  porch.  The  author,  for  example,  went 
to  Los  Angeles  four  different  times  . . . and  the 
fifth  time,  he  found  the  area  had  mountains! 
People  there,  and  others,  have  good  reasons  for 
wanting  to  see  the  many  sources  of  air  pollution 
abated.  .\11  will  agree,  however,  that  the  most 
urgent  reason  for  wanting  air  pollution  abated 
is  the  fact  that  air  pollution  threatens  human 
health.  Without  our  health,  we  have  nothing. 

The  Clean  Air  Amendments  of  1970,  as  enacted 
by  Congress,  increased  our  capabilities  for  at- 
tacking air  pollution  on  a wider  scale  and,  thus, 
for  getting  at  the  pollution  sources.  The  law  has 
also  aided  the  research  necessary  as  a basis  for 
establishing  criteria  and  standards;  and  has  en- 
abled the  Federal  Government  to  give  the  state 
and  local  governments  more  of  the  primary  re- 
sponsibilities for  prevention  and  control  of  air 
pollution.  To  help  them,  the  U.  S.  Environ- 
mental Protection  Agency  has  published  air 
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(piality  criteria  documents  in  an  effort  to  attack 
the  pollution  problem  on  a total  en\’ironmental 
basis. 

Datai  on  Six  Pollutants 

The  criteria  documents  define  the  effects  of 
specific  pollutants  on  human  health  and  welfare, 
and  establish  the  cpiantitative  levels  consistent 
with  wholesome  air,  which  as  a minimum  will 
protect  the  public  health.  The  Air  Pollution  Con- 
trol Olfice  (APCO),  initially  is.sued  criteria  docu- 
ments for  six  major  air  pollutants;  particulate 
matter,  carbon  monoxide,  sulfur  oxides,  photo- 
chemical oxidants,  hydrocarbons,  and  nitrogen 
oxides.  These  documents  reflected  the  latest 
available  scientific  knowledge  of  the  health  and 
welfare  hazards  of  these  major  pollutants  singly 
or  in  combinations,  and,  consequently,  always 
stand  subject  to  revision.  Permissible  levels  for 
these  six  air  pollutants  were  published  in  the 
Federal  Register  as  the  national  ambient-air  qual- 
ity standard.  For  those  states  in  .\ir  Quality 
Control  Regions,  however,  there  have  been  no 
restrictions  on  setting  more  stringent  standards. 
It  has  been  explicitly  stated  that  the  deteriora- 
tion of  the  existing  air,  regardless  of  the  stan- 
dards, will  not  be  tolerated. 

The  ways  in  which  man  might  be  changing 
his  environment  through  air  pollution  are  end- 
less. They  are  international  as  well  as  national 
in  their  magnitude.  In  our  criteria  and  standards, 
we  must  take  this  fact  into  consideration.  For 
example,  acidic  combustion  products  from  in- 
dustrialized areas  of  Central  Europe  are  carried 
to  the  southern  part  of  Scandinavia,  and,  par- 
ticularly in  the  winter  months,  when  combustion 
activities  are  high,  rainfall  in  these  countries  is 
essentially  acidic.  This  “rain”  combines  with  the 
suffur  dioxide  and  particulate  matter  and  forms 
sulfuric  acid,  which  affects  the  earth’s  vegetation 
and  fertility.  Estimates  differ  concerning  the 
potential  effects  of  air  pollutants  on  world  tem- 
perature and  climate.  For  example,  sulfur  diox- 
ide tends  to  warm  up  the  atmosphere,  producing 
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the  so-called  greenhouse  elleet.  Particulate  con- 
centrations, on  the  other  hand,  create  a heat- 
shield  that  reduces  solar  radiation.  We  are  caught 
in  between. 


Opinions  also  difter  about  pollution’s  effects 
on  processes  im'olving  temperature  trends,  cli- 
mate, melting  of  polar  ice  caps,  sea  level,  photo- 
synthesis, and  distribution  of  fish,  to  name  a few. 
Similarly,  studies  suggest  that  pollution  can  affect 
precipitation  and  condensation,  and  little  is  now 
known  of  the  ultimate  effects  of  man’s  conversion 
of  energy^  to  heat.  We  see  that  scientific  and 
technological  advances,  however  welcome  they 
might  be,  have  enabled  man  to  alter  severely  and 
rather  suddenly  his  relationship  to  his  environ- 
ment. These  advances  have  even  made  possible, 
in  part,  the  surge  in  human  population  by  con- 
tributing to  greater  longevity  and  lower  infant 
mortality  rates. 

Urban  Areas  Congested 

•\t  the  same  time,  however,  that  our  population 
is  soaring,  the  urban-rural  population  ratio  has 
reversed  itself  in  the  20th  century.  More  than 
SO  percent  of  our  people  now  live  in  congested 
urban  areas,  side  by  side  with  automobiles,  in- 
dustries, power  plants,  with  air  conditioning  and 
with  airplanes  and  municix^al  incinerator  plants. 
Our  industrial  urban  society  has  e.xercised,  how- 
ever, virtually  no  planning  or  foresight  in  its 
development,  just  as  there  has  been  little  fore- 
sight e.xhibited  in  the  way  we  have  used  the 
precious  envelope  of  air  that  sustains  our  life. 
We,  ourselves,  have  set  the  stage  for  that  sad 
phenomenon  of  the  20th  century  known  as  the 
“air  pollution  episode.” 


In  spite  of  our  abuse  of  the  atmosphere  with 
hundreds  and  millions  of  tons  of  pollutants  an- 
nually, we  have  usually  been  i^reserved  from  the 
gross  health  consecpiences  of  air  pollution  b\’ 
the  diffusion  and  dilution  of  most  pollutants  and 
the  eventual  cleansing  of  those  i^ollutants  from 
the  atmosphere.  If  you  just  happen  to  live  in  an 
area  where  there  is  a high  frecpiency  of  wind, 
you  have  good  ventilation.  But  if  you  happen 
to  live  in  a valley  area  vv'here  there  are  inversion 
problems  or  slow-moving  air,  it  is  possible  that 
you  will  hav'e  air  pollution  problems.  On  some 
days  the  up-and-down  air  currents  do  not  func- 
tion and  the  wind  does  not  disperse  an  inversion. 
A cool  air  mass  settles  near  the  ground,  and  warm 
air  on  the  top  creates  a lid  over  the  area.  The 
result  is  a sharp  reduction  in  the  depth  of  the 
mi.xing  layer  of  atmosphere  available.  This  can 
last  for  many  days,  while  the  smog,  sulfur  oxides, 
and  nitrogen  oxides  all  build  up  to  levels  at 


which  we  can  expect  to  have  human  discomfort, 
adv'crse  health  effects  and  even,  in  some  cases, 
danger  to  life. 

The  first  closely  studied  episode  was  in  the 
Meuse  Valley  in  Belgium  in  1930,  when  60  excess 
deaths  were  attributed  to  air  pollution.  The 
major  symptoms  were  coughing,  labored  breath- 
ing, wheezing,  chest  and  rib  pain,  nausea,  and 
vomiting,  and  60  of  these  people  died.  During 
the  five-day  episode  in  Donora,  Pennsylvania, 
in  1948,  20  people  died— 20  people  out  of  5,900. 
Over  40  percent  of  the  general  population  was 
involved  both  times.  That  means  roughly  3,000 
people. 

London,  New  York,  Osaka,  and  Rotterdam, 
however,  have  been  the  sites  of  episodes  oc- 
curring on  a much  larger  scale.  As  late  as  1952, 
in  London,  for  instance,  there  were  4,000  exces- 
sive deaths— the  greatest  single  air  pollution  toll 
on  record  that  we  can  document.  Studies  of  these 
and  subsecpient  episodes  have  confirmed  the 
association  of  high  air  pollution  periods  lasting 
several  days  with  increases  in  mortality  rates, 
increases  in  morbidity,  and  increases  in  the  signs 
and  symptoms  of  illness.  These  episodes  affect 
chiefly  the  elderly,  those  over  45  to  50  years  old, 
and  those  with  asthma,  bronchitis,  emphysema, 
and  cardiac  disease. 

The  six  pollutants  mentioned  earlier  in  this 
paper  are  all  commonly  emitted  in  urban  areas. 
When  an  episode  occurs,  concentrations  of  all 
pollutants  usually  rise.  The  directly  irritating 
nature  of  the  air  pollution  during  these  episodes 
is  ob\'ious,  but  there  is  reason  to  talk  further 
about  them.  We  have  good  documentation  on 
episodes.  We  have  positiv^e  proof— epidemiologi- 
cal studies  that  confirm  that  air  pollution  during 
these  episodes  affects  human  health.  We  do  not 
have  this  type  of  scientific  basis  for  developing 
standards  for  situations  that  are  more  chronic 
than  episodic. 

Because  of  the  Clean  Air  Amendments  of  1967, 
the  Clean  Air  Amendments  of  1970,  the  develop- 
ment of  criteria  and  standards,  and  the  develop- 
ment of  implementation  plans  and  strategies  to 
abate  air  pollution  in  order  to  protect  the  public 
health  and  secondarily  the  human  welfare,  cities 
will  be  developing  alert  systems  to  warn  of  im- 
pending air  pollution  episodes.  Such  alerts  will 
be  based  on  meteorological  forecasting  and  warn- 
ings will  be  given  when  concentrations  of  air 
contaminants  reach  levels  at  which  there  is  emi- 
nent and  sidjstantial  danger  to  health.  We  need 
more  information  so  we  can  set  these  levels  low 
enough  that  no  adverse  effects  will  occur. 
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lu  our  national  air  quality  standards,  for  in- 
stance, we  have  listed  annual  permissable  aver- 
ages for  the  sulfur  oxides  and  for  particulate 
matter.  The  plan  for  each  locality  should  include 
the  specific  pollution  levels  at  which  the  alert  is 
to  be  called  and  the  means  by  which  physicians, 
health  services,  and  the  general  publie,  among 
others,  are  to  be  notified.  The  New  York  City- 
program  for  dealing  with  an  air  pollution  crisis, 
for  example,  involves  three  stages— the  alert,  the 
warning,  and  the  emergency— and  appropriate 
action  is  specified  for  each  stage. 

Physicians  Have  Role 

As  further  studies  pinpoint  the  health  response 
evoked  by  common  pollutants,  our  criteria  will 
be  updated  and  steps  will  be  taken  to  assure  that 
pollution  does  not  frequeutl)-  reach  crisis  pro- 
portions. If  the  physician  will  study  and  learn 
the  criteria,  the  health  effects  he  can  e.xpect,  and 
the  communieation  processes,  adopted  by  the 
eommunity^  he  will  be  in  a position  to  advise 
his  patients,  particularly  those  who,  because  of 
age  or  cardio-respiratory  conditions,  are  most 
susceptible  to  the  harmful  effects  of  excessive 
concentrations  of  air  pollution.  He  should  advise 
the  patients  that  they  can  do  much  to  spare 
themselves  from  the  effects  of  a pollution  crisis, 
although  they  cannot  solve  it. 

.\lways  remember  that  state  and  local  govern- 
ments are  run  by  men  who  are  elected  by  the 
people.  Everyone,  as  a citizen  and  as  a person, 
has  the  right  to  protect  his  health.  Citizens  and 
physicians  must  help  the  control  officials  (local 
and  state  and  Federal)  by  participating  in  the 


governmental  procedures  for  setting  standards, 
and  by  helping  to  produce  the  criteria  necessary 
for  setting  such  standards. 

Let  us  consider  the  role  of  the  conference  we 
are  attending  here.  This  should  not  be  a meeting 
of  a small  exclusive  club  where  bits  of  research 
are  presented.  Rather  it  should  be,  and  can  be, 
a d>mamic  conference  of  people  who  feel  a real 
sense  of  responsibility  toward  the  environment 
and  an  urgent  need  for  delineating,  discussing, 
and  taking  a public  stand  on  the  major  issues 
related  to  environmental  pollution  and  its  con- 
trols. Goals  for  a similar  conference  were  pre- 
sented in  an  editorial  column  for  the  American 
Medical  News  in  March,  1970,  and  are  most 
appropriate  here:  (1)  To  encourage  scientific 

investigation  of  the  effects  of  air  pollution  on 
the  health;  (2)  To  present  needs  and  goals  in 
air  pollution  measurement;  and  (3)  To  present 
original  research  findings  and  to  explore  the  ap- 
plication of  them  to  medical  care  and  control 
efforts. 

The  time  for  individual  involvement  is  now! 
The  major  decisions  with  regard  to  the  environ- 
ment are  not  being  brushed  aside,  but  will  be 
made,  with  or  without  your  help.  If  you  want  to 
assume  your  place  alongside  those  who  contrib- 
uted to  the  solution  of  earlier  problems,  you 
must  put  your  shoulder  to  the  task  and  harness 
your  mind  to  the  issues  . . . the  important  issues 
. . . and  become  one  of  the  significant,  moving 
forces  in  the  environmental  decision-making  pro- 
cess today— for  the  nation  . . . for  the  state  . . . 
for  your  communit)'  . . . and  even  your  home. 


A Better  Bone  Replacement 

A metallurgist  and  an  orthopedic  surgeon  in  Wisconsin  have  teamed  up  to  produce 
a bone  replacement  device  which  has  several  advantages  over  present  systems. 
The  new  device,  developd  by  Dr.  Andrew  McBeath  and  Joel  Hirschhorn  of  the 
University  of  Wisconsin,  is  made  of  a metal  which  is  very  porous.  This  provides 
spaces  into  which  lone  cells  or  soft  tissues  can  grow  to  bind  the  prosthetic  device 
and  adjacent  bone  together.  In  addition,  the  material  used  is  flexible  and  has  good 
shock  absorbing  qualities. 

An  artifleial  hip  joint,  the  most  common  bone  segment  used  in  replacement  pro- 
cedures, is  now  being  tested  in  a dog.  If  this  test  joint  stands  up  to  the  heavy  load 
and  frequent  use  imposed  on  it,  most  likely  it  will  be  useful  anywhere  in  the  body. 
Doctor  McBeath  told  the  NSMR  News  Service  that  he  is  pleased  with  the  results  of 
the  preliminary  studies,  but  he  emphasizes  that  it  may  be  some  time  before  the  new 
material  is  ready  for  human  use. 
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Marijuana 

Hiram  Sizemore,  Jr.,  M.  D. 


^^ODAY  there  is  much  mytli  and  controversy 
surrounding  the  subject  of  marijuana.  This 
is  largely  due  to  the  fact  that  marijuana  is  not 
a single,  simple  substance  of  uniform  t\pe.  It 
consists  of  vaiying  mixtures  of  different  parts  of 
the  plant  Cannabis  Sativa  with  psychoactive 
properties  ranging  from  virtually  nonexistent  to 
decidedly  hallucinogenic  in  their  stronger  forms 
and  at  high  doses.  Unfortunately  much  of  the 
discussion  in  lay  and  sometimes  seientific  forums 
ignores  this  very  basic  and  important  fact.  Most 
of  our  American  experience  has  been  limited  to 
the  widespread,  relatively  infrecpient  use  of  a 
rather  weak  form  of  marijuana.  Also  the  form 
in  which  the  drug  is  consumed  may  make  a 
dilferenee  in  the  consecpienees  of  its  use.  It  is 
quite  possible  for  example  that  when  smoked 
the  material  taken  into  the  body  differs  signifi- 
cantly from  the  orally  consumed  ding.  The  route 
of  absorption,  whether  through  the  lungs  or  the 
digestive  tract,  may  also  make  a significant  dif- 
ference in  the  consecpiences  of  its  use. 

Virtually  all  of  the  American  data  indicates 
that  the  use  of  marijuana  has  rapidly  increased 
over  the  past  several  years.  In  some  high  school 
or  college  settings  it  is  virtually  certain  that  a 
majority  have  at  least  tried  marijuana.  By  the 
end  of  1970  about  one  college  student  in  seven 
was  using  it  on  a weekly  or  more  frequent  basis. 
Although  high  sehool  use  and  grade  school  use 
has  lagged  behind  that  of  colleges,  its  use  is 
rapidly  inereasing  at  the  present  time.  Middle 
class  users  have  tended  to  be  individuals  from 
higher  income  families  attending  larger,  non- 
religiously  affiliated,  urban  universities  rather 
than  small  denominational  colleges.  However,  as 
the  number  of  users  increases,  they  become  less 
clearly  distinguishable  from  the  more  general 
youthful  population.  Its  use  is  not  restricted  to 
our  own  society,  but  is  appearing  all  over  the 
world.  Canada,  England  and  New  Zealand  have 
eommissions  to  examine  the  problem.  In  1956  the 
United  Nations  Commission  estimated  that  over 
two  hundred  million  people  made  regnlar  use  of 
Cannabis  and  now  the  number  is  surely  much 
greater  than  that. 
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The  subjective  effects  of  the  drug  vary  widely. 
As  is  tnie  of  other  drugs,  generally  the  effects 
are  closely  related  to  the  amount  that  is  con- 
sumed. At  the  usual  levels  of  social  usage,  the 
typical  effects  are:  1.  Alteration  of  time  and 

space  perception.  2.  A sense  of  euphoria,  relax- 
ation, well-being,  and  loss  of  inhibition.  3.  There 
is  often  a dulling  of  attention,  fragmentation  of 
thought  processes,  impaired  immediate  memoiy 
and  an  altered  sense  of  identitx'.  4.  There  is  often 
exaggerated  laughter  and  increased  snggesti- 
bilitv'.  Other  less  common  effects  are  dizziness 
and  a feeling  of  lightness,  nausea  and  hunger. 
As  doses  higher  than  the  typical  social  dose  are 
consumed,  more  pronounced  thought  distortions 
may  occur  including  a disriqited  sense  of  one’s 
own  body,  a sense  of  personal  nnrealitv^,  visual 
distortions,  and  sometimes  hallueinations  and 
paranoid  thinking.  It  is  difficult  to  predict  indi- 
vidual reactions.  Rarely,  indi\  iduals  may  become 
(juite  anxious  or  panicky  on  even  low  doses  of 
the  ding.  When  the  ding  is  eaten  the  effects 
are  less  predictable  and  more  difficult  for  the 
user  to  control.  In  addition  to  the  amount  of 
drug  that  is  consumed,  the  setting  of  use  is  ver\- 
important  in  determining  the  subjective  effects. 
A relatively  emotionally  neutral  laboratory  set- 
ting may  evoke  very  different  responses  than 
might  a more  typical  setting  of  social  usage  sur- 
rounded by  other  drug  users.  A situation  in 
which  the  individual  is  depressed  or  apprehen- 
sive about  the  drug’s  effect  differs  markedly  from 
one  in  which  the  user  looks  forward  to  the  ding 
experienee.  The  degree  of  personal it\-  integra- 
tion and  the  presence  or  absence  of  psycho- 
pathology are  all  important  contributors  to  one’s 
subjective  reaetions. 

Physiological  changes  are  relative!)'  few.  The 
most  consistent  is  an  increase  in  pulse  rate.  An- 
other frequent  finding  is  reddening  of  the  eyes 
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at  the  time  of  use.  There  is  usually  a dryness  of 
the  mouth.  There  is  a slight  contraction  of  the 
pupils,  a slight  drooping  of  the  eyelids  and  a 
slight  cough.  There  is  often  some  decrease  in 
hand  steadiness  and  the  ability  to  maintain 
balance. 

Acute  episodes  of  insanity  brought  about  by 
marijuana  intoxication  ha\e  been  reported  by 
a number  of  investigators.  These  occur  infre- 
(juently,  usually  at  high  dosages  and  usually 
appear  in  people  who  were  previously  poorly 
adjusted.  These  episodes  are  usually  temporary. 

Intellectual  and  motor  performance  are  im- 
paired to  \’arying  degrees  from  marijuana  intoxi- 
cation. There  is  a tendency  to  overestimate  the 
passage  of  time.  Generally  the  more  complex 
and  demanding  the  task  to  be  performed  the 
greater  is  the  degree  of  impairment.  Simple  tasks 
are  usualh’  performed  without  difBculty.  As  to 
driving  an  automobile,  probably  the  performance 
is  impaired  under  marijuana  similar  to  the  im- 
pairment found  when  drivers  have  consumed 
moderate  amounts  of  alcohol.  Most  marijuana 
users  report  that  their  immediate  memory  is  im- 
paired while  under  influence  of  the  drug. 

As  of  this  date,  no  definite  evidence  has  been 
presented  that  use  of  marijuana  might  lead  to 
mutations  or  chromosomal  changes,  howev^er, 
there  remains  much  investigation  to  be  done.  It 
is  obviously  unwise  for  anyone  to  use  the  drug 
during  the  childbearing  years  and  it  is  particu- 
larly unwise  to  use  the  drug  during  pregnancy. 


Very  little  is  known  yet  about  the  long-term 
usage  of  marijuana  as  the  findings  so  far  have 
been  conflicting.  One  phenomenon,  however, 
is  being  reported  with  increasing  frequency. 
Most  marijuana  users  tend  to  lose  interest  in  con- 
ventional goals  and  develop  lethargy.  There  is 
a tendency  for  them  to  drop  out  of  all  activities. 

It  is  generally  conceded  that  marijuana  does 
not  necessarily  lead  directly  to  the  use  of  other 
drugs,  howev^er,  those  who  find  the  use  of  mari- 
juana highly  attractive  may  also  be  attracted  to 
the  use  of  other  dnjg  substances  that  may  be 
popular  among  the  peer  groups.  Many  members 
of  the  drug  culture  seem  to  have  an  evangelistic 
ferx'or  to  convert  others  to  their  thoughts  and 
w'ays  of  bcha\'ing. 

There  remains  much  to  be  done  in  research 
concerning  marijuana  and  its  relationship  to  other 
drug  substances.  From  a psychosocial  point  of 
view,  it  is  essential  that  we  come  to  better  under- 
stand the  different  patterns  of  drug  use,  their 
implications  for  social  functioning,  and  the  fac- 
tors that  contribute  to  such  use.  These  include 
parental  attitudes,  child  rearing  practices,  and 
peer  pressures  as  well  as  those  aspects  of  sub- 
cultural and  cultural  practices  that  may  affect  its 
use.  Finally  it  is  imperative  that  we  determine 
prevention  and  education  techniques  that  will 
be  more  effective  in  averting  dmg  abuse  of  all 
types  including  that  of  marijuana. 

(Editor:  This  article  is  largely  a summary  of 
the  report  of  the  National  Institute  of  Mental 
Health  to  the  United  States  Congress  on  Tanuarv 
31,  1971). 


No  man  is  really  happy  or  safe  without  a hobby,  and  it  makes  precious  little  dif- 
ference what  the  outside  interest  may  be — botany,  beetles  or  butterflies,  roses, 
tulips  or  irises;  Ashing,  mountaineering  or  antiquities — anything  will  do  so  long  as 
he  straddles  a hobby  and  rides  it  hard. 

— Sir  William  Osier,  1909 
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Mass  Immunization  Campaigns  — The  Successful  and 

Continuing  Approach 

/V.  H.  Dyer,  M.  D.,  M.  P.  H.,  and  Arthur  H.  Schultz,  B.  A. 


Vaccination  Program  of  the  West  \’irginia 
State  Department  of  Health  was  first  funded 
in  July,  1963.  li)uring  the  first  phase  of  the  pro- 
gram, surveys  were  conducted  to  determine  the 
vaccination  needs  of  W^est  \hrginia.  The  smweys 
indicated  that  about  half  of  the  parents  wait  until 
their  chilch'en  are  five  years  of  age  before  ha\  ing 
them  vaccinated.  Some  of  this  delay  was  due  to 
the  parents’  close  association  between  going  to 
school  and  vaccinations.  As  a resnlt,  many  chil- 
dren were  unprotected  for  the  first  five  years  of 
their  Iwes.  Today,  as  a resnlt  of  placing  special 
emphasis  on  the  need  for  early  immunization,  S7 
per  cent  of  our  children  begin  their  immuniza- 
tions during  the  first  year  of  life. 

Mass  immunization  campaigns  under  the  Vac- 
cination Program  began  in  February,  1965.  At 
that  time,  the  program  was  encouraging  all  sus- 
ceptibles  to  seek  protection  against  polio,  diph- 
theria, pertussis,  tetanus,  and  smallpo.x— with  spe- 
cial emphasis  on  the  under  five  age  groups.  Dur- 
ing that  first  year  of  mass  campaigns,  the  total 
amount  of  vaccine  administered  by  all  local 
county  health  departments  in  West  \hrginia  was 
almost  twice  the  amount  of  vaccine  administered 
during  the  previous  year.  lu  1964,  local  county 
health  departments  administered  119,039  doses 
of  vaccine  as  compared  to  236,505  doses  of  vac- 
cine giv'en  in  1965.  B\'  1970,  the  total  dosage  of 
vaccine  administered  by  local  count}'  health  de- 
partments had  increased  to  355,000  doses,  which 
was  almost  three  times  the  total  amount  adminis- 
tered in  1962— before  the  inception  of  the  \’ac- 
cination  Program. 

Rubeola 

I In  June,  1966,  the  health  department  received 
' its  first  shipment  of  measles  vaccine  from  the 
U.  S.  Pid)lic  Health  Service.  This  shipment  .sup- 
j plemented  the  previous  supply  and  made  the 
mass  use  of  measles  \ accine  an  operational  part 
of  the  campaign.  During  the  three-year  period, 
1966  through  1968,  over  252,000  doses  of  measles 
j vaccine  were  given  in  West  Virginia— appro.xi- 
I mately  126,000  doses  through  the  local  health 
departments  and  126,000  doses  by  the  pri\ate 
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physicians.  A dramatic  decline  in  the  incidence 
of  “big  measles”  resulted— 14,872  reported  cases 
in  1965  to  226  cases  in  1969.  During  the  past  two 
years  however,  measles  cases  have  started  to  rise. 
This  increase  is  primarily  due  to  an  inadequate 
supply  of  x'accine  rather  than  an  inability  to 
motivate  parents  to  ha\e  their  children  immu- 
nized. 

The  health  department  is  concerned  with  the 
“return  of  measles.”  The  measles  caseload  in 
West  Virginia,  as  well  as  the  nation  as  a whole, 
has  increased  by  68  per  cent  over  the  last  year. 
An  adequate  supply  of  vaccine  is  now  available 
which  will  enable  the  health  department  to  con- 
centrate on  immunizing  more  of  the  susceptible 
population  and  decrease  the  measles  caseload 
before  the  situation  becomes  too  severe. 

Rubella 

Although  funds  for  the  rubella  program  be- 
came available  July  1,  1969,  only  a limited  supply 
of  \ accine  was  ax-ailable  to  the  private  physician 
and  the  State  Department  of  Health  until  Janu- 
ary, 1970,  when  the  nibella  x'accine  was  received 
in  multi-dose  vials  for  use  in  jet  injectors.  With 
this  arrixal,  the  first  mass  immunization  cam- 
paigns xvere  started.  In  order  to  take  adxantage 
of  a captive  audience  situation  and  immunize  the 
major  source  of  the  spread  of  rubella,  the  pro- 
gram xx^as  directed  toxvard  school  children  in 
grades  one  through  six.  Parents  xvith  pre-school 
children  xvere  inx  ited  to  have  their  children  x'ac- 
cinated  during  the  special  school  clinics. 

All  of  the  55  counties  have  conducted  rubella 
programs.  In  many  areas,  70  to  85  per  cent  of  the 
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elementary  school  enrollment  was  immunized. 
For  those  counties  that  fell  short  of  this  range, 
follow-up  campaigns  will  be  conducted. 

At  the  end  of  1971,  231,000  doses  of  mbella 
vaccine  had  been  administered.  In  effect,  61.6 
per  cent  of  our  375,940  children  in  the  1-12  age 
group  had  been  immunized.  On  a national  basis, 
57  per  cent  of  the  children  in  this  age  group  have 
been  immunized  against  rubella. 

The  total  number  of  reported  rubella  cases  in 
West  Virginia  in  1971  was  almost  half  the  num- 
ber of  cases  reported  the  previous  year.  This 
decrease  is  encouraging  since  we  are  now  passing 
through  the  time  cycle  of  a potential  epidemic 
situation. 

Diphtheria,  Pertussis,  Tetanus 

Between  1962  and  May,  1971,  West  Virginia 
reported  three  cases  of  diphtheria  and  si,x  cases 
of  tetanus.  Although  this  is  not  a large  caseload, 
there  is  concern  over  the  low  immunization  levels 
of  diphtheria  on  a national  basis.  According  to 
the  1970  “United  States  Immunization  Survey,” 
almost  84  per  cent  of  the  children  in  the  1-14 
age  group  have  received  three  or  more  doses  of 
DPT  vaccine.  In  West  Virginia,  80.4  per  cent  of 
the  children  in  the  1-14  age  group  completed 
three  or  more  doses  of  DPT  vaccine. 

Some  2,417  cases  of  pertussis  were  reported 
in  West  Virginia  between  1962  and  1971.  The 
largest  caseload  years  were  1963  ( 964  cases ) and 
1967  (516  cases).  The  decrease  between  1963 
and  1967  was  probably  due  to  a good  immuniza- 
tion program.  The  increase  in  pertussis  between 
1965  and  1967  may,  in  part,  have  been  due  to 
our  preoecupation  with  the  eradication  of  mea- 
sles to  the  e.xclusion  of  other  disease  eradication 
efforts.  It  is  interesting  to  note  that  in  the  three- 
year  period,  1968  through  1970,  there  were  a 
total  of  199  cases  of  perhissis.  This  decline  in 
the  pertussis  caseload  was  probably  due  to  more 
and  better  promotional  activities  and  the  passage 
of  the  Compidsory  Immunization  Law  in  1967. 

Polio 

According  to  the  Public  Health  Service,  there 
is  still  a definite  need  to  vaccinate  a large  portion 
of  our  population  against  polio.  If  we  do  not 
continue  to  stress  the  urgency  of  early  immuniza- 
tion and  total  protection  for  our  poprdation  and 
actively  conduct  campaigns,  polio  can  again  be- 
come a tragic  problem.  According  to  the  Oc- 
tober 1971  “Status  Report”  from  the  Center  for 
Disease  Control,  West  Virginia’s  need  is  almost 
identical  to  the  national  need.  In  the  one  through 
four  age  groups,  30.7  per  cent  or  34,144  children 
in  West  Virginia  have  never  received  oral  polio 


vaccine.  On  a national  basis,  32.6  per  cent  of 
the  children  in  this  age  group  need  polio  vaccine. 
In  the  5-9  age  groui^s,  17.7  per  cent  or  28,115 
children  in  West  Virginia  need  oral  polio  vaccine 
as  compared  to  17.1  per  cent  nationally.  If  we 
are  to  continue  to  enjoy  the  absence  of  the  prob- 
lems caused  by  polio,  we  must  do  our  utmost  to 
raise  the  level  of  immunity. 

Smallpox 

The  level  of  immunity  against  smallpox  in 
West  Virginia  is  favorable.  In  the  1-4  age  group, 
over  45  per  cent  of  our  children  have  been  im- 
munized, while  over  88  per  cent  of  the  children 
in  the  5-9  group  have  been  immunized.  In  the 
10-14  age  group,  over  99  per  cent  of  the  children 
ha\'e  been  immunized. 

Compulsory  Immunization 

On  March  5,  1971,  the  Governor  of  the  State  of 
West  Virginia  signed  House  Bill  646  requiring 
that  all  children  entering  school  for  the  first  time 
be  immunized  against  rubella  as  well  as  those 
diseases  previously  recpiiring  immunization  — 
rubeola,  polio,  diphtheria,  whooping  eough,  tet- 
anus and  smallpox.  The  major  change  between 
this  law  and  the  Compulsory  Immunization  Law 
passed  March  1,  1967,  was  the  addition  of  the 
ridDclla  immunization  as  a requirement  for  enter- 
ing school. 

Summary 

In  1966,  1967,  and  1968,  the  funding  for  the 
Vaccination  Program  was  based  on  the  need  to 
eliminate  measles  as  a major  health  problem. 
However,  during  this  period  when  special  em- 
phasis was  being  placed  on  immunizing  against 
measles,  aderpiate  funds  were  not  available  for 
polio  vaccine.  During  the  last  two  years,  the 
funding  has  been  earmarked  to  immunize  against 
mbella.  Although  there  is  a real  need  to  reduce 
birth  defects  caused  by  rubella  aixl  the  cam- 
paigns have  been  successful,  funds  have  not  been 
available  to  secure  an  adequate  supply  of  polio 
and  measles  vaccines.  This  is  one  of  the  con- 
tributing factors  to  our  current  problem.  Since 
our  funding  for  this  fiscal  year  provides  vaccines 
for  polio,  measles,  rubella,  and  DPT,  our  situation 
should  improve.  However,  this  will  not  be  an 
“instant  success”  situation.  Time  will  be  required 
to  immunize  the  “pool  of  susceptibles”  which  has 
developed. 

Another  area  to  which  we  should  direct  our 
attention  is  enforcement  of  the  Compulsory  Im- 
munization Law.  Although  the  immunization 
law  is  adecpiately  enforced  in  most  areas,  there 
are  still  a number  of  counties  where  this  is  not 
the  case.  For  example,  one-third  of  the  measles 
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cases  that  the  Vaccination  Program  investigated 
were  in  the  6-10  age  group.  Had  the  1967  Com- 
pulsor)'  Immunization  Law  been  enforced  in  all 
areas,  these  cases  plus  those  they  may  have  in- 
fected may  not  have  occurred. 

If  we  are  to  curtail  the  spread  of  the  prevent- 
able diseases,  a better  effort  must  be  put  forth  to 
stress  the  importance  of  immunizing  children 


early  in  life.  If  we  are  to  reach  the  primary' 
source  of  the  spread  of  these  diseases,  the  school 
aged  children,  we  must  be  certain  that  all  chil- 
dren are  properly  immunized  against  the  diseases 
prescribed  by  the  Compulsory  Immunization 
Law.  This  must  be  a joint  effort  by  the  parents, 
private  physicians,  county  school  systems,  and 
local  county  health  departments. 


The  Urological  Gang 


Hail  to  the  gang 
At  fourth  floor  north 
Who  roll  their  wagons 
Back  and  forth 
Who  pass  out  pills 
And  read  the  heat 
Their  patient  patience 
Is  complete 

That  always  logical 
Psychological 
Urological 
Gang 

Hail  to  the  cytol 
Watching  crew 
Who  know  exactly 
What  to  do 
When  flow  impedes 
Or  red  appears 
They  move  to  quiet 
Needless  fears 

That  always  logical 
Psychological 
Urological 
Gang 


Hail  to  the  men 
Who  clean  the  tubes 
Drive  out  the  germs 
And  dress  the  pubes 
Hail  to  the  gals 
Who  rub  the  backs 
Refresh  the  beds 
And  pass  out  snacks 

That  always  logical 

Psychological 

Urological 

Gang 

Hail  to  the  mighty 
Medicos 

Who  seldom  see  you 
In  your  clothes 
Who  ram  and  ream 
Until  you  scream 
To  recreate 
The  amber  stream 

That  always  logical 

Psychological 

Urological 

Gang 


Perry  E.  Gresham 
Bethany  College 
Ohio  Valley  General  Hospital 
Novemeber  8-17,  1971 
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Myocardial  Infarction  in  the  Presence  of 
Right  Bundle  Branch  Block 

Donald  K.  Chung,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


A 79-year-old  man  was  admitted  to  the  hospital 
because  of  chest  pain  of  three  hours  in  dura- 
tion. The  patient  has  experienced  occasional 
episodes  of  angina  pectoris  since  he  had  mvo- 
cardial  infarction  11  years  previously.  SCOT 
and  LDH  were  found  to  be  markedly  elevated. 

The  admission  electrocardiogram  ( Figure  1 ) 
shows  abnormal  Q waves  in  leads  \T.o  which 
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are  diagnostic  of  an  extensive  anterior  myocardial 
infarction.  In  addition,  Q waves  in  leads  II,  III 
and  a\T  are  diagnostic  of  diaphragmatic  myo- 
cardial infarction.  Furthermore,  the  tracing 
reveals  right  bundle  branch  block  (R.B.B.B.) 
indicated  by  the  prolonged  QBS  interval  (0.13 
second)  and  wide  terminal  B waves  in  lead 
\h-3.  All  of  these  findings  were  present  on  the 
tracing  taken  three  years  previous!)’.  Only  sig- 
nificant new  findings  at  this  time  were  elevated 
S-T  segments  with  inverted  T waves,  not  only 
in  anterior  but  also  diaphragmatic  leads  sug- 
gesting acute  myocardial  infarction  superim- 
posed on  old  myocardial  infarctions. 

Comment 

In  right  bundle  branch  block,  the  initial  ven- 
tricular septal  activation  is  normal.  Accordingly, 
the  presence  of  right  bundle  branch  block  in  no 


way  obscures  the  abnormal  initial  and/or  early 
QBS  forces  characteristic  of  myocardial  infarc- 
tion. In  turn,  the  electrocardiographic  features 
diagno.stic  of  B.B.B.B.,  which  alters  the  terminal 
mean  instantaneous  QIIS  vectors,  are  not  dis- 
turbed by  superimposed  infarction,  d ims,  coex- 
isting B.B.B.B.  and  myocardial  infarction  as  seen 
in  the  present  case  are  readily  recognizable  in 
the  electrocardiogram  because  the  electrical  ef- 
fects of  the  two  conditions  appear  at  diflerent 
times  in  the  QBS  complexes.  In  this  case,  the 
problem  became  further  complicated  by  a super- 
imposed acute  myocardial  infarction  in  the  pres- 
ence of  old  inferior  and  anterior  myocardial 
infarctions.  Acute  myocardial  infarction  is  only 
suggested  on  electrocardiogram  by  the  ST-T 
wave  changes.  Elevated  serum  enzyme  values 
and  clinical  picture  confirmed  the  diagnosis. 
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Dr.  Rene  B.  Alvir,  1218  Virginia  Street  E., 
Charleston  (Kanawha).  A native  of  the  Philippines, 
Doctor  Alvir  was  graduated  from  the  University  of 
the  Philippines  in  1960.  He  interned  at  the  Philip- 
pines General  Hospital  and  served  residencies  at  the 
University  of  the  Philippines  and  Bellevue  Hospital 
in  New  York  City.  His  specialty  is  urology. 

A A A * 

Dr.  Napoleon  Bartolazo,  Raleigh  General  Hospital, 
Beckley  (Raleigh).  A native  of  the  Philippines,  Doc- 
tor Bartolazo  was  graduated  from  the  University  of 
Santo  Tomas  in  1960.  He  interned  at  Mercer  Hospi- 
tal in  Trenton,  New  Jersey,  and  served  a residency 
at  Beth  Israel  Hospital  in  Newark.  He  is  engaged  in 
general  practice. 

A A A A 

Dr.  Charles  H.  Bruce,  The  Highlands  Clinic,  Wil- 
liamson (Mingo).  A native  of  Macon,  Georgia,  Doc- 
tor Bruce  was  graduated  from  the  University  of 
Georgia  and  received  his  M.  D.  degree  in  1948  from 
the  Medical  College  of  Georgia.  He  interned  and 
served  a residency  at  Baylor  University  Hospital  in 
Dallas,  Texas.  He  also  had  postgraduate  work  at 
Johns  Hopkins  Hospital  in  Baltimore.  He  served  as 
a Captain  in  the  Medical  Corps  of  the  U.  S.  Army 
and  his  specialty  is  obstetrics  and  gynecology. 

A A A A 

Dr.  Eung  M.  Cha,  WVU  Medical  Center,  Morgan- 
town (Monongalia).  A native  of  Korea,  Doctor  Cha 
received  his  medical  education  at  the  Seoul  National 
University  in  Korea.  He  interned  at  Edgewater 

Hospital  in  Chicago  and  served  a residency  at  the 
Cook  County  Hospital  in  the  same  city.  His  specialty 
is  radiology. 

A A A A 

Dr.  Donald  R.  Chadwick,  P.  O.  Box  1229,  Beckley 
(Raleigh).  A native  of  Boston,  Doctor  Chadwick 
was  graduated  from  Harvard  University  and  re- 
ceived his  M.  D.  degree  in  1949  from  Harvard  Medi- 
cal School.  He  interned  at  Lankenau  Hospital  in 
Philadelphia,  and  served  a residency  at  the  Univer- 
sity of  North  Carolina  School  of  Medicine.  He 
served  with  the  U.  S.  Public  Health  Service  with 
the  rank  of  Assistant  Surgeon  General.  His  specialty 
is  administration — public  health. 

A A A A 

Dr.  Sungwhan  Chang,  Southern  W.  Va.  Clinic, 

Beckley  (Raleigh).  A native  of  Korea,  Doctor  Chang 
received  his  medical  training  at  Seoul  National 
University  in  Korea.  He  interned  at  Long  Island 
College  Hospital  in  Brooklyn,  and  served  a residency 
at  the  Beckley  Appalachian  Regional  Hospital.  His 
specialty  is  general  surgery. 

A A 'A  A 

Dr.  Aaron  D.  Cottle,  326  Market  Street,  Spencer 
(Kanawha).  A native  of  Parkersburg,  Doctor 

Cottle  was  graduated  from  WVU  and  received  his 
M.  D.  degree  in  1964  from  George  Washington 
University  School  of  Medicine.  He  interned  at 


South  Side  Hospital  in  Pittsburgh  and  served  for 
two  years  as  a Lt.  Commander  in  the  U.  S.  Public 
Health  Service.  He  is  engaged  in  general  practice. 

* * * * 

Dr.  Manuel  B.  Gabato,  1200  Harrison  Avenue, 
Elkins  (Tygart  Valley).  A native  of  the  Philippines, 
Doctor  Gabato  received  his  medical  training  at  Cebu 
Institute  of  Medicine  in  the  Philippines.  He  interned 
at  Ravenswood  Hospital  and  Medical  Center  in 
Chicago  and  served  residencies  at  Louis  A.  Weiss 
Memorial  Hospital  and  Cook  County  Hospital  in 
Chicago.  He  previously  was  located  in  Buckhannon 
and  his  specialty  is  internal  medicine. 

A A A A 

Dr.  I.  Frank  Hartman,  II,  Weston  Road,  Buck- 
hannon (Central  W.  Va.).  A native  of  Buckhannon, 
Doctor  Hartman  was  graduated  from  West  Virginia 
Wesleyan  College  and  received  his  M.  D.  degree  in 
1964  from  the  University  of  Maryland  School  of 
Medicine.  He  interned  and  served  a residency  at 
the  University  of  Maryland  Hospital.  His  specialty 
is  general  surgery. 

* * * * 

Dr.  Thomas  A.  Haymond,  410  E.  Main  Street, 
Kingwood  (Preston).  A native  of  Fairmont,  Doctor 
Haymond  was  graduated  from  Harvard  University 
and  received  his  M.  D.  degree  in  1951  from  Harvard 
Medical  School.  He  interned  at  Philadelphia  Gen- 
eral Hospital  and  served  residencies  at  that  hospital 
and  the  University  of  Georgia  Medical  School.  He 
served  as  a Lieutenant  in  the  Medical  Corps  of  the 
U.  S.  Marines,  1953-55.  He  previously  was  located  in 
Philippi  and  his  specialty  is  internal  medicine. 

A A A A 

Dr.  Samuel  L.  Henson,  2905  Putnam  Avenue, 
Hurricane  (Cabell).  A native  of  St.  Albans,  he  was 
graduated  from  Morris  Harvey  College  and  received 
his  M.  D.  degree  in  1966  from  the  WVU  School  of 
Medicine.  He  interned  at  Charleston  Memorial 
Hospital  and  is  engaged  in  general  practice. 

A A A A • 

Dr.  Victoria  S.  Maisog,  The  Fairmont  Clinic,  Fair- 
mont (Marion).  A native  of  the  Philippines,  Doctor 
Maisog  was  graduated  in  1963  from  the  University 
of  the  Philippines.  She  interned  at  Mercy  Hospital 
in  Baltimore  and  served  residencies  at  that  hospital. 
University  of  Maryland  Hospital  and  Johns  Hopkins 
Hospital.  Her  specialty  is  pediatrics. 

A A A A 

Dr.  Jerry  A.  Maliska,  2106  Kanawha  Boulevard, 
East,  Charleston  (Kanawha).  A native  of  Yonkers, 
New  York,  Doctor  Maliska  was  graduated  from 
Brooklyn  College  and  was  graduated  in  1963  from 
the  University  of  Madrid-Faculty  of  Medicine  in 
Spain.  He  interned  and  served  a residency  at  the 
Yonkers  General  Hospital  in  Yonkers,  New  York. 
He  previously  was  located  at  Grundy,  Virginia,  and 
he  is  engaged  in  general  practice. 
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Dr.  Frank  W.  McKee,  WVU  Medical  Center, 
Morgantown  (Monongalia).  A native  of  Beaver, 
Pennsylvania,  Doctor  McKee  was  graduated  from 
Hamilton  College  and  received  his  M.  D.  degree  in 
1943  from  the  University  of  Rochester  School  of 
Medicine.  He  interned  and  served  a residency  at  the 
Strong  Memorial  Hospital  in  Rochester.  Doctor 
McKee  served  as  a Lieutenant  in  the  Medical  Corps 
of  the  U.  S.  Navy,  1944-1946,  and  his  specialty  is 
pathology.  He  is  currently  serving  as  Dean  of  the 
WVU  School  of  Medicine. 

* * * * 

Dr.  Rizal  V.  Pangilinan,  The  Wheeling  Clinic, 
Wheeling  (Ohio).  A native  of  the  Philippines,  Doc- 
tor Pangilinan  was  graduated  in  1963  from  the 
Manila  Central  University  School  of  Medicine.  He 
interned  at  Methodist  Hospital  in  Peoria,  Illinois, 
and  served  a residency  at  the  Michael  Reese  Hospi- 
tal in  Chicago.  His  specialty  is  ophthalmology. 

* * ★ * 

Dr.  Faustino  V.  Pugeda,  P.  O.  Box  1980,  William- 
son (Mingo).  A native  of  the  Philippines,  Doctor 
Pugeda  was  graduated  in  1963  from  the  University 
of  Santo  Tomas.  He  interned  at  St.  Elizabeth  Hos- 
pital in  Elizabeth,  New  Jersey,  and  served  residencies 
at  Albert  Einstein  Medical  Center  in  Philadelphia 
and  Rochester  General  Hospital  in  Rochester,  New 
York.  His  specialty  is  general  surgery. 

* A ★ ★ 

Dr.  Albert  F.  Recio,  Holden  Hospital,  Holden 

(Logan).  A native  of  Cuba,  Doctor  Recio  was 
graduated  in  1944  from  the  University  of  Havana 
Medical  School.  He  interned  at  Mercedes  Hospital 
in  Cuba  and  had  post  graduate  training  at  hospitals 
in  Tennessee  and  Florida.  He  previously  was 
located  in  Iowa  and  he  is  engaged  in  general 
practice. 

★ * ♦ 

Dr.  Buford  E.  Rowe,  114  East  Second  Avenue, 
Williamson  (Mingo).  A native  of  Patterson,  Vir- 
ginia, Doctor  Rowe  was  graduated  from  the  West 
Virginia  Institute  of  Technology  and  received  his 
M.  D.  degree  in  1969  from  the  WVU  School  of 
Medicine.  He  interned  at  Roanoke  Memorial  Hos- 
pital and  is  engaged  in  general  practice. 

★ ★ A # 

Dr.  E.  H.  Sanchez,  102  Sunset  Addition,  McConnell 
(Logan).  A native  of  the  Philippines,  Doctor  San- 
chez was  graduated  in  1962  from  the  CIT  College 
of  Medicine  in  the  Philippines.  He  interned  at  St. 
Peter’s  General  Hospital  in  New  Brunswick,  New 
Jersey,  and  served  residencies  at  Princeton  Hospital 
in  Princeton,  New  Jersey,  and  Depaul  Hospital  in 
Norfolk,  Virginia.  He  previously  was  located  in  the 
Virgin  Islands  and  his  specialty  is  general  surgery. 

★ ★ ★ ★ 

Dr.  Cesar  M.  Secoquian,  1311  Quarrier  Street, 
Charleston  (Kanawha).  A native  of  the  Philippines, 
he  was  graduated  in  1960  from  the  University  of 


Santo  Tomas.  He  interned  at  Middlesex  General 
Hospital  in  New  Brunswick,  New  Jersey,  and  served 
a residency  at  Charleston  Memorial  Hospital.  He 
served  as  a medical  officer  with  the  Philippines  Air 
Force,  1961-66,  and  his  specialty  is  general  surgery. 

Dr.  J.  Banks  Shepherd,  Jr.,  1105  Bridge  Road, 
Charleston  (Kanawha).  A native  of  Charleston, 
Doctor  Shepherd  was  graduated  from  Amherst  Col- 
lege and  received  his  M.  D.  degree  in  1968  from  the 
WVU  School  of  Medicine.  He  interned  and  served  a 
residency  at  Charleston  Memorial  Hospital.  He  is 
engaged  in  general  practice. 

Dr.  Alfredo  R.  Soliva,  Williamson  Memorial  Hos- 
pital, Williamson  (Mingo).  A native  of  the  Philip- 
pines, Doctor  Soliva  was  graduated  in  1963  from 
the  Far  Eastern  University  Institute  of  Medicine. 
He  interned  at  St.  Joseph’s  Hospital  in  Paterson, 
New  Jersey,  and  served  residencies  at  that  hospital 
and  Metropolitan  Hospital  in  New  York  City.  He 
previously  was  located  in  Welch  and  his  specialty 
is  internal  medicine. 

★ ★ A 

Dr.  Jose  M.  Talavera,  315  Union  Trust  Building, 

Parkersburg  (Parkersburg  Academy).  A native  of 
the  Philippines,  Doctor  Talavera  was  graduated  in 
1964  from  the  Far  Eastern  University.  He  interned 
at  the  Clark  Field  Air  Force  Base  Hospital  in  the 
Philippines  and  served  residencies  at  Illinois  Ma- 
sonic Hospital  in  Chicago  and  the  Mayo  Clinic. 
His  specialty  is  urology. 

★ * A 

Dr.  Carlos  L.  Vasquez,  Weirton  General  Hospital, 

Weirton  (Hancock).  A native  of  the  Dominican 
Republic,  Doctor  Vasquez  was  graduated  in  1961 
from  the  Santo  Domingo  Medical  School.  He  in- 
terned at  St.  Joseph’s  Hospital  in  Chicago  and  had 
postgraduate  work  at  the  Hines  VA  Hospital  in 
Hines,  Illinois,  and  the  University  of  Miami  School 
of  Medicine.  His  specialty  is  radiology. 
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As  part  of  my  continuing  research  into  the  medical  man- 
power situation  in  rural  areas,  I recently  picked  up  a con- 
sumer (hitchhiker)  on  one  of  those  lonely  stretches  of  road 
where  the  bus  no  longer  runs.  I learned  that  he  lived  30  miles 
from  the  nearest  hospital  and  his  family  doctor  was  in  the  next 
county. 

When  I inquired  as  to  his  livelihood,  he  told  me  that  he 
worked  for  the  government.  He  currently  was  on  Welfare,  but 
was  disturbed  at  their  attemps  to  change  his  status.  Previously, 
he  had  learned  to  sharpen  saws  and  went  to  barber  school 
under  Rehab,  but  quit  those  programs  prior  to  receiving  a cer- 
tificate, since  this  would  render  him  ineligible  for  further 
training.  When  I countered  with  the  thought  that  this  was  an 
unusual  description  of  employment,  he  said,  “If  it  weren’t  for 
people  like  me,  the  whole  government  would  collapse.” 

About  half  way  to  our  destination,  I was  requested  to  stop 
and  blow  my  car  horn.  From  a small  house  on  the  hillside 
stepped  a young  woman,  who  waved.  My  acquaintance  got 
out  and  said,  “She  sure  knows  a Ford  horn  when  she  hears 
one.”  Thanking  me,  he  headed  up  the  hill. 

Now  there  are  several  morals  to  be  derived  from  this  story. 
Devise  your  own.  It  may  be  that  the  true  genius  of  Henry  Ford 
was  the  mechanical  mating  call,  or  it  may  be  some  thought 
relevant  to  economics  or  welfare.  Whatever  it  is,  I can  only 
tell  you  that  if  you  are  struck  with  an  impulse  to  pick  up  a 
hitchhiker — don’t.  That  is,  unless  you  want  to  change  your 
outlook  on  life. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


Lacking  a city  big  enough  to  make  a decent 
size  urban  ghetto,  it  is  perhaps  presumptuous 
for  a West  V'irginian  to  comment  on  urban  medi- 
cal care  shortages. 

COME  TO  WEST  VIRGINIA  But,  however  hum- 
ble we  might  be, 

we  are  not  exactly  timid. 

The  doctor  shortage  can  be  approached  or  de- 
scribed in  several  different  ways.  Generally  the 
shortage  is  a result  of  the  demand  for  services 
having  grown  enormously  and  to  such  an  extent 
that  the  supply  has  become  increasingly  inade- 
(juate.  It  has  not  been  a case  of  the  supply 
having  dwindled  to  the  point  that  the  demand 
has  become  overwhelming.  It  is  a simple  statis- 
tical fact  that  the  shortage  has  occurred  in  spite 
of  the  fact  that  for  a number  of  years  the  supply 
of  doctors  has  been  increasing  at  approximately 
double  the  rate  of  population  increase. 

There  are  instances  of  shortages  the  result  of  a 
verifiable  decline  in  the  number  of  doctors  in 
.specific  areas.  An  example  of  such  a shortage  is 
in  the  urban  inner-city  or  ghetto  areas.  Many 
vicious,  unwarranted  criticisms  are  leveled  at 
doctors  and  the  AMA  for  this  situation.  Most 
often  we  are  pictured  as  being  too  greetly  or 
avaricious  to  take  care  of  the  poor. 

It  must  be  very  difficult  for  even  our  accusers 
to  reconcile  these  charges  with  the  results  of 
medieal  audits  wherein  it  was  found  that  astound- 
ing amounts  of  money  ha\e  been  paid  to  certain 


doctors  who  have  remained  to  practice  in  such 
areas.  When  investigations  for  criminal  fraud 
have  then  been  made,  it  has  almost  invariably 
been  found  that  the  doctor  did  in  fact  perform 
the  work  claimed,  the  fees  were  in  fact  justified 
and  appropriate,  and  the  doctor  inxoKed  was  in 
fact  more  of  a saint  than  a sinner. 

The  likelihood  or  even  the  possibility  of  the 
above  situation  occurring  is  one  very  good  reason 
why  doctors  do  not  choose  to  practice  in  such 
ivreas.  There  are  others.  Most  of  these  start  with 
the  fact  that  doctors  are  essentially  decent  peo- 
ple. It  is  not  in  the  least  surprising  that  doctors 
are  refusing  to  live  and  work  in  indeeent  places 
under  indecent  conditions. 

Quite  frankly,  too  many  people  in  these  areas 
are  unfriendly,  antagonistic,  mistrustful  and  un- 
grateful. They  display  poor  maimers,  make  un- 
reasonable demands  and  compound  these  with 
intimidating  tlireats.  The  doctors  in  such  areas 
are  subject  to  thievery,  burglary,  muggings,  van- 
dalism and  bodily  injury.  It  can  be  correctly- 
maintained  that  not  all  of  the  people  in  these 
areas  fit  this  description  and  are  generally  law- 
abiding.  It  is  nevertheless  true  that  lawlessness 
exists  in  these  areas  because  the  people  there 
tolerate  it,  and  the  poor  manners  and  brutish  be- 
havior are  countenanced  on  the  basis  of  their 
being  somehow  a meritorious  display  of  highly- 
justified  minority-  group  militancy.  When  the 
residents  stop  tolerating  these  conditions,  when 
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they  start  turning  in  the  thieves  and  scoundrels, 
the  situation  will  improve  generally,  including 
the  medical  situation. 

What  we  hav'e  been  describing,  of  course,  is  a 
social  problem  which  has  produced  a secondaiy 
medical  problem.  In  West  Virginia,  we  don’t 
hav'e  that  kind  of  social  problem  and  our  doctor 
shortage  is  rural  rather  than  urban. 

West  Virginians  are  neighborly  and  helpful. 
They  are  inclined  to  place  their  tiaist  in  an  almost 
childlike  manner  and  are  sometimes  embarras- 
singly grateful.  Their  manners,  though  un- 
schooled, are  gracious  and  when  care  is  sought, 
it  is,  beyond  any  (question,  needed. 

In  West  Virginia  and  in  other  states,  young 
doctors  have  simply  been  unwilling  to  go  veiy 
far  out  of  metropolitan  areas  to  take  up  practice 
or  to  replace  the  older  doctors  who  are  dying  off. 
Perhaps  the  fault  lies  in  the  process  of  selecting 
medical  students.  Perhaps  too  many  city  boys 
with  prep-school  background  and  Phi  Beta 
Kappa  keys  are  being  admitted  to  medical 
schools. 

If  this  is  not  the  case,  then  something  unde- 
sirable and  inimical  to  country  liv  ing  is  happen- 
ing to  our  good  old  country  boys  while  they  are 
at  college  and  medical  school.  Perhaps  too  much 
stress  is  being  put  on  the  importance  and  the 
glamour  and  the  drama  of  what  goes  on  with  the 
gadgets  and  the  scpiads  of  trained  personnel  to 
treat  patients  in  university  and  big  city  hospitals. 

Not  too  long  ago,  one  left  medical  school  with 
the  feeling  that  if  he  didn’t  go  into  research  or 
medical  education,  he  was  a second  class  citizen 
and  the  only  ones  who  went  into  general  practice 
instead  of  becoming  specialists  were  those  who 
shouldn’t  have  gotten  into  medical  school  in  the 
first  place.  That  has  all  changed  now  and  to  an 
e.xtent  the  shoe  is  on  the  other  foot.  A certain 
condescension  is  currently  felt  for  those  unable  to 
function  without  the  big  teat  of  a government 
research  grant  and  for  those  who  have  never 
been  able  to  free  themselves  from  their  unbilical 
attachments  to  universities. 

A few  modifications  of  current  attitudes  are 
needed  before  young  doctors  will  feel  free 
enough  to  go  out  into  the  country  among  the 
people  where  lie  the  real  drama  and  the  real 
challenge  of  living  and  caring  for  people  with- 
out the  fancy  gadgets  and  without  all  those  sup- 
porting troops.  While  these  changes  are  occur- 
ring, we  invite  all  of  you  city  doctors  who  are 
being  driven  out  by  your  urban  social  problems 
to  come  on  down  here  to  West  Virginia  where 
the  people  are  friendly  and  appreciative  and 
where  you  will  be  welcome. 


In  these  days  of  air  pollution  the  thought 
doubtless  has  occurred  to  many  jicople  that  per- 
haps the  molecular  o.xygen  of  the  earth  is  being 

rapidly  depleted.  It 
MAN'S  OXYGEN  RESERVES  is  but  natural  that 

this  thought  could 
prevail.  Rather  recently  W.  S.  Broecker,  Pro- 
fessor of  Earth  Science  at  Columbia  University, 
has  published  a scholarly  article  in  Science  (168: 
1537  (June  26,)  1970)  entitled,  “Man’s  O.xygen 
Reseiwes.” 

In  his  analysis  of  this  topic  he  states  that  each 
square  meter  of  earth  surface  is  covered  by 
60,000  moles  of  o.xygen  gas.  He  reminds  us 
further  that  plants  living  in  both  the  ocean  and 
on  land  produce  annually  about  8 moles  of 
o.xygen  per  square  meter  of  earth  surface.  This 
photosynthetic  oxygen,  however,  is  virtually  all 
used  by  animals  and  bacteria.  It  is  possible  that 
a small  amount  of  o.xygen  is  also  being  destroyed 
through  the  oxidation  of  the  reduced  carbon, 
iron,  and  sulphur  which  are  being  exposed  each 
year  to  weathering  processes.  Professor  Broecker 
points  out  that  the  oxygen  of  the  air  is  well  buf- 
fered and  virtually  immune  to  change  on  a short 
time  change  (100  to  1,000  years).  Certainly  the 
amount  of  oxygen  in  atmospheric  air  has  not 
changed  perceptibly  since  the  amount  of  gases 
in  the  atmosphere  was  first  determined. 

Although  the  o.xygen  content  of  our  atmo- 
sphere is  virtually  immune  to  change,  the  oxygen 
content  of  our  natural  waters,  Broecker  points 
out,  is  a real  problem.  The  high  oxygen  demands 
of  organic  and  inorganic  material  added  to  our 
lakes  and  streams  have  in  many  instances  reduced 
the  standing  level  of  oxygen  in  these  waters  be- 
low that  required,  for  example,  by  fish.  It  is  quite 
obvious  that  man  must  cease  the  harmful  process 
of  dumping  refuse  in  our  natural  waters.  Fortu- 
nately this  is  now  being  realized  and  at  present 
an  active  program  is  in  progress  in  many  areas 
materially  to  lessen  or  eliminate  this  vicious 
process. 

It  is  noteworthy  that  Professor  Broecker  in- 
sists that  the  molecular  o.xygen  supply  in  our 
atmosphere  is  not  threatened  by  man’s  activities 
in  the  foreseeable  future,  because  molecular 
o.xygen  is  virtually  unlimited.  He  emphasizes 
that  if  man’s  existence  is  to  be  threatened  by 
pollution  of  his  environment,  he  will  succumb  to 
some  other  fate  long  before  his  o.xygen  supply  is 
severely  depleted.  This  is  gratifying  indeed  and 
we  are  grateful  to  him  for  his  keen  analysis  of 
the  problem.  On  the  other  hand,  we  should  in 
every  conceivable  way  continue  to  increase  our 
efforts  to  fight  air  pollution,  so  that  the  air  we 
breathe  will  no  longer  contain  noxious  materials. 


44 


Thk  West  Virginia  .Medical  Journal 


GENERAL  NEWS 


Two  Prominent  Psychiatrists 
Annual  Meeting  Speakers 

Two  prominent  psychiatrists  have  accepted  invi- 
tations to  appear  as  guest  speakers  at  the  105th 
Annual  Meeting  of  the  West  Virginia  State  Medical 
Association  which  will  be  held  at  The  Greenbrier 
in  White  Sulphur  Springs,  August  23-26. 


Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Program  Committee,  announced  that  Dr. 
Perry  C.  Talkington  of  Dallas,  Texas,  and  Dr.  Dana 
L.  Farnsworth  of  Boston,  have  agreed  to  participate 
in  a “Symposium  on  Drug  Abuse”  at  the  third  gen- 
eral scientific  session  on  Saturday  morning,  Au- 
gust 26. 

The  moderator  will  be  Dr.  W.  W.  Spradlin,  Pro- 
fessor and  Chairman  of  the  Department  of  Be- 
havioral Medicine  and  Psychiatry  at  the  WVU 
School  of  Medicine. 

Perry  C.  Talkington,  M.  D. 

Dr.  Perry  C.  Talkington,  President  Elect  of  the 
American  Psychiatric  Association,  and  Clinical  Pro- 
fessor of  Psychiatry  at  the  University  of  Texas 
Southwestern  Medical  School,  is  a native  of  Waco, 
Texas. 

Doctor  Talkington  was  graduated  from  Baylor 
University  and  received  his  M.  D.  degree  in  1934 
from  Baylor  University  College  of  Medicine.  He  in- 
terned at  Hammot  Hospital  in  Erie,  Pennsylvania, 
and  served  psychiatric  residencies  at  hospitals  in 
Massachusetts,  Pennsylvania  and  Texas. 

He  served  with  the  Medical  Corps  of  the  United 
States  Army,  1941-46,  and  was  Consultant  in  Psy- 
chiatry to  General  Patton’s  Third  Army  throughout 
the  European  Campaign. 


Doctor  Talkington  was  certified  by  the  American 
Board  of  Psychiatry  in  1942  and  he  has  been  in  the 
pi'ivate  practice  of  psychiatry  from  1938  to  the 
present  time  except  during  the  war  years. 

Dana  L.  Farnsworth,  M.  D. 

Dr.  Dana  L.  Farnsworth,  a native  of  Troy  in 
Gilmer  County,  West  Virginia,  is  the  Henry  K. 
Oliver  Professor  of  Hygiene  Emeritus  and  Con- 
sultant on  Psychiatry  in  the  Department  of  Be- 
havioral Sciences  in  the  School  of  Public  Health 
at  Harvard  University. 

He  attended  Glenville  College  and  was  graduated 
from  West  Virginia  University.  After  serving  as  a 
high  school  teacher  in  West  Virginia  for  two  years. 
Doctor  Farnsworth  entered  medical  school  and  in 
1933  received  his  M.  D.  degree  from  Harvard  Medi- 
cal School. 

During  World  War  II,  Doctor  Farnsworth  served 
for  five  years  in  the  Medical  Corps  of  the  United 
States  Navy  and  was  discharged  with  the  rank  of 
Commander. 

Before  joining  the  faculty  at  Harvard  in  1954, 
Doctor  Farnsworth  had  served  as  Director  of  Health 
at  Williams  College  and  Medical  Director  and  Acting 
Dean  of  Students  at  Massachusetts  Institute  of  Tech- 
nology. 

Doctor  Farnsworth  is  a Diplomate  of  the  Ameri- 
can Board  of  Psychiatry  and  Neurology  and  a Fellow 
of  the  American  Psychiatric  Association.  He  is  cur- 
rently serving  as  Vice  Chairman  of  the  National 
Commission  on  Marijuana  and  Drug  Abuse,  and 
also  is  a member  and  Past  Chairman  of  the  AMA’s 
Committee  on  Mental  Health. 

Eight  honorary  degrees  have  been  awarded  to 
Doctor  Farnsworth,  the  most  recent  a Doctor  of 
Laws  by  Harvard  University  in  1971.  He  also  was 
awarded  the  Distinguished  Service  Award  by  the 
American  Psychiatric  Association  in  1971. 

Business  Meetings  Scheduled 

The  Pre-Convention  Meeting  of  the  Council  will 
be  held  on  Wednesday  morning,  August  23. 

The  first  session  of  the  House  of  Delegates  will 
be  held  on  Wednesday  afternoon,  and  the  final  ses- 
sion on  Saturday  afternoon,  August  26. 

The  Greenbrier  is  now  accepting  reservations  for 
accommodations  during  the  meeting  and  physicians 
are  urged  not  to  delay  in  sending  in  the  reservation 
form  which  was  mailed  with  the  First  of  the  Year 
Bulletin. 

Further  details  concerning  the  105th  Annual 
Meeting  at  The  Greenbrier  will  be  announced  in 
future  issues  of  The  Journal. 


Perry  C.  Talkington,  M.  D. 
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‘Equitable  Protection’  Sought 
111  Malpractice  Solution 

An  American  Medical  Association  spokesman 
believes  a solution  to  the  medical  malpractice  prob- 
lem must  be  found  “which  will  provide  equitable 
protection  for  the  patient  and  the  physician  and 
which  will  not  contribute  unreasonably  to  the  cost 
of  medical  care.” 

Dr.  Arthur  J.  Mannix,  Jr.,  of  New  Rochelle,  New 
York,  outlined  the  AMA’s  position  at  a hearing  of 
the  government’s  special  Commission  of  Medical 
Practice.  Dr.  C.  A.  Hoffman  of  Huntington,  AMA 
President  Elect  and  Chairman  of  the  AMA  Profes- 
sional Liability  Committee,  is  a member  of  the 
Commission. 

“The  physician  should  be  permitted  to  treat  his 
patient  in  an  atmosphere  of  mutual  trust  and  con- 
fidence, without  continual  threat  of  malpractice 
charges,”  Doctor  Mannix  said. 

Some  means  must  be  found  which  will  provide 
equitable  protection  for  the  patient  and  the  physi- 
cian, and  which  will  not  contribute  unreasonably 
to  the  cost  of  medical  care.  The  physician  should 
be  permitted  to  treat  his  patient  in  an  atmosphere 
of  mutual  trust  and  confidence,  without  continual 
threat  of  malpractice  charges. 

New  systems,  perhaps  one  based  on  scheduled 
benefits,  or  a system  of  limited  and  well-defined 
“no  fault”  coverage,  might  be  the  answer.  Doctor 
Mannix  noted.  He  added:  “We  recognize  that  many 
questions  will  have  to  be  considered  when  any 
major  change  is  contemplated.  Will  the  patient 
population,  for  example,  be  willing  to  yield  its 
rights  to  adversary  litigation  as  they  know  it  now? 
In  the  interests  of  reduced  medical  care  costs,  would 
they  accept,  as  another  example,  scheduled  com- 
pensation perhaps  limiting  recovery  to  economic 
losses?  In  any  event,  any  viable  solution  will  have 
to  be  based  on  acceptance  by  the  public. 

“We  believe  that  additional  experimentation  with 
a variety  of  means  may  lead  to  a more  satisfactory 
resolution  of  the  problems  facing  us.  The  physicians 
of  this  country  would  welcome  measures  alleviating 
the  many  problems  present  today  in  the  practice  of 
medicine  as  it  relates  to  malpractice  liability  . . . 
The  American  Medical  Association  offers  to  this 
Commission  its  assistance  as  solutions  are  sought 
to  this  complex  problem.” 

Doctor  Mannix  outlined  the  AMA’s  activities  in 
the  field  which  culminated  in  the  negotiation  of  a 
contract  with  CNA  as  insurance  carrier  and  Marsh 
and  McLennan  as  national  administrator  for  the 
establishment  of  sponsored  malpractice  insurance  in 
states  which  do  not  have  them. 


Pesticides.  Drug  Study 

The  West  Virginia  University  Medical  Center  has 
received  a $16,124  grant  from  the  U.  S.  Environ- 
mental Protection  Agency  for  research  on  actions 
of  pesticides  and  drugs  on  the  male  reproductive 
organs.  The  study  will  be  in  charge  of  Dr.  John  A. 
Thomas,  Professor  of  Pharmacology  at  the  Center. 


Prodiiclioii  Quotas  Proposed 
For  Two  U.  S.  Drugs 

The  U.  S.  Justice  Department  has  proposed  pro- 
duction quotas  to  cut  by  40  per  cent  the  amount 
of  amphetamine  and  methamphetamine  manufac- 
tured by  U.  S.  drug  companies  in  1972. 

Attorney  General  John  N.  Mitchell  said  the 
Bureau  of  Narcotics  and  Dangerous  Drugs  (BNDD) 
proposed  to  limit  production  of  amphetamine  to 
5,870  kilograms  and  methamphetamine  to  2,782 
kilograms — an  approximate  40-per  cent  cut  from 
1971  production  and  a 70-per  cent  cut  from  what 
was  requested  by  drug  companies. 

Mr.  Mitchell  said  9,356  kilograms  of  amphetamine 
and  4,926  kilograms  of  methamphetamine  will  be 
produced  this  year.  The  drugs  are  used  to  treat 
narcolepsy,  a form  of  sleeping  sickness,  and  hyper- 
kinesis, a form  of  hyperactivity  found  in  children. 
They  also  have  been  used  widely  for  treatment  of 
overweight,  although  such  use  is  questionable. 

BNDD  has  estimated  that  large  amounts  of  the 
legally  produced  drugs  have  been  diverted  into  the 
illicit  drug  traffic. 

The  40-per  cent  production  cut  was  recommended 
by  the  U.  S.  Department  of  Health,  Education  and 
Welfare.  The  proposed  quota  is  the  first  time  the 
Federal  Government  has  used  this  authority  under 
the  1970  Drug  Abuse  Prevention  and  Control  Act. 
Manufacturers  had  30  days  to  contest  the  action 
before  it  took  effect. 

Legal  use  of  amphetamines  could  be  curtailed  as 
the  result  of  a current  Food  and  Drug  Administra- 
tion evaluation  study  of  their  effectiveness  as  a 
weight-reducing  drug.  The  study  will  take  two  to 
six  months,  but  the  FDA  already  has  ordered  the 
amphetamine  manufacturers  to  submit  additional 
proof  of  effectiveness  because  of  critical  conclusions 
by  the  National  Academy  of  Sciences. 


Looking  Back  10  Years  . . . 


The  late  Dr.  Byron  W.  Steele  (left)  of  Mullens,  West  Vir- 
ginia’s ‘‘General  Practitioner  of  the  Year”  for  1962,  received 
a plaque  at  the  Annual  Meeting  of  the  West  Virginia  State 
Medical  Assocaition  that  year  from  Dr.  D.  E.  Greeneltch  of 
Wheeling,  then  the  Association’s  immediate  Past  President. 
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Improve*!  Medical  Coverage 
Seen  at  WVU  Sladiuiii 

More  closely  supervised  medical  coverage  will  be 
in  effect  for  football  games  in  West  Virginia  Univei'- 
sity’s  Mountaineer  Field  next  fall,  the  Monongalia 
County  Medical  Society  has  been  assured. 

In  a report  on  a study  directed  by  the  society, 
Dr.  Herbert  E.  Warden,  Professor  and  Vice-Chair- 
man of  Surgery  at  the  WVU  Medical  Center,  said  the 
service  will  provide  transportation,  medical  aid, 
nursing  aid  and  emergency  equipment. 

Similar  coverage  also  will  be  assured  at  the  WVU 
Coliseum  for  basketball  games  and  other  events 
there. 

Doctor  Warden  said  the  medical  situation  boils 
down  to  two  aspects:  (1)  transportation  for  those 
who  are  sick,  and  (2)  cardiac  resuscitation.  He  said 
that  the  WVU  Athletic  Department  has  been  work- 
ing for  more  than  a year  on  plans  for  improved 
medical  assistance  when  needed. 

Specific  details  of  the  plan  are  not  yet  available, 
however,  and  will  depend  to  a degree  upon  financial 
support  available.  Doctor  Warden  explained. 


Dr.  A.  Morgan  Dearmaii  Awarded 
Gold-Headed  Cane 

Dr.  A.  Morgan  Dearman  of  Parkersburg,  who 
retired  last  summer  after  50  years  of  practice,  was 
awarded  a gold  headed  cane  recently  by  the  staff 
of  Camden-Clark  Memorial  Hospital  in  Parkersburg. 

A native  of  Zona,  Roane  County,  Doctor  Dearman 
received  his  M.  D.  degree  in  1921  from  the  Univer- 
sity of  Louisville  School  of  Medicine.  He  practiced 
for  six  years  in  Smithville,  Ritchie  County,  before 
settling  in  Parkersburg  in  1926. 

He  specialized  in  obstetrics  and  gynecology. 


Cabell-Huntington  Hospital 
Has  Hemodialysis  Unit 

! An  active  hemodialysis  unit  is  in  operation  at 
1|  Cabell-Huntington  Hospital  in  Huntington  and,  in 
( mid-December,  was  dialyzing  three  chronic  cases 
i for  the  purpose  of  renal  transplantation. 
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Dr.  D.  Sheffer  Clark,  the  Director  of  the  unit,  said 
that  acute  cases  of  renal  failure  also  are  being  ac- 
cepted for  appropriate  medical  and  dialysis  therapy. 

The  hemodialysis  unit  is  affiliated  with  the  Uni- 
versity of  Kentucky  College  of  Medicine  in  Lexing- 
ton for  the  purpose  of  transplantation  follow-up 
and  selected  consultation  on  difficult  metabolic  and 
renal  problems. 

Additional  information  about  the  operation  of  the 
unit  can  be  obtained  by  writing  to  Doctor  Clark 
at  Cabell-Huntington  Hospital,  1340  Sixteenth 
Street,  Huntington  25701. 
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PtMlialric*  Group  F’ractice 
Mo*lel  OpeiiCMl  at  WVU 

A model  program  of  pediatric  group  practice  be- 
came a reality  in  a special  area  of  the  outpatient 
department  at  West  Virginia  University  Hospital  in 
Morgantown  on  January  3. 

Dr.  William  G.  Klingberg,  Professor  and  Chair- 
man, Department  of  Pediatrics,  at  the  WVU  Medical 
Center  gave  this  report  on  the  program  to  the 
Monongalia  County  Medical  Society: 

“For  a long  time,  I have  realized  that  a real  de- 
ficiency of  our  teacher-training  program  in  pedi- 
atrics was  the  lack  of  ‘general’  pediatric  patients  for 
medical  students  and  others  to  follow  in  continuity. 

“To  correct  this  deficiency,  the  President  of  the 
University  (Dr.  James  G.  Harlow)  and  the  West 
Virginia  Board  of  Regents  have  agreed  to  allow  us 
to  establish  a model  program  of  group  practice.  . . . 

“The  PGP  will  provide  pediatric  teaching,  demon- 
stration, experience  and  training  for  medical  stu- 
dents, interns,  residents  and  pediatric  nurse  asso- 
ciates. 

“To  accomplish  this  teaching  commitment,  we  will 
provide  regular  pediatric  comprehensive  care  and 
continuity  of  care  to  a specific  panel  of  patients  from 
birth  through  adolescent  ages  of  high  school. 

“Other  objectives  of  the  PGP  will  include  re- 
search into  methodology  of  delivery  of  health  care 
to  improve  such  methods  and  efficiency  in  an  office 
setting,  as  well  as  to  devise  better  techniques  of 
delivery  of  health  care  to  children  in  rural  West 
Virginia. 

“Patients  will  be  accepted  into  this  University 
Hospital  program  on  application  by  their  parents  and 
by  agreement  of  the  PGP.  We  plan  to  place  in  local 
newspapers  a notice  as  to  the  establishment  of  this 
PGP. 

“The  panel  of  patients  will  be  limited  in  absolute 
numbers  to  that  needed  for  teaching,  and  our  re- 
search and  the  practice  will  be  on  a fee-for-service 
basis. 

“Finally,  we  will  set  up  methodology  to  evaluate 
how  well  our  objectives  have  been  accomplished, 
especially  in  a teaching  situation.” 


Tribute  To  Dr.  B.  S.  Brake 
Wins  SMA  Anar*! 

An  exhibit  prepared  by  the  Woman’s  Auxiliary 
to  the  Harrison  County  Medical  Society,  and  paying 
tribute  to  B.  S.  Brake,  M.  D.,  D.D.S.,  of  Clarksburg, 
won  an  award  at  the  annual  meeting  of  the  South- 
ern Medical  Association  in  Miami  Beach,  Florida, 
late  last  year. 

The  tribute  to  Doctor  Brake,  Director  of  the  Har- 
rison-Clarksburg  Health  Department  and,  at  age  88, 
the  oldest  practicing  physician  in  Harrison  County, 
won  the  SMA’s  Research  and  Romance  of  Medicine 
Award  for  “Best  Exhibit  by  a County.” 
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Emergency  Hospital  Program 
Activated  in  State 

Four  Packaged  Disaster  Hospitals,  designed  under 
a Federal-State  program  to  provide  new  hospital 
space  when  existing  institutions  are  unable  to  care 
for  unusual  numbers  of  patients,  will  be  processed 
for  field  conversion  during  the  current  fiscal  year 
to  end  June  30. 

Dr.  N.  H.  Dyer,  West  Virginia’s  Director  of  Health, 
said  the  hospitals  will  include  two  in  Kanawha 
County,  one  in  Greenbrier  and  one  in  Jefferson.  He 
said  several  more  hospital  administrators  have  been 
contacted  about  signing  agreements  for  placing  such 
Hospital  Reserve  Disaster  Inventory  units  in  their 
respective  hospitals,  with  Doctor’s  Memorial  Hos- 
pital, Inc.,  in  Huntington  and  Denmar  State  Hos- 
pital at  Beard,  Pocahontas  County,  submitting  such 
contracts. 

Doctor  Dyer  reported  that  the  Department  of 
Health  trained  17,301  individuals  in  the  State  in 
the  Medical  Self-Help  Training  Program  during 
the  fiscal  year  ended  last  June  30.  This  program  is 
directed  toward  helping  persons  to  care  for  them- 
selves when  isolated,  and  unable  to  get  needed 
medical  care. 


Hospital  Association  Official 

Harold  F.  Spangler,  Jr.,  of  Charleston  is  the  new 
Assistant  Director  of  the  West  Virginia  Hospital 
Association.  He  succeeded  Vaughn  A.  Smith,  who 
resigned  to  accept  a position  in  Washington,  D.  C. 

Mr.  Spangler  is  a graduate  of  West  Virginia  Tech 
in  Montgomery,  and  has  served  as  a senior  accoun- 
tant for  Fitzhugh,  Erwin,  McKee  & Hickman  in 
Charleston. 


Cancer  Imimmizatioii  in  Mice 
Produced  in  New  Study 

Laboratory  mice  injected  with  a newly  discovered 
vaccine  taken  from  cancerous  mice  have  been 
immunized  against  breast  cancer,  according  to  the 
National  Society  for  Medical  Research. 

Dr.  Dan  H.  Moore  of  the  Institute  for  Medical 
Research  in  Camden,  New  Jersey,  reported  his 
findings  at  the  International  Symposium  on  Breast 
Cancer  held  in  Philadelphia. 

The  researcher  said  studies  also  indicate  that 
antibodies  found  in  the  blood  of  women  with  cancer 
neutralize  the  breast  cancer  virus  in  mice  to  a 
lesser  degree. 

Although  practical  benefits  to  humans  may  be 
some  time  off,  further  tests  may  prove  the  mouse 
virus  isolated  by  Doctor  Moore’s  team  to  be  as 
effective  in  vaccinating  women  against  breast  can- 
cer, much  the  same  as  cow  virus  is  now  used  to 
vaccinate  humans  against  smallpox. 


Winter  Meeting  of  the  Council 
In  Charleston  on  Jan.  9 

The  Winter  Meeting  of  the  Council  was  held  al 
the  Holiday  Inn  #1  in  Charleston  on  Sunday,  Janu- 
ary 9,  with  the  Chairman,  Dr.  George  R.  Callender, 
Jr.,  of  Charleston,  presiding. 

Dr.  Worthy  W.  McKinney,  Chairman  of  the  Medi- 
cal Economics  Committee,  announced  that  officers 
of  the  Association  have  continued  to  work  with 
officials  of  the  Division  of  Vocational  Rehabilitation 
in  an  effort  to  increase  the  fees  paid  to  physicians 
for  services  rendered  to  the  Division. 

He  said  that  Mr.  Thorold  S.  Funk,  the  Director, 
informed  him  that  the  Division  plans  to  send  a 
memorandum  to  West  Virginia  physicians  concern- 
ing current  medical  fees  for  Rehabilitation  clients. 
He  said  that  the  Division  was  in  the  process  of 
revising  the  fee  schedule  upward  and  had  asked  for 
an  increase  in  its  legislative  budget  request  to  make 
this  possible. 

Certain  revisions  in  the  memorandum  were 
recommended  and  the  Council  approved  the  letter 
providing  the  revisions  were  made.  Doctor  McKinney 
said  the  memorandum  should  be  placed  in  the 
mails  by  the  end  of  the  month. 

Disability  Determinations  by  Welfare  Department 

Dr.  J.  L.  Mangus,  Medical  Consultant  to  the  De- 
partment of  Welfare,  appeared  before  Council  to 
discuss  the  Department  of  Welfare’s  proposed  plan 
to  obtain  disability  examinations.  He  was  accom- 
panied by  Dr.  William  C.  Cook,  Jr.,  Division  Direc- 
tor, Medical  Care  and  Hospitalization. 

Doctor  Mangus  informed  the  Council  that  the  De- 
partment was  having  difficulty  in  arranging  for  dis- 
ability determination  examinations.  He  said  this 
difficulty  was  partly  due  to  the  failure  of  clients  to 
appear  for  examinations,  thus  bringing  about  a loss 
of  time  for  busy  practicing  physicians. 

He  said  the  Department  plans  to  contract  with 
physicians  in  various  areas  of  the  State  to  examine 
clients,  which  would  mean  the  physician  would  be 
reimbursed  whether  or  not  the  client  appears  for 
the  examination.  He  said  there  would  be  a pilot 
program  established  initially  in  order  to  determine 
if  the  project  is  feasible. 

Malpractice  Situation 

Dr.  Kenneth  G.  McDonald  presented  a progress 
report  on  the  proposed  group  malpractice  insurance 
program  for  the  Association.  He  said  the  initial 
meeting  was  held  in  Charleston  on  November  14 
and  that  representatives  of  two  insurance  companies 
attended  the  meeting  to  present  proposals. 

He  assured  members  of  the  Council  that  the  entire 
membership  would  be  kept  fully  informed  concern- 
ing the  proposed  group  program. 
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Election  of  Honorary  Members 

The  following  physicians  were  elected  to  honorary 


membership  in  the 

State  Medical 

Association: 

Name 

Address 

Society 

B.  F.  Puckett 

Oak  Hill 

Fayette 

J.  B.  Thompson 

Oak  Hill 

Fayette 

R.  H.  Edwards 

Welch 

McDow'ell 

E.  Lyle  Gage 

Bluefleld 

Mercer 

A.  C.  Van  Reenen 

Bluefield 

Mercer 

James  D.  Bird 

Wheeling 

Ohio 

W.  Carroll  Boggs 

Moorefield 

Ohio 

Howard  G.  Weiler 

Wheeling 

Ohio 

JCAH  Workshop 

I It  was  announced  that  the  West  Virginia  Medical 
'j  Records  Association  had  invited  the  State  Medical 
i Association  to  co-sponsor  a Workshop  by  the  Joint 
Commission  on  Accreditation  during  the  spring  of 
I 1972.  It  was  pointed  out  that  the  West  Virginia 
Hospital  Association  had  already  agreed  to  be  a 
co-sponsor. 

Several  members  of  the  Council  pointed  out  that 
[ such  a Workshop  would  be  most  helpful  to  hospital 
medical  staffs,  and  Council  approved  the  offer  to 
, co-sponsor  same. 

I 1972  Legislature 

i The  Council  voted  to  sponsor  several  pieces  of 
legislation  during  the  1972  session  of  the  Legisla- 
] ture,  which  was  convened  on  January  12. 

■ It  was  reported  that  the  Parkersburg  Academy  of 
) Medicine  and  the  West  Virginia  Chapter  of  the 
American  Academy  of  Pediatrics  had  recommended 
ij!  that  routine  smallpox  immunization  in  the  United 
^1  States  be  discontinued.  It  was  pointed  out  that 
t'!  complications  from  smallpox  vaccinations  far  ex- 
ceed the  risk  at  this  time  in  this  country.  Also, 
j information  available  show'ed  that  about  six  Ameri- 
cans die  each  year'  from  smallpox  immunization  re- 
I actions,  while  there  has  not  been  a documented  case 
of  smallpox  in  the  United  States  since  1949. 

The  Council  approved  the  recommendations  of 
the  two  organizations  and  directed  that  a bill  be 
drafted  for  introduction  during  the  1972  session. 

i Another  legislative  bill  approved  by  Council 
would  make  it  possible  for  “one  or  more”  physi- 
' cians  to  form  professional  service  corporations.  The 
present  law  requires  “tw'o  or  more”  physicians. 

The  Council  approved  introduction  of  a bill  relating 
to  the  licensure  of  chiropractors.  It  would  require 
that  chiropractors  must  have  been  graduated  from  a 
chiropractic  school  or  college  which  has  been  ac- 
credited by  an  accrediting  agency  recognized  and 
approved  by  the  National  Commission  on  Accredit- 
ing and  the  Office  of  Education  of  the  United  States 
Department  of  Health,  Education  and  Welfare.  Cur- 
rently there  are  no  accredited  chiropractic  schools 
or  colleges  in  the  United  States. 

The  Council  was  informed  that  the  Governor’s 
! Highway  Safety  Bureau  once  again  plans  to  intro- 
duce a bill  providing  minimum  standards  for  am- 
bulance service,  including  minimum  standards  and 


minimum  training  for  ambulance  attendants.  It 
was  pointed  out  that  similar  bills  had  been  killed 
during  recent  sessions. 

The  Council  also  was  made  aware  that  the  De- 
partment of  Health  and  several  members  of  the 
Association  had  studied  a bill  passed  by  the  Cah- 
fornia  Legislature  which  granted  authority  to  the 
state  and  local  health  departments  to  train  ambu- 
lance attendants  on  a voluntary  basis. 

The  Council  voted  to  hav'e  the  Association  attor- 
ney draft  a bill  modeled  after  the  California  Law 
and  voted  active  support  of  both  the  Governor’s 
bill  and  the  California  bill. 

The  meeting  was  attended  by  Dr.  George  R. 
Callender,  Jr.,  of  Charleston,  Chairman;  Dr.  Harry 
S.  Weeks,  Jr.,  of  Wheehng,  President;  Dr.  Worthy 
W.  McKinney  of  Beckley,  President  Elect;  Dr.  Ken- 
neth G.  MacDonald  of  Charleston,  Treasurer;  Dr. 
Maynard  P.  Pride  of  Morgantown,  Councilor  at 
Large;  Dr.  Richard  W.  Corbitt  of  Parkersburg, 
Junior  Councilor;  Drs.  William  T.  Lawson  of  Fair- 
mont; Charles  E.  Andrews  of  Morgantown;  Thomas 
P.  Long  of  Man;  A.  Kyle  Bush  of  Philippi;  J.  D.  H. 
Wilson  of  Clarksburg;  Joseph  B.  Reed  of  Buck- 
hannon;  F.  Lloyd  Blair  of  Parkersburg;  Jack  Leckie 
of  Huntington;  Joseph  A.  Smith  of  Dunbar;  George 
V.  Hamrick  of  Charleston;  Richard  G.  Starr  of 
Beckley  and  John  J.  Mahood  of  Bluefleld;  and  Mr. 
Wilham  H.  Lively  of  Charleston,  Executive  Secre- 
tary, and  Mr.  Charles  R.  Lewis  of  Charleston,  Exec- 
utive Assistant. 

The  meeting  also  was  attended  by  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  Richard 

E.  Flood  of  Weirton,  AMA  Delegate;  Dr.  A.  C. 
Esposito  of  Huntington,  AMA  Alternate;  Dr.  George 

F.  Evans  of  Clarksburg,  Editor  of  The  Journal; 
Dr.  N.  H.  Dyer  of  Charleston,  Director  of  the  State 
Health  Department;  Dr.  J.  L.  Mangus  of  ChaiTes- 
ton.  Medical  Consultant  to  the  Department  of  Wel- 
fare; Dr.  William  C.  Cook,  Jr.,  of  Charleston, 
Division  Director,  Medical  Care  and  Hospitalization; 
and  Mr.  James  S.  Imboden  of  Columbus,  AMA  Field 
Representative. 


Another  $500  Contrihutioii 
To  Scholarship  Fuinl 

The  Medical  Arts  Supply  Company  of 
Huntington  has  made  a contribution  of  $500 
to  the  Charles  Lively  Memorial  Scholarship 
Fund  of  the  West  Virginia  State  Medical 
Association.  This  is  the  14th  consecutive 
year  that  the  Company  has  contributed  the 
sum  of  $500  to  the  Scholarship  Fund. 

Under  the  program,  24  students  already 
have  been  awarded  scholarships  of  $4,000 
each  to  the  West  Virginia  University  School 
of  Medicine. 
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New  Barbiturate  Restrictions 
Opposed  by  AMA 

The  American  Medical  Association  opposes  fur- 
ther U.  S.  Government  restrictions  on  barbiturates. 

Dr.  Henry  Brill,  a member  of  the  AMA’s  Com- 
mittee on  Alcohol  and  Drug  Dependence,  pointed 
out  to  the  Senate  Juvenile  Delinquency  Subcom- 
mittee that  barbiturates  and  other  sedative  drugs 
already  are  subject  to  tight  controls  under  a Fed- 
eral law  providing  penalties  for  illicit  sale,  restric- 
tions on  refilling  of  prescriptions,  and  mandatory 
registration  by  physicians  who  order  or  dispense 
them. 

“To  add  to  the  present  restrictions  on  barbiturates 
so  as  to  reduce  medical  overuse  would  be  a dis- 
service to  patients  who  need  them,”  Doctor  Brill 
said.  “Not  only  would  it  be  more  difficult  to  pre- 
scribe and  administer  such  drugs  in  the  treatment 
of  numerous  illnesses  and  disease,  it  would  inevi- 
tably raise  the  costs  of  hospital  care  in  direct  pro- 
portion to  the  additional  record  keeping  and  re- 
porting that  would  be  required  of  these  institutions, 
where  so  great  a proportion  of  sedatives  are  used 
in  therapy. 

“On  the  other  hand,  we  vigorously  support  efforts 
to  control  street  traffic  and  diversion  of  drugs.  We 
also  subscribe  to,  and  support,  the  intensification  of 
education  and  persuasive  techniques  to  help  assure 
the  proper  utilization  of  these  drugs  in  medicine. 
We  would  urge  medical  schools  to  incorporate  com- 
prehensive material  on  drug  abuse  and  drug  de- 
pendence in  their  curriculums,  stressing  the  impor- 
tance of  an  accurate  assessment  of  the  abuse  and 
dependence  potential  of  patients  when  psychoactive 
drugs  are  medically  indicated. 

“Continuing  education  efforts  should  stem  largely 
from  drug  utilization  committees  in  hospitals  where 
both  the  medical  staff  and  house  officers,  together 
with  nursing  personnel,  can  benefit  from  an  on- 
going evaluation  of  prescribing  practices.” 


Consider  Practicing  in  State, 

VmJ  SAMA  Head  Urges 

The  President  of  the  Student  American  Medical 
Association  at  West  Virginia  University  feels  WVU 
medical  students  “at  least  owe  the  people  of  West 
Virginia  our  most  genuine  consideration  for  staying 
in  West  Virginia  to  practice.” 

Mr.  Lewis  A.  Cook  of  Morgantown  made  that 
comment  in  remarks  prepared  for  the  WVU  School 
of  Medicine’s  Fall  Convocation.  The  SAMA  Presi- 
dent added: 

“If,  after  that  consideration  and  a thorough  in- 
vestigation concerning  the  possible  alternatives  in 
West  Virginia,  we  decide  otherwise,  fine — at  least 
we  have  given  that.  But  before  we  cop  out  with  the 
usual  reasons  of  the  ‘three  bads’ — bad  schools,  bad 
roads  and  bad  liquor  laws — let  us  consider  that  we 
have  survived  that  system  so  far.  Now  maybe  it  is 
time  we  tried  to  dig  in  and  do  our  part  to  try  and 
change  it.  Someone  has  to  take  the  responsibility. . .” 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Feb.  4-12 — Am.  Soc.  of  Clin.  Path.  & Col.  of  Am. 
Path.,  Atlanta. 

Feb.  5-6 — AMA  Cong,  on  Med.  Educ.,  Chicago. 
March  1-5 — Am.  Col.  of  Cardiology,  Chicago. 
March  2-4 — Central  Surg.  Assn.,  Chicago. 

March  6-7 — Int.  Acad,  of  Path.,  Chicago. 

March  27-30 — Southeastern  Surg.  Cong.,  Washing- 
ton. 

April  3-8 — Am.  Col.  of  Rad.,  Bal  Harbour,  Fla. 
April  12-13 — W.  Va.  Acad.  Peds.,  Charleston. 

April  13-18 — Am.  Derm.  Assn.,  Dorado  Beach,  P.  R. 
April  16-20 — Am.  Assn,  of  Neu.  Surg.,  Boston. 

April  16-21 — ACP,  Atlantic  City. 

April  17-20 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 
April  21-23 — W.  Va.  Chapter,  AAFP,  Charleston. 
April  24-29 — Am.  Acad,  of  Neurology,  St.  Louis. 
April  26-29 — Am.  Ped.  Soc.,  Atlantic  City. 

April  26-29 — W.  Va.  Acad,  of  Oph.  and  Otol.,  White 
Sulphur  Springs. 

May  1-3 — Am.  Assn,  for  Thoracic  Surgery,  Los 
Angeles. 

May  1-5 — Am.  Psy.  Assn.,  Washington. 

May  3-5 — Maryland  Medical,  Baltimore. 

May  3-6— W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

May  6 — Am.  Col.  of  Psy.,  Dallas. 

May  8-12 — Ohio  Medical,  Cincinnati. 

May  16-19 — Am.  Thoracic  Soc.,  Kansas  City. 

May  18-20 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  22-25 — Am.  Urol.  Assn.,  Washington. 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25— Am.  Diabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob. -Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Ky.  Medical,  Louisville. 

Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — -Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28^ — Amer.  Col  of  Psych.,  New  Orleans. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
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WVU  Medical  Center 
- News — 


WITH  the  coming  summer,  the  West  Virginia 
University  School  of  Medicine  will  enter  the 
thiiTl  year  of  its  altered  Medicine  IV  curriculum. 
Medicine  IV  has  become  a selective  year.  With  his 
core  clinical  clerkships  behind  him,  the  student  has 
considerable  latitude  in  picking  what  he  wants  to 
take  and  where  he  wants  to  take  it,  at  WVU  or  in 
community  hospitals  in  the  state. 

West  Virginia  is  not  alone  in  instituting  a fourth 
year  of  this  type.  However,  the  West  Virginia  pro- 
gram may  have  certain  advantages  in  design  and 
operation  which  bear  reporting. 

( 1 )  Extensive  participation  by  the  West  Virginia 
Joint  Council  on  Teaching  Hospitals  confers  numer- 
ous benefits.  It  enlarges  the  student’s  medical  ex- 
perience by  allowing  him  to  work  with  a different 
range  of  patients  than  he  sees  at  the  University 
Hospital  in  Morgantown.  Also,  the  student  works 
with  physicians  whose  relation  to  the  community 
differs  from  that  of  the  academic  faculty.  The 
physician-teacher  appears  to  be  stimulated  and 
pleased  by  this  opportunity  to  work  with  students 
and  share  his  experience  with  them.  Most  impor- 
tant, the  program  helps  to  strengthen  the  associa- 
tions between  Morgantown  and  other  medical  com- 
munities in  West  Virginia. 

(2)  Flexibility  of  the  program  creates  some  prob- 
lems for  instructors  but  is  probably  a key  feature 
from  the  standpoint  of  the  student.  When  the 
fourth-year  student  prepares  for  the  program,  he 
often  shows  considerable  bewilderment  about  what 
experiences  he  ought  to  choose  and  what  sort  of 
physician  he  wants  to  become.  As  the  year  pro- 
gresses, the  student  becomes  much  more  certain  of 
what  he  wants  and  needs,  and  many  are  able  in 
the  course  of  the  year  to  make  a career  choice  and 
adapt  their  programs  to  suit  that  choice. 

(3)  The  program  is  perhaps  more  closely  scruti- 
nized and  evaluated  than  is  the  case  at  many  schools. 
Written  evaluation  of  students  by  instructors,  and 
of  individual  teaching  programs  by  students,  takes 
place  with  each  four-week  block.  Programs  and 
students  are  meant  to  respond  in  a positive  way  to 
these  evaluations  and  there  is  evidence  that  they 
do  so. 

(4)  The  new  fourth  year  offers  a much  wider 
range  of  opportunities  for  the  student  than  was 
possible  in  the  preceding  curriculum.  Even  more 
important,  in  many  selectives  it  offers  greater  re- 
sponsibility than  was  formerly  possible  save  for  a 
handful  of  students.  The  increased  responsibility  is 
recognized  as  a great  stimulus  to  learning. 

No  major  changes  have  been  made  in  the  struc- 
ture and  operation  of  the  program.  Membership  in 
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• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wyl  ie.  Director,  Medical  Center  News  and 
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Alpha  Omega  Alpha  olTicers  and  honor  guests  pictured  at 
a banquet  for  new  members  of  the  national  honor  medical 
society  at  West  Virginia  University  are  these  School  of 
Medicine  seniors,  from  left  Edgar  H.  Willard,  III,  of  Langley 
Air  Force  Base,  Virginia,  Second  Vice  President;  Robert  E. 
Jones  of  McMechen;  Myron  F.  Knell,  Jr.,  of  Bucyrus,  Ohio, 
Patrick  L.  Brown  of  Madison;  Tony  Greco  of  Morgantown, 
President;  Dean  Patton  of  Huntington;  Martha  D.  Mullet  of 
Morgantown;  Everett  B.  Wray,  HI,  of  Beckley;  William  A. 
Knaus  of  Bethel  Park,  Pennsylvania;  Tom  Linkous  of  Holden, 
and  Howard  Gendell  of  New  York  City.  Not  shown  is  Ronald 
M.  Cyphers  of  Princeton,  First  Vice  President. 

the  Joint  Council  on  Teaching  Hospitals  has  in- 
creased. A number  of  selectives  have  been  added, 
notably  certain  Family  Practice  selectives  permit- 
ting considerable  exposure  to  the  office  side  of  medi- 
cal practice. 

With  the  help  of  all  who  participate,  the  program 
will  no  doubt  continue  to  evolve  and  improve  in 
the  years  ahead. 

Third  Book  by  Doctor  Chung 

Dr.  Edward  K.  Chung,  Professor  of  Medicine  and 
Director  of  the  Electrocardiographic  Laboratory  at 
the  WVU  School  of  Medicine,  has  joined  with  Dr. 
Donald  K.  Chung  of  the  Clarksburg  Veterans  Ad- 
ministration Hospital  Staff  to  write  his  third  book. 
It  is  entitled  “ECG  Diagnosis:  Selt  Assessment.” 

Doctor  Edward  Chung’s  first  book,  “Digitalis  In- 
toxication,” was  published  in  1969,  and  his  second, 
“Principles  of  Cardiac  Arrhythmias,”  came  off  the 
presses  last  September. 
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The  Month 

in  Washington 


The  Price  Commission  has  restricted  increases  in 
a physician’s  fees  to  2.5  per  cent  a year  when 
justified  by  increases  in  his  costs,  but  granted  the 
right  of  appeal  to  the  Internal  Revenue  Service  for 
a further  increase  for  those  physicians  with  greater 
increases  in  their  costs  of  conducting  a practice. 

The  official  regulations  went  into  effect  December 
29,  a day  before  they  were  published  in  the  Federal 
Register.  The  Commission  earlier  had  announced 
guidelines  on  which  the  regulations  were  based. 

The  regulations  require  that  a physician  maintain 
a schedule  of  fees  and  increases,  with  a sign  in  his 
office  that  such  a schedule  is  available  for  inspection. 
But  he  does  not  have  to  post  them  in  his  office. 

After  issuance  of  the  regulations,  American  Medi- 
cal Association  officials  continued  meetings  with 
Federal  officials  in  efforts  to  effect  modifications 
of  provisions  considered  unfair  to  physicians.  The 
meetings  started  before  issuance  of  the  guidelines. 

One  meeting  was  with  Donald  Rumsfeld,  Director 
of  the  President’s  Cost  of  Living  Council,  a few  days 
before  the  regulations  were  issued.  Dr.  Max  H. 
Parrott,  Chairman  of  the  AMA  Board  of  Trustees 
and  head  of  its  delegation,  voiced  strong  exceptions 
to  some  of  the  price  control  provisions  which  would 
deny  treatment  equal  to  that  given  other  providers 
of  professional  services. 

The  Price  Commission  has  ruled  that  “a  non- 
institutional  provider  of  health  care  services  may 
charge  a price  in  excess  of  the  base  price  only  to 
reflect  allowable  costs  in  effect  on  November  14, 
1971,  and  allowable  cost  increases  incurred  after 
November  14  reduced  to  reflect  productivity  gains 
— and  only  to  the  extent  that  such  increased  price 
shall  not  result  in  an  increase  in  such  provider’s 
profit  margin  as  a percentage  of  revenues,  before 
income  tax,  over  that  prevailing  in  the  base  period, 
providing,  however,  that  the  provider’s  aggregate 
price  increases  shall  not  exceed  2.5  per  cent  per 
year.” 

The  AMA  has  pointed  out  that  the  Price  Com- 
mission’s 2.5-per  cent  limitation  on  the  increase  of 
physicians’  fees  was  discriminatory  inasmuch  as 
other  providers  of  services  could  reflect  actual 
increases  in  cost  by  a “pass  through”  of  such  costs, 
a procedure  denied  physicians  under  the  proposed 
regulations. 

The  AMA  also  pointed  out  that  while  the  Price 
Commission  urged  increased  physician  productivity, 
the  proposed  regulations  might  well  decrease  pro- 
ductivity. 

The  physician  cannot  generally  work  longer  hours 
than  he  is  presentl.y  working,  the  AMA  position 


* From  the  Washington  Office  of  the  American 
Medical  Association. 


paper  said.  He  can  expand  his  office  space,  pur- 
chase new  testing  and  diagnostic  aids,  and  employ 
more  staff. 

But  held  to  a 2.5-per  cent  fee  increase — in  the 
face  of  higher  costs  ...  he  is  apt  to  do  none  of  these 
things. 

The  AMA  paper  also  took  exception  to  the  pro- 
posed requirement  for  the  posting  ...  or  having 
available  ...  a fee  schedule.  It  is  simply  not  prac- 
tical for  a physician  to  arrive  at  a schedule  of 
prices  for  each  and  every  one  of  the  numerous 
services  he  renders,  the  AMA  said,  pointing  out 
that  it  was  its  understanding  that  the  Committee 
on  Health  Services  Industry  ...  an  advisory  body 
to  the  Price  Commission  . . . recognized  this  fact 
and  had  recommended  that  posting  be  limited  to 
institutional  providers. 

The  AMA  also  pointed  out  that  the  proposed 
guidelines  do  not  provide  for  a procedure  under 
which  physicians  whose  fees  are  below  the  norms 
in  their  communities  may  adjust  their  fees.  Physi- 
cians usually  maintain  their  fees  for  several  years 
and  then  increase  them  by  10  or  20  per  cent,  to 
counter  inflation,  rather  than  impose  annual  in- 
crements of  25  or  50  cents,  the  AMA  said,  insisting 
that  the  proposed  regulations  should  contain  rea- 
sonable criteria  for  handling  unusual  situations 
such  as  these. 

At  the  suggestion  of  Mr.  Rumsfeld,  the  AMA 
has  taken  its  case  directly  to  C.  Jackson  Grayson, 
Jr.,  Chairman  of  the  Price  Commission,  and  addi- 
tional meetings  have  been  scheduled.  The  full  text 
of  the  AMA’s  position  paper  on  this  subject  has 
been  forwarded  to  all  state  medcial  societies. 

Cancer  Program  Becomes  Law 

President  Nixon  has  signed  into  law  a sharply 
stepped-up  program  to  combat  cancer. 

In  signing  the  legislation  before  several  hundred 
leaders  in  the  fleld  at  a White  House  ceremony, 
Mr.  Nixon  expressed  “hope  that  in  the  years  ahead 
we  will  look  back  on  this  as  the  most  significant 
action  taken  during  this  administration.” 

The  new  law,  which  authorizes  expenditure  of 
$1.6  billion  in  the  next  three  years,  gives  the  Na- 
tional Cancer  Institute  partial  autonomy  and  puts 
it  to  a large  extent  under  the  White  House,  al- 
though it  remains  in  the  National  Institutes  of 
Health. 
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The  H ARDING  H OSPTIAL 

A jully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 


Now ! Unobstructed  vision 
combined  with  brilliant 


Procto-Sigmoidoscopes 


• Fiber  optics  light  transmission 
eliminates  light  carriers— per- 
mits unobstructed  vision. 

• Stainless  steel  construction 
throughout. 


Brilliant  distal  illumination  is 
shadow-free,  without  color  dis- 
tortion. 

Air-tight,  securely  hinged,  non- 
fogging window. 


Light  is  transmitted  from  an  external  source  in  the  handle 
through  approximately  7,000  optical  glass  fibers  encased  between 
the  walls  of  the  stainless  steel  speculum.  Feces  cannot  obscure 
illumination.  There  are  no  delicate  or  protruding  light  carriers. 

Obturators  and  specula  are  interchangeable.  The  No.  19  lamp 
can  be  replaced  in  seconds  during  examination  without  with- 
drawing the  speculum.  The  entire  instrument  may  be  cleaned 
with  most  standard  germicidal  solutions  or  by  gas  sterilization. 

Ask  us  to  demonstrate  how  these  new  fiber  optics  procto- 
sigmoidoscopes  simplify  examination  and  treatment. 


lo.  330  Fiber  Optics  Proctological  Set,  $107.50 


ncludes  No.  322  Sigmoidoscope  (19  mm 
25  cm).  No.  732  Light  Handle  with 
ord,  No.  733  Transformer  with  6'  cord, 
lo.  302  Inflation  Bulb. 


ither  sets  available  with  15  cm 
roctoscope  or  35  cm  sigmoido- 
cope. 


.6.  PATENT  NO.  3146775 


Light  is  transmitted  from  source 
in  handle  through  7,000  glass 
fibers  encased  between  the 
stainless  steel  walls. 


Welch  Allyn’s  New 


FIBER  OPTICS 


Light  emanates  from 
optical  fibers  around 
entire  circumference 
of  speculum  at  dis- 
tal end. 


Hospital  & Physicians  Supply  Co. 


511  BROOKS  Street 


Charleston,  W.  Va. 


TELEPHONE  344-3554 


Obituaries 


ANDREW  E.  AMICK,  M.  D. 

Dr.  Andrew  E.  Amick,  76-year-old  retired  pedia- 
trician of  Lewisburg  and  President  of  the  West 
Virginia  State  Medical  Association  in  1946,  died 
December  30  in  the  Greenbrier  Valley  Hospital  at 
Ronceverte. 

At  the  time  of  his 
death,  Doctor  Ajnick 
was  owner  and  operator 
of  the  Greenbrier  Phar- 
macy at  The  Greenbrier 
Hotel  in  White  Sulphur 
Springs. 

He  did  undergraduate 
work  at  Washington  and 
Lee  University  in  Lex- 
ington, Virginia,  and 
West  Virginia  University 
before  receiving  his 
medical  degree  from  the 
Medical  College  of  Vir- 
ginia in  Richmond. 

A veteran  of  World 


W'e  arc  pleased  to  announce 
the  opening 
of 

Saint  jude  Treatment 
and  Rehabilitation  Center 

For 

Alcoholism  and  Drug  Dependency 

Harold  N.  Cooley,  ,M.D. 

Director 

2048  West  Fairview  dvenue 
Montgomery,  Alabama  36108 

Telephone  (205)  265'70l  I 


War  I and  a Lewisburg  resident  for  25  years.  Doctor 
Amick  resided  in  Charleston  at  the  time  he  served 
the  State  Medical  Association  as  President. 

He  was  an  honorary  member  of  the  State  Medical 
Association  and  the  American  Medical  Association, 
and  had  also  served  as  Secretary-Treasurer  and 
President  of  the  Greenbrier  Valley  Medical  Society. 

Survivors  include  two  daughters,  Mrs.  Kathryn 
A.  Walden  of  Roanoke,  Virginia,  and  Mrs.  Ann 
Hampton  of  Lewisburg. 

★ ★ ♦ * 

S.  S.  BOBES,  M.  D. 

Dr.  S.  S.  Bobes,  who  had  been  in  general  practice 
in  Wheeling  since  1935,  died  December  29  in  Ohio 
Valley  General  Hospital  in  that  city.  He  was  64. 

A native  of  Bessarabia  in  Rumania,  Doctor  Bobes 
was  a graduate  of  West  Virginia  University  and 
Jefferson  Medical  College  in  Philadelphia,  Pennsyl- 
vania. He  interned  at  St.  Luke’s  Hospital  in  Cleve- 
land, Ohio. 

He  was  a past  President  of  the  Ohio  County  Medi- 
cal Society,  and  a member  of  the  West  Virginia 
State  Medical  Association  and  the  American  Medi- 
cal Association. 

Survivors  include  his  mother,  Mrs.  Ida  Bobes,  of 
Wheeling;  the  widow;  a daughter,  Mrs.  Steven  Anita 
Feldman,  of  Eatontown,  New  Jersey;  a son.  Staff 
Sgt.  Michael  Bobes  with  the  U.  S.  Air  Force  in 
Germany,  and  four  brothers.  Jack  D.  Bobes,  Charles 

A.  Bobes  and  M.  O.  Bobes,  all  of  Wheeling,  and 
H.  H.  Bobes  of  Hollywood,  California. 

* * * * 

RICHARD  K.  HANIFAN,  M.  D. 

Dr.  Richard  K.  Hanifan,  a Clarksburg  obstetrician 
and  gynecologist,  was  found  dead  December  18 
near  his  summer  home  at  Queens,  in  Upshur  County. 
He  apparently  had  attempted  to  free  a snowmobile 
which  had  become  stuck  in  a drift. 

Doctor  Hanifan  was  a native  of  Queens,  held  a 

B.  S.  degree  from  West  Virginia  Wesleyan  College 
and  was  a graduate  of  the  Medical  College  of  Vir- 
ginia in  Richmond. 

He  interned  at  the  Ohio  Valley  General  Hospital 
in  Wheeling,  and  did  post-graduate  work  in  obstet- 
rics and  gynecology  for  two  years  at  Harper  Hos- 
pital in  Detroit,  Michigan. 

He  was  a member  and  past  President  of  the  Har- 
rison County  Medical  Society,  and  a member  of 
the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association. 

He  is  survived  by  his  widow;  a son,  Richard  K. 
Hanifan,  Jr.,  of  Mesa,  Arizona;  a daughter.  Miss 
Suzanne  K.  Hanifan,  at  home;  a sister,  Mrs.  Thomas 
McClellan  of  Ona,  and  his  parents.  The  Rev.  and 
Mrs.  John  E.  Hanifan,  of  Buckhannon. 

★ ★ ★ 

NORRIS  F.  HINES,  M.  D. 

Dr.  Norris  F.  Hines  of  Clifton  Forge,  Virginia, 
died  December  24  while  visiting  relatives  in  Penn- 
( Continued  on  page  xviii) 
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at  a 
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Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $10,000  - $20,000  - $30,000  - $40,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $1,500  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR-10 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

Me  Don  ough -Co  perton -Shepherd-Goldsmith 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  olways  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


OBITUARIES — ( Continued  ) 

sylvania.  He  was  56,  and  practiced  for  several 
years,  in  the  1940s  and  early  1950s,  in  Huntington. 

A native  of  East  Lynn  in  Wayne  County,  Doctor 
Hines  held  an  A.  B.  degree  from  Marshall  Univer- 
sity, and  was  a graduate  of  the  Medical  College  of 
Virginia  in  Richmond.  He  interned  at  the  Chesa- 
peake and  Ohio  Railway  Hospital  in  Huntington  in 
1941. 

He  had  held  membership  in  the  Cabell  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

* * * « 

JOHN  I.  MARKELL,  M.  I). 

Dr.  John  Irvin  Markell,  a physician  and  surgeon 
in  Princeton  since  1930,  died  at  his  home  on  the 
Bluefleld-Princeton  road  December  29.  He  was  69. 

A native  of  St.  Paul,  Minnesota,  Doctor  Markell 
was  a graduate  of  the  University  of  Manitoba  in 
Canada,  and  received  his  medical  degree  from  the 
University  of  Manitoba  Faculty  of  Medicine  in 
Winnipeg. 

He  interned  at  the  Manitoba  University  Hospital, 
and  served  a surgical  residency  a1  Charleston  Gen- 
eral Hospital.  He  also  did  post-graduate  work  at 
Cleveland,  Ohio,  Clinic. 

Doctor  Markell  was  a member  of  the  Mercer 
County  Medical  Society,  the  West  Virginia  State 


Medical  Association  and  the  American  Medical 
Association. 

Survivors  include  his  widow;  two  sons,  John  I. 
Markell,  Jr.,  and  Benjamin  A.  Markell,  both  of 
Princeton;  a daughter,  Sarah  Anne  Markell,  also 
of  Princeton,  and  a brother,  Harrison  B.  Markell, 
Jr.,  of  New  Westminster,  British  Columbia,  Canada. 

* * A 

HARRY  A.  PROCTER,  M.  D. 

Dr.  Harry  A.  Procter  of  Toronto,  Ontario,  Canada, 
died  on  December  1,  1971,  at  the  age  of  65. 

Doctor  Procter  received  his  medical  education  at 
the  University  of  Toronto,  and  obtained  his  Ph.D. 
in  physiology  at  the  same  University,  studying 
under  Drs.  Banting  and  Best,  discoverers  of  insulin. 

He  served  as  a Lieutenant  Colonel  in  the  Canadian 
Armed  Forces  and  was  awarded  the  DSO  for 
bravery  in  the  “D-Day”  landings  of  the  Allied 
Forces  in  1944. 

Following  the  war,  he  joined  the  Federal  Health 
Services  and  later  became  Director  General  of 
Medical  Services  of  the  Federal  Department  of 
Health  and  Welfare.  He  retired  in  1969  due  to  ill 
health. 

Doctor  Procter  had  visited  in  West  Virginia  on 
several  occasions  and  had  many  friends  in  West 
Virginia  medicine. 
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County  Societies 


HARRISON 

Dr.  Thomas  H.  Covey,  Jr.,  Assistant  Professor  of 
Surgery  at  the  West  Virginia  University  Medical 
Center  in  Morgantown,  gave  an  interesting  presen- 
tation on  “Carcinoma  of  the  Breast”  at  a December 
2 meeting  of  the  Harrison  County  Medical  Society 
at  the  Holiday  Inn  in  Clarksburg.  Twenty-four 
members  were  present. — Robert  D.  Hess,  M.  D., 
Secretary. 

★ ★ ★ ★ 

McnOVVELL 

The  McDowell  County  Medical  Society  enjoyed 
an  interesting  progi'am  about  the  American  Red 
Cross  Blood  Bank  Program  and  general  principles 
related  to  blood  transfusions  at  a November  10 
meeting  at  Doctors  Memorial  Hospital  in  Welch. 
Nine  members  and  six  guests  attended. 

In  action  during  a business  meeting,  the  Society 
voted  to  continue  the  practice  of  providing  a sub- 
scription to  the  West  Virginia  Medical  Journal 
for  each  medical  student  from  McDowell  County. — 
J.  C.  Ray,  M.  D.,  Secretary. 

★ ★ ★ ★ 

TYGART’S  VALLEY 

Dr.  K.  Douglas  Bowers,  Jr.,  Clinical  Assistant 
Professor,  Orthopedic  Surgery,  at  the  West  Virginia 
University  Medical  Center  and  physician  for  WVU 
athletic  teams,  gave  an  interesting  talk  on  “Athletic 
Injuries”  at  a November  IS  meeting  of  the  Tygart’s 
Valley  Medical  Society. 

Thirty-eight  members  and  wives  were  present. 
At  a business  session,  the  Society  elected  or  re- 
elected these  officers:  Drs.  T.  H.  Chang,  Philippi, 
President;  Samuel  M.  Santibanez,  Graf  toil.  First 
Vice  President;  R.  R.  Rector,  Elkins,  Second  Vice 
President;  Vernon  E.  Duckwall,  also  of  Elkins,  Trea- 
surer, and  A.  Kyle  Bush,  Philippi,  Secretary. — A. 
Kyle  Bush,  M.  D.,  Secretary. 


Rabies  Diagnosis  Teehniifiie 
Might  Eliminate  Shots 

University  of  Missouri  researchers  have  developed 
a method  of  diagnosing  rabies  infection  which  might 
keep  many  bite  victims  from  having  to  undergo  an 
unnecessary  series  of  painful  rabies  shots,  the 
National  Society  for  Medical  Research  has  noted. 

Dr.  Donald  C.  Blenden  and  his  colleagues  in  UM’s 
Columbia  School  of  Veterinary  Medicine  have  been 
conducting  their  studies  primarily  with  mice,  but 
results  indicate  the  technique  can  be  used  for  other 
species  as  well.  This  might  include  humans. 

The  method  used — a fluorescent  antibody  staining 
technique — is  100  per  cent  effective  in  identifying 
rabies  virus  in  mice  one  day  before  symptoms 
appear.  The  virus  is  found  in  cells  surrounding 
the  hair  follicles  in  the  skin  of  the  animals.  Effec- 


tiveness drops  off  to  83  per  cent  two  days  before 
symptoms,  71  per  cent  three  days  before  and  36  per 
cent  as  early  as  four  days  before  onset  of  symptoms. 

According  to  Doctor  Blenden,  Associate  Professor 
of  Veterinary  Microbiology  and  Community  Health, 
the  techniciuc  utilizes  skin  taken  from  mice  lips 
also,  but  it  may  prove  to  be  successful  when  ap- 
plied to  salivary  glands  as  well. 

The  same  findings  have  also  been  demonstrated 
in  naturally  occurring  cases  of  rabies  in  dogs  and 
skunks. 

In  terms  of  application  to  human  needs,  the  major 
advantage  of  the  UM  technique  is  that  at  the  time  a 
person  is  bitten,  doctors  will  be  able  to  reliably 
predict  whether  an  animal  is  rabid.  This  will  pre- 
vent the  necessity  of  expensive  anti-rabies  treat- 
ment and  reduce  the  anxiety  of  waiting  until  the 
animal’s  death  before  making  a definite  diagnosis. 

Further  UM  studies  will  include  cattle,  fox,  wild 
dogs,  mongoose,  bats  and  vampire  bats  as  well  as 
humans. 


Sleep  Loss  Link(‘<l  To  .\neiiiia 

Canadian  scientists  have  found  in  studies  with 
rats  that  prolonged  wakefulness  causes  severe 
anemia,  according  to  the  National  Society  for  Medi- 
cal Research. 

Research  teams  have  said  that  sleep  deprivation 
affects  the  kidneys’  role  in  red  blood  cell  production. 
In  addition,  lack  of  sleep  affects  the  walls  of  blood 
vessels  and  the  shape  of  red  blood  cells. 
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Book  Reviews 


Principles  of  Cardiac  Arrytlimias 

By 

DR.  EDWARD  K.  CHUNG 

This  book  of  540  pages  is  edited  by  the  Professor 
of  Medicine  and  Director  of  the  Electrocardiographic 
Laboratory  at  the  West  Virginia  University  School 
of  Medicine. 

It  is  a delightful  book  of  21  chapters,  well  written 
and  utterly  complete  in  all  aspects  of  the  subject. 
The  index  is  minute  and  for  the  student  and  re- 
searcher the  references  are  voluminous. 

The  review  of  the  Journal  of  the  American  Medi- 
cal Association  (page  1948,  December  27,  1971),  by 
Dr.  David  H.  Spodick  of  Tuffs  University,  expresses 
the  views  of  an  expert  electrocardiographer  and  is 
here  reprinted. 

West  Virginia  medicine  is  proud  to  have  an  author 
of  such  capabilities  and  The  Journal  is  delighted  to 
have  its  feature  writer  of  the  “EKG  of  the  Month” 
in  such  national  prominence. — George  F.  Evans, 
M.  D. 


PItINCJPLES  OF  CARDIAC  ARKYTIIMIAS— By  Edward  K. 
Chung,  M.  D„  F.  A.  C.  P.,  F.  A.  C.  C.  WVU  School  of 
Medicine,  Morgantown,  W.  Va.  The  Williams  & Wilkins, 
Company,  Baltimore,  Md.  1971  Pp.  ,'540.  Illustrated.  Price: 
S24.75. 

Readers  familiar  with  Dr.  Chung’s  many  instruc- 
tive, scholarly,  well-illustrated,  and  eminently  read- 
able articles  will  be  grateful  to  him  for  combining 
all  these  qualities  in  a book.  This  clinically  oriented 
treatise  on  arrhythmias  transcends  its  title  (Prin- 
ciples) by  including  treatment,  additional  practical 
considerations  in  diagnosis  such  as  arrhythmias  dur- 
ing myocardial  infarction  and  digitalis  excess, 
pseudoarrhythmias,  and  quasiarrhythmias. 

No  aspect  of  rhythm  disturbances  is  ignored,  in- 
cluding mention  of  tenable  alternate  explanations 
where  the  mechanism  of  an  arrhythmia  is  unde- 
cided, and  the  author  is  appropriately  skeptical  of 
explanations  based  on  mere  intuition.  While,  for 
example.  Dr.  Chung  chooses  to  retain  the  familiar 
term  “A-V  nodal”  (instead  of  “junctional”) 
rhythms,  this  is  by  choice  and  their  junctional- 
tissue  origin  is  repeatedly  cited. 

Clarity  and  completeness  are  Dr.  Chung’s  hall- 
marks, making  it  hard  to  choose  among  19  masterly 
chapters.  “Atrial  Arrhythmias”  is  both  succinct  and 
detailed.  “A-V  Dissociation,”  “Electrical  Alter- 
nans,”  and  “Aberrant  Conduction”  are  self-con- 
tained classics.  “Parasystole”  gives  the  clearest 
criteria  for  its  diagnosis  of  any  book  or  paper — ie, 
it  squarely  tackles  the  hitherto  fuzzy  limits  of  toler- 
able rate  variation  in  diagnosing  a parasystolic 
focus. 

This  is  a superb  text  which  successfully  amalga- 
mates the  classic  traditions  of  Katz  and  Scherf  with 


the  crystalline  teaching  qualities  of  Marriott  and 
Massie — into  a product  which  is  distinctively 
Chung.  It  is  warmly  recommended  as  the  last  word 
for  all  physicians  concerned  with  rhythm  distur- 
bances. 

* ★ ★ w 

GENERAL  OPHTHALMOLOGY— By  Daniel  Vaughan,  M.  D., 

Taylor  Asiniry,  M.  D.,  and  Robert  Cook,  M.  D.  1971,  (illi 

edition.  Lange  Medieal  Publications,  Los  Altos,  California. 

This  new  edition  of  a very  pcpiilar  work  has  been 
added  to  and  brought  up  to  date.  Its  chapters  on 
Anatomy,  Embryology,  Heredity  and  Examination 
of  the  Eye  are  concise,  and  to  the  point  wRh  only 
the  essentials  included.  As  the  book  progresses,  the 
diagram  and  the  latest  concept  of  treatment  in 
ophthalmology  are  discussed  again,  ver^'  brie.dy, 
but  to  the  point.  Chapters  include  such  topics  ai 
“Principles  of  Management  of  External  Eye  Dis- 
orders”“ — The  Cornea  and  Sclera,  Retina,  Lens, 
Neurcophthalmology  (very  good).  Strabismus,  Glau- 
coma, Systemic  Disease,  Heredity,  Refraction,  Ex- 
amination in  Infants,  and  Children,  and  a differen- 
tial Diagram  of  Common  Causes  of  Inflamed  Eyes. 

The  diagrams  and  pictures  used  in  the  illu.stra- 
tions  are  to  the  point,  but  in  many  of  the  patholog- 
ical lindings,  these  would  have  been  excellent — if 
only  in  full  color. 

The  various  tests  used  in  ophthalmology  are  dis- 
cussed, briefly,  and  the  technique  cutlined  with  no 
comments. 

In  general,  the  book  covers  the  field  well  for 
medical  students,  interns,  residents,  genaral  prac- 
titioners, pediatricians  and  other  specialists  inter- 
ested in  obtaining  the  answer  to  some  facet  in  the 
field  of  Ophthalmology.  In  this  view,  it  is  then 
heartily  recommended  to  the  profession. — Albert  C. 
Esposito,  M.  D. 


Hamster  Tissue  Seen  As  Aid 
111  Organ  Transplants 

A Georgia  teenager  working  with  the  connective 
tissue  in  a hamster’s  cheek  pouch  may  have  dis- 
covered a substance  which  will  assist  organ  trans- 
plants in  humans,  the  National  Society  for  Medical 
Research  has  reported. 

Sixteen-year-old  Ed  Mills  of  Doraville,  Georgia, 
says  he  believes  the  connective  tissue  produces  such 
a substance.  The  National  Science  Foundation  has 
indicated  it  feels  the  research  is  worthwhile  in  that 
Ed  has  received  a grant  to  aid  his  work  from  that 
organization. 

The  youth  has  found  that  the  substance  from  the 
hamster  results  in  long-term  survival  of  trans- 
planted tissues  when  it  is  applied  to  the  transplant 
area. 

Ed  is  now  working  to  prove  the  validity  of  his 
study.  His  experiment  is  visible  justification  of  the 
proper  use  of  animals  for  the  scientific  learning 
process  in  secondary  education,  the  NSMR  has 
emphasized. 
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Current  Status  of  Breast  Cancer* 


Walter  Lawrence,  Jr.,  M.  D. 


TJrkast  cancer  is  ol  prime  importance  to  the 
physician,  both  as  the  most  prevalent  cancer 
in  the  female  in  the  United  States,  and  as  one 
of  the  cancers  most  amenable  to  palliative  ther- 
apy when  recurrent  or  metastatic  disease  has 
occurred.  The  death  rate  from  cancer  of  the 
breast  is  appro.ximately  25  per  100,000  female 
popnlation  yearly  in  the  United  States.  This 
figure  has  remained  relatively  stable  over  the 
past  40  years  despite  continued  efforts  to  encour- 
age earlier  diagnosis  and  to  improve  treatment. 

Curative  Treatment.— Halsted  first  described 
his  classic  radical  mastectomy  in  1891  and  this 
operation  has  been  the  standard  therapy  of 
“operable”  breast  cancer  in  this  country  for  many 
years.  Numerous  modifications  of  surgical  treat- 
ment have  been  recommended,  these  ranging 
from  an  increase  in  the  scope  of  the  procedure 
(for  inclusion  of  the  internal  mammary  lymph 
nodes)  to  restricting  the  operation  to  local  re- 
moval of  the  lesion  and  then  applying  a course 
of  radiation  therapy  to  the  breast  and  its  re- 
gional lymphatics.  Attempts  to  retrospectively 
compare  individual  (and  selected)  series  of 
patients  treated  b\’  these  \arious  methods  ha\'e 
usually  demonstrated  either  equal  or  superior 
results  following  the  method  being  championed 
in  the  individual  report.  A randomized  prospec- 
tive study  comparing  total  mastectomy  plus  ir- 
radiation (McWhirter  technique)  and  radical 
mastectomy  with  e.xcision  of  the  internal  mam- 
mary nodes  in  Copenhagen^^  failed  to  establish 
statistical  superiority  for  either  approach.  On 
the  basis  of  the  data  axailable  in  the  world  to- 
day it  is  fair  to  say  that  no  variation  in  oper- 
ati\e  or  radiotherapeutic  technique  has  been 
convincingly  shown  to  be  superior  to  standard 
radical  mastectomy  from  the  standpoint  of  “cure 

♦Presented  at  the  First  General  Session  of  the  I04th  Annual 
Meeting  of  the  West  Virginia  State  Medical  Association  at 
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rates”  and,  conversely,  radical  mastectomy  has 
not  been  shown  to  be  truly  superior  to  modi- 
fied radical,  total  mastectomy  plus  irradiation, 
or  total  mastectomy  alone.  Even  retrospective 
data  on  biopsy  e.xcision  (“lumpectomy”)  plus 
irradiation  therapy-''  suggest  control  rates  in  a 
similar  range. 

It  is  clear  that  the  answer  regarding  the 
“superior  treatment”  will  require  additional  data 
from  carefully  controlled  prospective  studies 
since  treatment  results  following  the  various 
methods  do  not  seem  to  vary  as  much  as  we 
once  surmised.  In  this  regard  a cooperative 
randomized  comparison  of  total  mastectomy  and 
radical  mastectomy  has  recently  been  initiated 
by  Fisher  (Table  1),  and  our  institution  (Medi- 
cal College  of  Virginia ) is  one  of  the  many 
participants.  Until  this  question  regarding  the 
“superior”  treatment  of  operable  breast  cancer 
is  clearly  answered,  however,  there  appears  to 
be  no  basis  for  selecting  the  more  limited  pro- 
cedures at  the  present  time.  In  this  countrx', 
radical  mastectomy  will  properly  remain  the 
standard  treatment  for  infiltrating  breast  cancer 
for  some  time  to  come,  but  surgeons  will  cer- 
tainly follow  the  results  of  properly  controlled 
on-going  studies  with  intense  interest. 

Adjuvant  Therapy  for  Primary  Operable  Breast 
Cancer.— Postoperative  irradiation  therapy  has 
been  employed  by  many  surgeons  after  radical 
mastectomy,  particularly  in  patients  with  lymph 
node  metastases.  Retrospective  data  from  the 
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Memorial  Hospital*'  and  the  randomized  trials 
of  Paterson  and  RusselP®  and  the  NSABP" 
appear  to  demonstrate  no  real  benefit  in  terms 
of  survival  time  or  “cure  rate”  from  “prophy- 
lactic irradiation”  therapy  after  radical  mastec- 


tomy. It  has  been  suggested  by  Meyer^®  that 
it  actually  may  be  harmful  on  the  basis  of  the 
lymphopenia  that  is  produced.  Our  policy  is  to 
withhold  postoperative  irradiation  unless  and 
until  signs  of  local  recurrence  develop. 


Table  1 


Table  IV 


Cooperative  Study  (NSABP) 


Summary  of  TNM  Classifications 


If  clinically  negative  ;i.\iLla— 

Random  assignment  to 
—Radical  mastectomy 
—Total  mastectomy 

—Total  mastectomy  and  regional  irradiation 

If  clinically  positive  a.xilla— 

Random  assigimient  to 

—Radical  mastectomy 

—Total  mastectomy  and  regional  irradiation 


Table  n 

“Manchester”  Staging 

(from  Harmer) 

Stage  I 

Tiunor  operable 
No  axillary  nodes 

II 

Tiunor  operable 

.Mobile  palpable  axillary  nodes 

III 

Tumor  borderline 

Axillary  nodes  absent  or  mobile 

IV 

Tumor  inoperable 
Axillary  nodes  fixed 
Distant  metastases 

Table  lU 

The  Columbia  Clinical  Classification 

Stage  A 1 

No  skin  edema,  ulceration,  or  solid  fixation  of  the 
breast  tumor  to  the  chest  wall.  Axillary  lymph  nodes  are 
not  clinicidly  involved. 

Stage  B ^ 

No  skin  edema,  ulceration,  or  solid  fixation  of  the 
breast  tumor  to  the  chest  wall.  Axillary  nodes  are  clini- 
cally involved  but  less  than  2.5  cm.  in  transverse  diameter 
and  iue  not  fixed  to  the  overlying  skin  or  the  deeper 
structiues  of  tire  axilla. 
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Tumor  less  than  2 cm. 
No  skin  involvement 

Tl 

Tumor  less  than  2 cm. 
No  skin  involvement 

Tumor  2-5  cm. 

Skin  attachment; 

No  pectoral  muscle  fixation 

T2 

Tumor  > 2 cm. 

Skin  attachment 
No  pectoral  muscle  fixation 

Tumor  5-10  cm. 

Skin  infiltration  or  ulceration; 
pectoral  muscle  attachment 

T3 

Tumor  any  size  with 
significant  edema,  ulcer- 
ation, pectoral  muscle  or 
chest  wall  attachment 

Tumor  > 10  cm., 
involvement  of  entire  breast, 
chest  wall  attachment 

T4 

No  palpable  axillary  nodes 

NO 

No  palpable  axillary  nodes 

Palpable  axillary  nodes 
(homolateral) 

Nl 

Palpable  axillary  nodes 
(homolateral) 

Axillary  nodes  fixed  to 
one  another  or  surrounding 
tissues 

N2 

Axillary  nodes  fixed  to 
one  another  or  surrounding 
tissues 

Supraclavicular 

N3 

lymph  node  enlargement 

Stage  I Tl,  NO,  WIO,  or  T2,  NO,  WIO 

Stage  II  Tl,  Nl,  MO,  or  T2,  Nl,  MO 

Stage  III  T3,  NO,  MO;  T3,  Nl,  WIO;  or  T3,  N2,  WIO 

Stage  IV  Wll 


Table  V 

Treatment  Of  “Local”  Recurrence 

Clinical  Factors  Type  of  Treatment 

Local  recurrence  only  and  no  Local  irradiation  only 

prior  chest  wall  irradiation 

Local  recurrence  only,  prior  chest  Chest  wall  resection 
wall  irradiation  and  "free  interval" 

> 3 years  since  mastectomy 


Stage  C 

Any  one  of  the  5 grave  signs  of  advanced  breast 
carcinoma: 

1.  Edema  of  the  skin  of  limited  extent  (involving 
less  than  Va  of  the  skin  over  the  breast). 

2.  Skin  ulceration. 

3.  Solid  fixation  of  tumor  to  chest  wall. 

4.  Massive  involvement  of  the  axilhu-y  lymph  nodes 
( measuring  2.5  cm.  or  more  in  transverse  diameter). 

5.  Fixation  of  the  axillary  nodes  to  overlying  skin  or 
deeper  structures  of  the  axilla. 

Stage  D 

All  other  patients  with  more  advanced  breast  carcinoma 
including : 

1.  A combination  of  any  2 or  more  of  the  5 grave 
signs  listed  under  Stage  C. 

2.  Extensive  edema  of  the  skin  (involving  more  than 
Vs  of  the  skin  over  the  breast). 

3.  Satellite  skin  nodules. 

4.  The  inflammatory  type  of  carcinoma. 

5.  Clinically  involved  supraclavicular  lymph  nodes. 

6.  Internal  mammary  metastases  as  evidenced  by  a 
parasternal  tumor. 

7.  Edema  of  the  arm. 

8.  Distant  metastases. 


Local  recurrence  only,  prior  chest  "Systemic"  therapy 
wall  irradiation,  and  "free  interval" 

< 3 years 

Symptomatic  local  recurrence  Local  irradiation  plus 

plus  other  recurrent  disease;  "systemic"  therapy 

no  prior  chest  wall  irradiation 


Table  VI 

Estimates  of  Expected  Objective  Response  of 
Patients  with  Bone,  Lung,  Pleural,  and 
Soft  Tissue  Metastases 


Pre- 

WIenopause 

WIenopause 

menopause 

0-10 

104- 

Androgens 

3-20%* 

15% 

15% 

Estrogens 

0-10% 

30% 

Corticoids 

< 10% 

< 10% 

< 10% 

Bilateral  oophorectomy 

35% 

< 3.5% 

Bilateral  adrenalectomy 

17-40%* 

35% 

35% 

Hypophysectomy 

17-40%* 

35% 

35% 

5 FU 

20-25% 

20-25% 

20-25% 

'Low  figure  for  oophorectomy  failure 
High  figure  for  oophorectomy  response 
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A careful  randomized  trial  of  adjuvant  chemo- 
therapy'’’ also  failed  to  show  imiirovement  in 
survival  rates.  Similar  attempts  to  demonstrate 
benefits  from  prophvlactic  oophorectomy^  (in- 
cluding randomized  trials’*'-^)  have  failed  to 
support  prior  clinical  impressions  that  prophy- 
lactic castration  has  value  in  terms  of  “cure  rate” 
or  survixal  times.  Despite  the  great  value  of 
altering  hormonal  status  or  administering  chemo- 
therapy for  the  palliative  treatment  of  patients 
with  recurrent  or  metastatic  breast  eancer,  the 
“prophylactic”  use  of  these  modalities  appears 
to  produce  no  advantage  over  their  later  thera- 
peutie  use.  Adjuvant  therapy  is  not  a part  of 
our  own  treatment  plan  for  primary  operable 
cancer. 

Operability  and  Inoperability.— The  discussion 
thus  far  has  been  concerned  with  the  choice  of 
therapy  for  patients  appearing  to  have  localized 
(or  “operable”)  cancer.  What  findings  actually 
determine  whether  a lesion  is  “operable”  or  “in- 
operable”? There  is  no  uniform  answer  to  this 
(|uestion. 

The  term,  “inoperable,”  usually  has  implied 
incurability  in  view  of  our  long-stauding  assump- 
tion that  surgery  was  the  appropriate  and  only 
treatment  for  potentially  curable  patients  with 
carcinoma  of  the  breast.  The  fi\e-year  results, 
however,  with  primary  irradiation  therapy  in 
patients  considered  “inoperable”  by  llaagensen 
(Guttman'"),  as  well  as  the  results  of  others, 
clearly  refute  the  concept  that  all  surgically  un- 
suitable patients  are  actually  incurable,  but  this 
does  not  diminish  the  prognostic  value  of  efforts 
at  clinical  staging  of  breast  cancer.  In  addition, 
choice  of  therapy  for  the  patient  with  breast 
cancer  recjuires  our  determining  which  physical 
findings  indicate  that  surgery  is  either  not  bene- 
ficial or  actually  deleterious. 

Staging.— Unfortunately  there  are  several  sys- 
tems in  common  use:  ( 1 )Manchester  system 

(Table  2),  (2)  The  Columbia  system,  devel- 
oped by  llaagensen,  which  is  much  more  de- 
tailed and  specific  (Table  3),  and  (3)  The 
International  TNM  system  of  staging,  and  the 
modification  of  this  system  developed  by  the 
-American  Joint  Committee  on  staging  and  end 
results  reporting  (Table  4).  Use  of  the  latter 
system  is  currentK'  being  urged  in  an  attempt 
to  dex'elop  some  uniformity  in  describing  clini- 
cal material.  Although  these  four  major  stag- 
ing systems  appear  to  have  marked  differences 
on  superficial  e.xamination,  an  attempt  to  classify 
hypothetical  clinical  findings  by  all  methods  re- 
\-eals  verx’  few  discrepaneies  if  stages  A,  B,  C, 


and  D of  the  Columbia  classification  are  consid- 
ered analogous  to  stages  1,  II,  III,  and  IV  of 
the  other  three  classifications. 

Inoperability.— AW  surgeons  agree  that  patients 
classified  as  Stage  IV  in  either  of  the  TNM 
classifications  are  truly  inoperable  due  to  the 
presence  of  distant  metastasis  as  a prerequisite 
for  this  classification.  Stage  D in  the  Columbia 
Classification  (Table  3)  clearly  outlines  the  local 
findings  that  virtually  all  surgeons  accept  as 
definite  signs  of  inoperability.  A (question  occa- 
sionally has  been  raised  regarding  the  clinical 
presentation  of  “inflammatory  cancer”  but  this 
usually  is  by  those  who  include  patients  with 
e.xtensive  breast  edema  in  this  category  rather 
than  restrict  the  term  to  the  classic  presentation 
produced  by  widespread  infilti'ation  of  the  sub- 
epidermal  lymphatics.  The  other  factor  in  (ques- 
tion in  the  minds  of  some  surgeons  is  the  inclu- 
sion of  any  two  of  the  grave  signs  from  stage  C 
as  a sign  of  inoperability.  On  the  other  hand 
some  surgeons  consider  all  patients  in  stage  C 
or  III  as  unsuitable  for  surgery  and  much  differ- 
ence of  oqiinion  regarding  the  value  of  surgery 
occurs  in  this  group. 

The  grave  signs  listed  in  Haagensen’s  Colum- 
bia C Classification  are:  edema  of  limited  extent, 
skin  ulceration,  fixation  of  the  lesion  to  the  chest 
wall,  axillary  lyinq^h  nodes  larger  than  two  and 
one  half  em.,  and  fixation  of  the  axillary  nodes. 
These  are  all  features  of  great  q^rognostic  imqxor- 
tance  if  not  considered  absolute  signs  of  in- 
oqjerability  by  the  surgeon,  and  they  do  merit 
a more  thorough  laboratory  evaluation  of  the 
q^atient  than  is  routinely  carried  out  for  a small 
early  lesion.  In  our  own  institution,  q:>aitents  with 
these  findings,  })his  those  q:>atients  with  lesions 
that  are  larger  than  five  cm.  in  diameter,  are 
initially  classified  as  “borderline  oq^erable.”  This 
segregation  of  a borderline  grouq),  between  those 
qiatients  clearly  inoq:>erable  and  those  who  are 
oq^erable,  may  not  seem  desirable  from  the  stand- 
q)oint  of  uniform  clinical  staging  q:>rocedures, 
but  it  does  seq^arate  a grouq)  of  qiatients  desen- 
ing  more  intensive  laboratory  exaluation  qnior 
to  individual  theraq^eutic  decisions. 

Management  of  Patients  With  Inoperable 
Breast  Cancer.— II  the  qiatient  is  classified  as 
clearly  “inoqoerable”  our  radiotheraqhsts  generally 
emqxloy  qorimary  irradiation  theraqiy  to  the  breast 
and  regional  lymqihaties  if  there  is  clinieally 
significant  disease  in  this  area.  Radiotheraqiy  is 
our  most  effective  q^alliatixe  tool  and  long-term 
control  of  some  “inoperable”  q^atients  b\-  irradi- 
ation theraq)y  is  accomqilished  if  the  reason  for 
classifieation  as  inoq^erable  is  based  on  q)urely 
local  and  regional  findings.  Many  surgeons  stress 
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the  value  of  “palliative”  simple  mastectomy  in 
some  of  these  patients  prior  to  or  at  some  time 
during  the  course  of  irradiation  therapy.  There 
are  major  disadvantages  to  this  approach,  partic- 
ularly in  the  patient  with  bulky  regional  dis- 
ease, and  it  may  well  complicate  rather  than 
e.xpedite  the  radiation  planned.  In  our  experi- 
ence “palliative”  simple  mastectomy  is  rarely 
indicated  in  the  patient  considered  a candidate 
for  primary  irradiation  therapy.  There  are  some 
patients  in  whose  cases  the  characterization  of 
“inoperable”  is  due  primarily  to  distant  metas- 
tasis, and  the  local  manifestations  of  disease  in 
the  breast  are  limited.  In  these  circumstances 
irradiation  therapy  is  often  eliminated  from  the 
initial  treatment  plan,  and  reliance  for  local  con- 
trol is  placed  on  the  systemic  means  of  palliative 
therapy  adopted  for  the  treatment  of  the  distant 
metastases. 

Investigation  and  Management  of  “Borderline 
Operable”  Breast  Cu/iccr.— This  actuall)  is  a 
small  group  of  patients,  but  a group  whose 
physical  findings  lead  to  real  concern  regard- 
ing appropriate  choice  of  therapy.  .411  patients 
considered  “borderline  operable’  in  our  clinic 
are  more  thoroughly  evaluated  than  clearly  oper- 
able patients  in  order  to  hunt  for  suspected  occult 
metastases.  An  ipsilateral  supraclavicidar  ( or 
scalene)  lymph  node  biopsy  is  performed  de- 
spite lack  of  palpable  cervical  nodes,  and  a 
metastatic  bone  survey  is  accomplished  despite 
absence  of  bone  symptoms.  Chest  x-ray  and 
biochemical  evaluation  ol  a standard  type  also 
are  accomplished  and  bone  marrow  aspiration 
for  cancer  cells  is  perlormed  in  selected  cases. 
If  this  pretreatment  evaluation  detects  occult, 
previously  unrecognized  metastatic  disease,  the 
patient  is  then  classified  as  “inoperable”  and 
treated  in  the  fashion  previously  outlined. 

If  no  occult  .spread  is  detected  on  this  pre- 
treatment evaluation,  we  have  managed  this 
group  of  “borderline”  patients  by  a full  course 
of  radiotherapy  to  the  breast,  axilla,  and  neck 
in  a manner  similar  to  that  described  for  patients 
considered  “inoperable.”  One  month  after  ir- 
radiation thereapy  has  been  completed,  the  chest 
and  bone  x-rays  are  repeated  along  with  the 
standard  biochemical  evaluations  of  liver  func- 
tion and  the  like.  On  the  assumption  that  we 
may  be  dealing  with  purely  local  disease  in  this 
selected  group  of  patients,  and  the  assumption 
that  irradiation  would  be  unlikely  to  sterilize 
cancer  of  the  extent  manifested  by  such  patients, 
we  have  then  proceeded  with  radical  mastectomy 
if  the  post-irradiation  therapy  work-np  fails  to 
reveal  distant  disease  (this  approach  is  essen- 
tially that  described  by  Fletcher  et  aP).  This 


has  been  evaluated  by  only  a pilot  trial,  but 
it  is  of  interest  that  all  19  patients  in  this  group 
subjected  to  surgery  after  a full  course  of  irradi- 
ation have  demonstrated  residual  carcinoma 
either  in  the  breast  or  the  regional  lypmh  nodes. 
Of  greater  interest  is  the  fact  that  none  of  these 
patients  has  manifested  local  recurrence  on 
short-term  follow-up  ranging  up  to  three  years 
despite  the  usual  frequency  of  local  recurrence 
in  operated  patients  who  have  such  extensive 
local  disease. 

Special  Problems  in  Surgical  Management.— 
( 1 ) Treatment  of  noninfiltrating  cancer  found 
on  biopsy  of  clinically  benign  breast  lesions: 
Despite  lack  of  histologic  criteria  of  invasive 
cancer  these  patients  with  lobular  carcinoma  in 
situ  or  intraductal  carcinoma,  careful  follow-up 
studies  by  McDivitt  et  ab^,  flutter  and  Foote^-, 
and  others  demonstrate  that  these  pathologic 
findings  are  of  great  prognostic  significance. 
These  preinvasive  forms  of  breast  cancer  are 
associated  with  a high  incidence  of  multiplicity 
of  lesions,  and  a significant  incidence  of  subse- 
quent invasive  breast  cancer.  On  this  basis,  it 
is  our  conviction  that  pathologic  findings  of  non- 
infaltrative  cancer  merit  mastectomy  of  some  type 
( usually  total ) despite  absence  of  established 
cancer  at  the  time  of  biopsy. 

(2)  Bilateral  Breast  Cancer;  The  increased 
incidences  of  breast  cancer  in  patients  who  have 
already  had  a breast  cancer  is  well  known,  and 
it  is  not  surprising  that  an  occasional  patient 
may  present  with  bilateral  cancer  of  the  breast. 
7 he  principal  problem  in  this  situation  is  differ- 
entiation of  an  independent  primary  lesion  from 
a metastatic  lesion  in  the  conti'alateral  breast. 
Although  a patient  with  breast  cancer  has  an 
increased  likelihood  of  developing  simultaneous 
or  subsecpient  contralateral  primary  breast  can- 
cer, metastasis  to  the  opposite  breast  actually 
is  a more  common  occuirence.  This  difficult 
differential  diagnosis  is  aided  by  the  histologic 
demonstration  of  in  situ  carcinoma  within  the 
duct  system  of  the  breast  in  (juestion,  a compari- 
son of  the  histologic  types  of  the  two  tumors 
thought  to  be  independent  primaries,  and  de- 
termining the  presence  or  absence  of  other 
metastatic  lesions  in  the  patient.  If  the  clinical 
presentation  of  the  breast  mass  in  the  contra- 
lateral breast  occurs  sometime  after  the  origi- 
nal breast  cancer  was  treated  (metachronous), 
and  the  inv'estigations  described  develop  confi- 
dence that  the  lesion  is  not  a metastasis,  mastec- 
tomy is  certainly  indicated  if  the  clinical  find- 
ings are  compatible  with  the  concept  of  “oper- 
ability” discussed  previously.  If  presentation  of 
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the  bilateral  breast  lesions  is  synchronous,  bilat- 
eral mastectomy  can  be  accomplished  in  suitable 
cases  by  using  transverse  incisions  extending 
from  one  axilla  to  another. 

Mammograiihy  occasionalK’  may  have  a role 
in  detecting  unsuspected  breast  cancer  in  the 
contralateral  breast  of  the  patient  with  a palpable 
breast  cancer.  The  breast  mass  will  still  recpiire 
biopsy  with  either  positive  or  negative  mam- 
mographic  findings,  but  an  occult  lesion  detected 
in  the  opposite  breast  will  certainly  alter  the 
order  of  diagnostic  procedures  and  possibly  the 
treatment  plan  as  well.  Serial  mammograms  of 
the  remaining  breast  after  mastectomy  also  has 
become  an  accepted  means  of  assisting  in  the 
earlier  diagnosis  of  metachronous  second  pri- 
mary cancer  in  this  high  risk  group. 

Much  has  been  written  regarding  the  possible 
value  of  random  biopsy  of  the  opposite  breast 
in  patients  being  treated  for  carcinoma  by  mast- 
ectomy. Urban-^  has  reported  a ten  per  cent 
finding  of  unsuspected  in  situ  or  infiltrating 
carcinoma  in  the  opposite  breast  of  such  patients 
and  urges  widespread  use  of  such  biopsies  of 
clinically  normal  breasts.  Our  own  return  from 
such  random  biopsies  has  been  lower  than  this 
(four  noninfiltrating  cancers  out  of  60  random 
opposite  breast  biopsies),  but  these  findings  are 
in  the  range  of  the  e.xpected  incidence  of 
second  primary  cancers.  This  random  biopsy 
approach  may  prove  to  be  the  appropriate 
method  for  identifying  those  breast  cancer 
patients  with  a high  risk  of  developing  a second 
primary  cancer,  and  thereby  select  those  patients 
who  should  have  prophylactic  contralateral 
mastectomy.  This  appears  to  be  a reasonable 
alternative  to  the  suggestion  made  in  the  past 
that  all  patients  with  breast  cancer  should  have 
a prophylactic  contralateral  simple  mastectomy. 

(3)  Paget’s  Disease  of  the  Breast:  This 

uncommon  clinical  presentation  of  intraductal 
carcinoma  of  the  breast  can  be  diagnosed  by 
biopsy  of  the  eczematous  lesion  of  the  nipple 
that  is  characteristic  of  this  disease.  If  no  mass 
is  present  in  the  breast,  evidence  of  infiltrative 
cancer  on  microscopic  study  of  the  resected 
breast  is  low  and  axillary'  lymph  node  metas- 
tases  are  cpiite  rare.^  Most  surgeons  believe  that 
total  mastectomy,  with  or  without  removal  of 
the  lower  axillary  nodes,  is  appropriate  treatment 
for  Paget’s  disease  when  there  is  no  palpable 
breast  mass^’  Patients  with  Paget’s  disease 
of  the  nipple  and  a palpable  breast  mass  share 
all  of  the  clinical  and  pathologic  features  of 
patients  with  breast  cancer  without  Paget’s 
disease,  and  they  should  be  treated  accordingly. 


(4)  Malignant  Mesenchymal  Tumors  of  the 
Breast;  The  major  forms  of  sarcoma  of  the  breast 
are  the  malignant  form  of  cystosarcoma  phyl- 
loides,  primary  lymphoma  of  the  breast,  angio- 
sarcoma of  the  breast,  and  a variety  of  assorted 
stromal  sarcomas.  The  latter  include  various 
categories  from  malignant  mesenchymoma  to 
fibrosarcoma  but  all  of  tliese  sarcomatous  lesions 
are  extremely  rare  in  a population  of  patients 
with  breast  masses.  Most  surgeons  feel  that 
adequate  local  resection,  usually  by  simple 
mastectomy,  is  appropriate  therapy  for  most  of 
these  mesodermal  lesions  due  to  the  fact  that 
the  prime  cause  for  lailure  is  either  local  recur- 
rence or  hematogenous  spread.  Spread  to  the 
regional  lymph  nodes  is  not  a pathologic  feature 
of  most  of  those  lesions.  Radical  mastectomy  is 
generally  recommended  for  primary  lymphoma 
and  the  highly  malignant  angiosarcoma  of  the 
breast,  but  this  latter  tumor  has  been  uniformly 
fatal  in  most  series. 

(5)  Carcinoma  of  the  Breast  During  Preg- 
nancy and  Lactation:  Diagnosis  of  breast  can- 
cer during  pregnancy  and  lactation  often  is  de- 
layed, and  is  certainly  more  difficult.  This  as- 
sociation is  infrequent  but  it  has  developed  the 
deser\ed  reputation  of  being  a grave  problem. 
This  is  primarily  due  to  the  fact  that  the  dis- 
ease usually  is  locally  advanced  at  the  time  of 
surgical  treatment,  and  the  incidence  of  lymph- 
atic metastases  is  high.  Those  patients  who  have 
no  lymph  node  metastases  in  their  surgical  speci- 
men have  control  rates  comparable  with  those 
of  patients  who  are  not  pregnant,  but  those  with 
positive  nodes  have  an  unusually  poor  prog- 
nosis”. Even  in  the  larger  series  studied  the 
data  are  too  scanty  to  draw  positive  conclu- 
sions regarding  possible  benefits  of  therapeutic 
abortion  or  castration  of  these  patients. 

(6)  Carcinoma  of  the  Male  Breast:  Although 
breast  cancer  in  the  male  is  rare  and  represents 
less  than  one  per  cent  of  all  breast  cancers,  the 
presence  of  a mass  in  the  adult  male  breast  war- 
rants suspicion  of  a malignant  tumor.  The  sus- 
picion should  be  increased  if  nipple  discharge 
also  is  present.  Clinical  assessment  and  therapeu- 
tic choice  is  analagous  to  that  described  for  the 
female  but  adequate  skin  resection  in  the  male 
undergoing  radical  mastectomy  always  requires 
skin  graft  coverage  for  the  chest  wall.  The  over- 
all sunival  rate  is  slightly  lower  than  that  ob- 
served in  the  female  population,  and  this  differ- 
ence primarily  is  in  the  group  with  lymph  node 
metastases.  It  is  of  interest  that  orchiectomy, 
as  a palliative  method  of  therapy,  has  a higher 
response  rate  in  selected  patients  with  metas- 
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tatic  disease  than  that  achieved  by  oophor- 
ectomy in  similar  stage  of  female  breast  cancer. 
Data  on  other  endocrine  ablative  procedures 
and  nonsurgical  palliative  methods  are  too  lim- 
ited for  such  comparisons. 

Meaning  and  Management  of  “Loeal  Recur- 
rc/jcc.”— The  fact  that  local  recurrence  in  the 
operative  area  after  mastectomy  and  distant 
metastatic  disease  appear  simultaneously  in 
many  patients  has  led  to  the  conclusion  that  the 
local  disease  usually  is  just  one  manifestation 
of  disseminated  incurable  breast  cancer.  Data 
from  the  studies  of  Snyder  et  al-'^  tend  to  refute 
this  concept  for  patients  with  a significant  inter- 
\al  between  primary  treatment  and  the  appear- 
ance of  the  local  recurrence.  Patients  developing 
recurrent  disease  in  the  operative  area  more 
than  four  years  after  mastectomy  have  a reason- 
able chance  of  long-term  control  of  the  local 
disease  by  secondary  measures  directed  to  it  if 
there  are  no  clinical  or  laboratory  manifestations 
of  generalized  disease  at  the  time  of  the  appear- 
ance of  the  local  problem.  On  the  other  hand, 
most  patients  who  develop  local  recurrence  less 
than  four  years  after  mastectomy  develop  evi- 
dence of  disseminated  disease  in  a relatively 
short  period  of  time,  regardless  of  the  treatment 
employed  for  the  local  recurrence.  Thus  treat- 
ment of  local  recurrence  after  mastectomy  varies 
with  these  time  factors  and  the  nature  of  prior 
treatment.  Our  approach  is  summarized  in 
Table  5. 

Metastatic  Cancer  of  the  Breast— General  Con- 
siderations.—DissemhvAted  breast  cancer  often  is 
responsive  to  our  palliative  tools,  be  they  en- 
docrinologic  or  chemotherapeutic,  but  there  are 
currently  no  absolute  guides  for  determining 
which  patients  will  respond  to  which  treatments. 
Some  responses  are  quite  dramatic,  the  response 
rate  is  reasonably  high,  and  the  predictability 
of  response  to  any  one  treatment  is  far  from  clear- 
cut.  For  this  reason,  patients  with  recurrent  or 
metastatic  breast  cancer,  or  both,  should  receive 
the  benefit  of  continued  trials  of  therapy  as  long 
as  these  can  be  reasonably  tolerated. 

The  major  variables  affecting  the  response  to 
palliative  therapy  include  the  sites  of  metastasis 
(or  pattern  of  disease),  the  free  interval  between 
the  initial  treatment  and  the  appearance  of  re- 
current or  metastatic  disease,  and  the  age  and 
menopausal  status  of  the  patient.  Although 
treatment  choice  for  an  individual  patient  is 
necessarily  arbitrary,  due  to  the  lack  of  accurate 
tests  to  predict  response,  prior  trials  have  yielded 
sufficient  data  to  establish  a priority  of  treatment 
choices  within  the  variables  listed  above.  Using 
the  same  clinical  data,  however,  oncologists  have 


developed  varying  orders  of  priority  of  palliative 
treatment  plans. 

Metastatic  disease  from  breast  cancer  usually 
develops  in  one  or  more  of  the  following  sites: 
soft  tissues  of  adjacent  (i.e.,  opposite)  breast 
or  distant  sites,  distant  lymphatics,  bones,  lungs, 
pleura,  peritoneum,  li\er,  and  the  central  ner- 
\'Ous  system.  Analyses  of  patients  with  dissemi- 
nated carcinoma  of  the  breast  reveal  that  patients 
with  metastasis  to  the  central  nervous  system, 
the  liver,  and  possibly  the  peritoneum  fall  into 
a “dire  prognosis  group”^.  Patients  with  metas- 
tasis to  these  sites  were  shown  to  have  a median 
survival  period  of  only  six  months  and  were 
generally  less  responsive  to  palliative  measures 
than  patients  in  whose  cases  the  pattern  of 
metastatic  disease  involved  other  sites.  Analysis 
of  the  pattern  of  recurrent  disease  also  revealed 
the  fact  that  the  patients  with  more  sites  of 
recurrent  and  metastatic  disease  had  a shorter 
survival  than  those  in  whose  cases  the  pattern 
of  metastatic  disease  was  more  limited. 

Another  finding  apparent  in  all  studies  of 
patients  treated  for  recurrent  and  metastatic 
breast  cancer  is  that  there  is  a direct  relation 
between  the  length  of  the  interval  between  the 
primary  treatment  and  the  clinical  appearance 
of  disseminated  disease,  and  the  incidence  and 
duration  of  response  to  palliative  treatment. 
This  is  not  surprising  since  the  length  of  this 
interval  implies  some  correlation  with  the  degree 
of  aggressiveness  of  the  individual  cancer. 

.\ge  and  menopausal  status  also  play  a signifi- 
cant role  in  choice  of  therapy.  This  is  best 
exemplified  by  the  significant  response  rate  to 
castration  in  the  premenopausal  patient,  and  the 
significant  response  to  estrogen  administration 
in  the  patient  who  is  well  beyond  the  meno- 
pause. 

“Local’  Therapy  for  Metastatic  Disease.— Al- 
though a relatively  localized  area  of  bone  metas- 
tasis, a bulky  lymph  node  or  soft  tissue  mass, 
a mediastinal  node  mass  producing  esophageal 
or  superior  caval  narrowing,  or  a pleural  effusion 
each  represents  just  one  manifestation  of  dis- 
seminated disease  in  a patient  with  metastatic 
breast  cancer,  the  ideal  palliative  therapy  often 
is  regional  rather  than  systemic.  Irradiation 
therapy  is  particularly  useful  for  localized  mani- 
festations of  metastatic  disease  as  the  likelihood 
of  effective  response  ( approximately  75  per  cent ) 
surpasses  that  of  the  systemic  means  at  our  dis- 
posal. This  is  particularly  true  for  the  palliative 
therapy  of  symptomatic  bone  metastasis  (par- 
ticularly spine)  or  radiologic  evidence  of  bone 
metastasis  that  may  be  a potential  site  for  patho- 
logic fracture,  but  localized  soft  tissue  disease 
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also  is  responsive.  Intrapleural  chemotherapy 
(i.e.,  thio  TEPA)  is  another  useful  “local”  ther- 
apy. We  find  it  useful  in  many  instances  to 
defer  systemic  approaches  to  therapy  until  addi- 
tional metastatic  disease  becomes  manifest  as  this 
allows  more  accurate  assessment  of  response  to 
this  therapy.  On  the  other  hand,  patients  already 
receiving  a systemic  approach  may  benefit  sig- 
nificantly from  localized  irradiation  to  a partic- 
ularly symptomic  or  concerning  site  of  metatastic 
disease.  Teamwork  in  therapeutic  planning  for 
the  individual  patient  obviously  is  necessary. 

Choice  of  Systemic  Method  of  Polhative 
Treatment  for  Disseminated  Breast  Cancer.— 
The  methods  of  systemic  therapy  currently  em- 
ployed are  listed  in  Table  6 along  with  an  esti- 
mate of  the  incidence  of  objective  remission  that 
can  be  e.xpected  from  each  of  these  methods. 
Two  factors  must  be  considered  in  the  choice 
of  therapy:  (1)  The  likelihood  of  a significant 
benefit  from  the  therapy  and  (2)  the  disadvan- 
tages and  difficulties  produced  by  the  treatment 
itself.  Our  own  policy  for  choice  of  palliative 
treatment  is  shown  in  Table  7.  The  priority  of 
treatment  for  each  group  is  based  on  the  con- 
cept that  it  is  generally  advisable  to  choose  the 
therapy  most  likely  to  succeed  as  the  first  choice 
of  treatment  if  the  inconvenience  ( surgery  or 
other)  does  not  overbalance  the  difference  in 
response  to  the  ne.xt  best  choice.  Endocrine 
ablation  tends  to  have  the  top  priority  within 
the^e  ground  rules  except  for  those  patients 
who  are  well  past  the  menopause  ( 10  years ) . 


It  should  be  stressed  that  these  choices  still  are 
(pute  arbitrary  and  may  be  modified  by  other 
factors,  such  as  the  patient’s  willingness  to  accept 
the  recommendations,  the  patient’s  ability  to  fol- 
low necessary  re([uirements  of  the  treatment 
( such  as  maintenance  therapy  after  adrenalec- 
tomy or  hypophysectomy ),  and  the  general  status 
of  the  patient  in  regard  to  her  ability  to  tolerate 
the  therapy  planned.  Endocrine  ablation  by 
adrenalectomy  and  hypophysectomy  yields  high- 
er response  rates  in  patients  who  previously 
demonstrated  objective  response  to  castration, 
and  this  is  another  factor  that  may  affect  the 
choice  in  an  iiidividnal  patient.  This  priority 
schedule  may  be  modified  in  the  future  as  more 
refined  assays  for  determining  the  response  to 
individual  treatments  become  available. 

The  special  problems  listed  at  the  bottom  of 
Table  7 recpiire  additional  comment.  As  noted 
earlier,  central  ner\ous  system  and  hepatic 
metastases  are  generally  associated  with  poor 
response  to  palliative  therapy  as  well  as  short 
survival  times.  Experience  has  shown  that  ir- 
radiation therapy  is  the  most  effective  treatment 
method  for  CNS  metastasis,  but  the  over-all 
survwal  is  still  cpiite  limited.  Steroid  therapy 
usually  is  employed  to  reduce  cerebral  edema 
during  irradiation  rather  than  for  any  anticancer 
effect,  but  not  all  radiotherapists  are  convinced 
of  its  value. 

Liver  metastasis  often  is  present  in  patients 
with  other  patterns  of  metastatic  disease,  but 
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Limited 


If  Disease 
Generalized 


Table  VII 

Bone,  Lung,  Pleura,  Soft  Tissue  Metastases 


Menopause  + 1-10  Years 
X-ray  Rx 


Pre-menopausal 
Age  Group 

X-ray  Rx 

Bilateral  oophorectomy 

“ \ 

Bilateral  adrenalectomy 

1 1 

Chemotherapy 

5 FU 

1 

Other  chemotherapy 

(Aik.  agents,  combinations, 

etc.) 


Bilateral  adrenalectomy 

1 

Chemotherapy 
5 FU 

1 

other  chemotherapy 
(Aik.  agents,  combinations, 
etc.),  androgens 


Menopause  10 -|-  Years 


X-ray  Rx 
Estrogens 

" 1 

Bilateral  adrenalectomy 

/ 

Chemotherapy 
5 FU 

1 

Other  chemotherapy 
(Aik.  agents,  combinations) 
or  androgens 


Special  Problems 
CNS  metastasis 

Liver  metastasis 


^ Corticosteroids 
I X-ray 
5 FU 


\ Corticosteroids 
I X-ray 
5 FU 


I Corticosteroids 
I X-ray 
5 FU 


Hypercalcemia  ( Corticosteroids 
I 5 FU 


\ Corticosteroids  ( Corticosteroids 

[ 5 FU  I 5 FU 


Oi 
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this  disease  may  not  be  a major  clinical  feature 
and  may  become  known  only  at  time  of  laparot- 
omy for  oophorectomy  or  adrenalectomy.  Other 
patients  present  with  significant  hepatomegaly 
and  alterations  in  liver  function,  and  in  those 
situations  the  li\’er  is  the  major  focus  of  metas- 
tatic disease.  This  pattern  of  disease  usually 
is  associated  with  limited  response  to  all  pallia- 
tive therapies  and  a short  survival  time.  Chemo- 
therapy with  5 Fluorourical  is  of  definite,  al- 
though limited,  benefit  and  hormonal  alterations 
generally  are  less  effectual . Patients  with  liver 
metastasis  without  significant  liver  dysfunction 
sometimes  will  respond  to  adrenalectomy  (20 
per  cent)  but  the  incidence  and  duration  of  the 
response  seem  too  low  to  justify  this  procedure 
in  this  setting. 

Hypercalcemia  also  is  listed  as  a special  prob- 
lem in  that  urgent  treatment  is  sometimes  re- 
quired to  counteract  the  neurological  effects  of 
the  high  serum  calcium.  Symptoms  that  may  her- 
ald the  onset  of  hypercalcemia  include  nausea, 
vomiting,  anore.xia,  disorientation  and,  occasional- 
ly, convulsions.  Both  estrogens  and  androgens 
ha\  e been  thought  to  initiate  or  aggravate  hyper- 
calcemia in  some  patients  with  bony  metastasis, 
and  these  hormones  are  therefore  contraindicated 
in  patients  with  an  elevated  serum  calcium  on 
initial  evaluation.  Corticosteroids  have  been  use- 
ful in  lowering  serum  calcium,  but  the  presence 
of  hypercalcemia  usually  is  an  index  of  rapidly 
progressive  metastatic  disease.  Adrenalectomy 
also  has  produced  a low  response  rate  in  this 
group  and  endocrine  ablation  is  not  considered 
a suitable  choice  of  therapy  for  patients  with 
elevations  of  serum  calcium.  High  water  intake 
(alimentary  or  parenteral),  cortisone,  and  a 
chelating  agent  (E.D.T.A. ) when  necessary  are 
utilized  for  the  acute  management  of  the  high 
serum  calcium,  and  systemic  chemotherapy  with 
5 FU  generally  is  chosen  as  the  least  undesir- 
able systemic  approach  to  the  cancer  itself. 

Assays  for  Selecting  Appropriate  Palliative 
Treatment  for  the  Individual  Patient.— Despite 
the  fact  that  the  effect  of  various  hormonal  alter- 
ations on  breast  cancer  has  been  recognized  for 
many  years,  the  specific  hormonal  balances  that 
encourage  or  discourage  growth  of  established 
tumor  are  far  from  understood.  It  was  once 
hoped  that  maturation  index  from  the  vaginal 
smear  would  be  a useful  index  for  identifying 
potential  responders  to  adrenalectomy  or  hypo- 
physectomy,  but  this  has  not  proved  to  be  the 
case.  Extensive  data  have  accumulated,  begin- 
ning with  the  work  of  Bulbrook-'  ^ and  his  co- 
workers in  London,  using  analysis  of  various 
urinary  steroids  as  a guide  to  response  to  the 


endocrine  ablative  procedures  for  metastatic 
breast  cancer.  Discriminate  functions  calculated 
from  their  data  seem  to  demonstrate  some  corre- 
lation between  the  ratio  of  androgen  and  corti- 
costeroid metabolites  in  the  urine  to  the  clinical 
response  to  adrenalectomy  or  hypophysectomy. 
Others  have  had  difficulty  confirming  this  work, 
and  still  others  have  proposed  other  urinary 
steroid  relationships.  Currently  there  is  an 
extensi\e  cooperative  study  of  a wide  range  of 
steroid  metabolites  in  the  urine  of  patients  under- 
going adrenalectomy  or  hypophysectomy  in  an 
attempt  to  develop  an  assay  for  more  clear-cut 
separation  of  patients  who  will,  and  those  who 
will  not,  respond. 

Another  approach  appearing  to  have  some 
promise  of  predictability  of  response  to  endo- 
crine ablation  is  the  measurement  of  the  ability 
of  the  cancer  tissue  to  conjugate  various  steroid 
hormones^.  If  predictive  methods  such  as  these 
prove  to  be  valid,  it  will  certainly  make  the  selec- 
tion of  patients  for  endocrine  ablation  more  pre- 
cise than  our  current  crude  clinical  guidelines. 
In  the  same  way,  developments  in  terms  of  in 
vitro  or  in  vivo  selection  of  appropriate  chemo- 
therapeutic agents  also  might  lead  to  greater 
precision  in  the  choice  of  palliative  chemo- 
therapy. For  the  present,  however,  the  choice 
and  order  of  palliative  treatment  methods  must 
depend  solely  on  the  clinical  factors  listed  above: 
( 1 ) pattern  of  metastatic  disease,  ( 2 ) the  disease- 
free  interval,  ( 3 ) the  age  and  menopausal  status 
of  the  patient. 

Palliative  Therapy  With  H ormones.— The  vari- 
ous hormones  that  have  been  employed  for  the 
management  of  breast  cancer  and  the  estimates 
of  expected  response  can  be  seen  in  Table  6. 
Although  androgens  are  widely  used,  we  rarely 
select  them  ourselves  due  to  the  low  objective 
response  rates  obtained.  One  feature  of  hor- 
mone administation  that  must  be  appreciated 
is  the  phenomenon  of  “rebound  regression”  origi- 
nally described  by  Kaufman  and  Escher^'*  of 
the  Memorial  Hospital  in  New  York.  Cessation 
of  estrogen  therapy  after  relapse  of  disease  may 
lead  to  a second  response  in  approximately  10 
per  cent  of  patients.  This  response  may  occur 
whether  or  not  the  estrogen  has  produced  a re- 
sponse, but  it  is  less  likely  when  the  hormonal 
program  has  been  unsuccessful.  In  view  of  this 
phenomenon,  it  is  important  when  estrogens 
are  discontinued  to  have  an  interval  of  several 
weeks  without  theraj^y  before  instituting  a new 
treatment  plan.  This  type  of  clinical  response 
has  been  observed  in  a few  patients  after  andro- 
gen withdrawal,  but  not  after  withdrawal  of 
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corticosteroids  or  Progesterone.  The  phenom- 
non  of  “rebound  regression”  further  higlilights 
our  lack  of  understanding  of  the  mechanisms  of 
the  various  hormonal  alterations  we  utilize. 

Corticosteroids  have  been  utilized  e.xtensively 
by  others,  but  we  do  not  feel  that  they  are  the 
agents  of  choice  in  the  treatment  of  metastatic 
breast  eancer  due  to  the  low  incidence  of  re- 
sponse and  the  brief  duration  of  remissions 
when  they  do  occur.  Steroids  ob\  iously  are  use- 
ful in  some  situations  (i.e.,  hypercalcemia),  and 
there  are  some  effective  combination  protocols 
of  chemotherapeutic  agents  that  include  these 
dnigs.  Progesterones  also  have  been  of  some 
benefit,  particularly  iii  combination  with  estro- 
gens, but  we  have  had  no  e.xperience  with  these 
agents  and  do  not  consider  them  a primary  choice 
in  the  management  of  patients  with  recurrent 
and  metastatic  breast  cancer. 

Chemotherapeutic  Agents.— Although  various 
features  described  such  as  pattern  of  disease 
and  disease-free  interval  have  a general  effect 
on  response  to  all  palliative  treatment  methods, 
the  clinical  response  to  most  of  the  chemothera- 
peutic agents  have  no  elear-cut  relation  to  age 
or  menopausal  status  and  a less  striking  rela- 
tion to  the  prior  history  of  response  to  the  vari- 
ous hormonal  alterations.  It  is  for  this  reason 
that  chemotherapeutic  agents  constitute  a par- 
ticularly attractive  choice  for  therapy  when 


patients  fail  to  respond  to  endocrine  ablation 
or  e.xogenous  hormone  administration.  The  most 
effective  single  agents  for  management  of  recur- 
rent or  metastatic  breast  cancer  have  been  the 
antimetabolite,  5 Pdiiorouracil,  and  the  alkylating 
agent,  thio-TEPA. 

Combination  Therapy:  The  simultaneous  ad- 
ministration of  two  or  more  chemotherapeutic 
agents  has  had  general  appeal  for  the  palliative 
management  of  a number  of  cancers  since  this 
concept  was  first  initiated.  The  rationale  of  the 
various  combinations  that  have  been  employed 
was  often  somewhat  vague  due  to  incomplete 
understanding  of  mechanism  of  action  of  many 
of  these  agents  in  common  use.  In  patients, 
however,  who  failed  to  respond  to  other  forms 
of  therapy  or  relapsed  after  prior  therapy  with 
a single  agent  (usually  5 FU),  we  have  achieved 
remissions  with  a combination  of  agents.  Various 
combinations  have  been  found  useful  by  others, 
and  this  obviously  is  a field  for  future  clinical 
investigation.  A better  understanding  of  the 
details  of  the  cell  cycle  in  human  solid  tumors 
as  well  as  the  mechanism  of  action  of  chemo- 
therapeutic agents  in  this  context  shoidd  allow 
a more  rational  choice  of  agents  for  such  combi- 
nation therapy  programs  in  the  future. 


A list  of  references  may  be  obtained  by  writing 
The  Journal. 


Golf  or  Exercise 

^Massachusetts  Physician  does  not  pretend  to  be  an  ultra-scientific  magazine  but 
xVAwhen  the  game  of  golf  has  been  subjected  to  a mathematic  dissection,  the 
unquestionable  results  must  be  printed  to  alert  the  thousands  of  deluded  MDs  who 
think  golf  is  an  exercise. 

The  Smithsonian  Magazine,  Vol.  2,  No.  1,  gives  these  upsetting  figures  by  Patrick 
Ryan.  A time  and  motion  analysis  of  an  average  golfing  foursome  showed  that  they 
spent  36.6  per  cent  of  their  time  walking,  8.5  per  cent  swinging,  20.4  per  cent  motion- 
less on  putting  greens  and  34.5  per  cent  just  waiting  around.  Thus,  they  did  no 
exercise  for  55  per  cent  of  the  time.  This  last  percentage  is  much  higher,  of  course, 
with  those  softies  who  use  golf  carts.  Energy  consumption  tests  show  that  while 
running,  679  calories  per  hour  are  used  up.  When  walking,  this  drain  is  lowered  to 
334  per  hour.  Thus,  in  golf,  only  223  calories  are  consumed  per  hour  due  to  waiting 
and  holding  poses  on  the  green.  These  figures  are  hardly  sufficient  to  shrink  that 
waistline. 

A further  tidbit  was  produced  by  the  Golf  Society  of  Great  Britain  which  showed 
that  the  hitting  power  of  a tee  shot  is  about  four  horsepower  and  the  maximum 
acceleration  during  the  swing  is  around  75  g.,  not  quite  enough  to  break  the  sound 
barrier.  The  horsepower  of  18  tee  shots  equals  that  of  the  old  model  “T”  and  should 
give  impetus  to  the  exercising  MD  to  reach  the  “19th.” 

If  there  were  no  19th,  we  wonder  how  many  MDs  would  be  so  eager  to  play  golf 
“for  exercise.” — Massachusetts  Physician. 
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Current  Status  of  Chemotherapy* 


Paul  H.  O’Brien,  M.  D. 


/^ANCER  chemotherapy  remains  a relatively 
'^new  and  theoretically  exciting  concept.  In 
attempting  to  summarize  current  concepts  of 
chemotherapy,  it  is  basic  that  we  understand  the 
cancer  cell  life  cycle  (Figure  1).  The  portrayal 
of  the  cell  life  with  G-1,  S,  G-2,  and  D time 
period  was  originated  by  Howard  and  Pelc.^  In 
this  schema  we  have  four  different  phases.  The 
S phase  is  the  essence  of  chromosome  replica- 
tion or  deoxyribonucleic  acid  synthesis  with  the 
beginning  of  DNA  synthesis.  This  S phase, 
or  synthesis  phase,  usually  is  six  to  eight  hours  in 
most  mammalian  cells.  It  is  then  followed  by 
an  interval  of  some  two  to  three  hours  in  the 
so-called  G-2,  or  rest  phase,  which  separates  the 
end  of  DNA  synthesis  from  the  initiation  of 
prophase  in  mitosis  and  cell  division.  The  period 
of  mitosis,  or  cell  division,  is  referred  to  as 
the  D,  or  division  phase,  and  commonly  lasts 
less  than  an  hour.  The  G-1  phase  is  when  the 
cell  acquires  specificitx'  and  differentiation.  It 
is  the  phase  that  has  the  greatest  \ ariation  in 
duration.  In  acute  stem  cell  leukemia,  the  G-1 
phase  may  be  merely  a matter  of  minutes.  In- 
deed, in  liver  cells,  kidney  cells,  and  brain  cells, 
the  G-1  phase  may  last  a lifetime.  It  is  only 
upon  reviewing  the  cell  cycle  and  how  our 
chemotherapeutic  agents  affect  the  cycle  that  we 
might  hopefully  improve  our  results  with  chemo- 
therapy. 

If  we  should  have  a very  slow-growing  colon 
cancer  which  might,  indeed,  have  a G-1  phase 
of  months,  it  would  seem  unwise  to  apply  an 
alkylating  agent  with  its  specific  affinity  for 
crosslinking  guanine  groups  in  DNA,  as  the  cell 
would  be  susceptible  to  the  drug  only  some  ten 
hours  out  of  a cycle  of  three  months.  If  we 
accept  the  premise  that  all  alkylating  agents 
essentially  act  the  same  in  DNA  synthesis,  we 
might  then  conclude  that  alkydating  agents  are 
most  effective  when  the  cells  are  rapidly  repli- 
cating and  the  DNA  stage  of  the  cell  cycle  is 
a relatively  significant  time  fraction  of  the  cell 
cycle.-  On  the  other  hand,  when  we  have  cancer 
cells  replicating  very  slowly,  it  might  seem  more 
ad\antageous  to  utilize  dmgs  which  have  an 
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effect  during  this  G-1  phase.  5-Fluorouracil  has 
an  effect  on  RN.\  although  its  major  effort  is 
in  the  disruption  of  DNA  synthesis  through  the 
inhibition  of  thymidylate  synthetase.^  Metho- 
trexate blocks  dihydrofolate  reductase,  an  en- 
zyme, which  is  needed  to  produce  one  carbon 
fragments  required  in  the  biosynthesis  of  purine 
rings. ^ Such  activities  should  make  Methotrexate 
effeetive  on  cells  which  are  in  Stage  S,  D,  or  G-2. 
Another  purinic  antagonist  is  6-Mercaptopurine 
which  blocks  the  transformation  of  inosuric  acid 
to  adenylic  acid. 

We  have  in  Actinomycin-D,  a specific  inter- 
ference with  the  synthesis  of  messenger  RNA 
and  some  effect  on  the  guanine  residues  in  DNA.^ 

Possibly  the  other  most  commonly  used  large 
group  of  chemotherapeutic  agents  are  the  alka- 
loids which  have  been  isolated  from  green  gar- 
den periwinkle,  a species  of  myrtle.  Their  action 
allegedly  is  compromise  of  transfer  RNA  with 
arrest  of  mitosis  in  the  metaphase,  as  observed 
with  colehicine. 

We  now  have  drugs,  therefore,  which  can 
affect  different  portions  of  the  cell  cycle  and 
these  drugs  also  have  different  toxic  manifesta- 
tions. The  application  of  these  new  insights  into 
the  eancer  cell  cycle  by  the  use  of  multiple 
drugs  represents  a major  development  in  chemo- 
therapy. 

The  Urology  group  at  Memorial  Hospital,  in 
New  York,  first  used  multiple  drug  therapy 
for  metastatic  cancer  of  the  testes  in  the  late 
50’s  and  early  GO’s.'’’  It  was  Skipper,"  however, 
with  the  1210  leukemia  model  who  predicted 
the  expected  improved  response  rate  with  mul- 
tiple drug  therapy  in  humans.  It  was  from  this 
animal  model  that  current  regimens  were  de- 
signed for  use  in  civo.  Five  year  cures  in  acute 
childhood  leukemia  are  now  recorded  from  drug 
therapy.  If  we  think  in  terms  of  cell  cycles. 
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in  the  acute  leukemia  we  have  a cell  that  has 
most  of  its  cell  cycle  iu  a most  sensitive  phase 
to  chemotherapy. 

A multiple  drug  regimen  that  we  use  for 
rapidly  growing  sarcomata,  recurrent  melanoma, 
breast  cancers  that  have  not  been  amenable  to 
any  type  of  hormonal  manipulation,  is  the  fol- 
lowing five-day  regimen: 

( 1 ) 5-Fluorouracil 

(2)  Methotrexate 

( 3 ) Cytoxan 

( 4 ) Oncovin 

5-Fluorouracil  is  gi\  en  on  days  1 through  5. 

Methotrexate  is  given  on  days  1 and  4. 

Cytoxan  on  days  1 and  5. 

Oncovin  on  days  2 and  5. 

This  represents  the  modification  of  Constanzi 
and  Coultman,  or  Serpek  and  Carbone.^  The 
observation  that  chemotherapy  works  best  in 
rapidly  growing  cancer  cells  now  should  be 
expanded  to  expect  successful  chemotherapy  in 
patients  with  a minimal  amount  of  cancer. 

The  protocols  for  surgical  adjmant  chemo- 
therapy in  cancers  with  doubling  times  of  any- 
where from  sixt)'  to  one  hundred  twenty  days 
have  terminated  the  drug  after  a period  of  ten, 
hventy,  or  thirt\-  days.  This  is  unfortunate. 
Cancer  chemotherapy  often  is  attempted  when 


the  tumors  are  clinically  huge.  This,  of  course, 
means  that  only  the  periphery  of  the  large  can- 
cers will  enjoy  appropriate  oxygen  supply  and 
an  adequate  arterial  input.  The  central  portion 
of  the  cancer  will  be  hypoxic  and  appropriate 
delivery  of  the  drugs  highly  unlikely.  The  in- 
effectiveness of  single  short  sources  of  a drug 
in  the  re-treatment  of  recurrence  after  surgical 
resection  of  gastrointestinal  cancers,  lung  can- 
cers, breast  cancers,  is  well  documented. “ 

One  of  the  widely  applied  therapeutic  roles 
for  cancer  chemotherapy  is  the  utilization  of 
5-Fluorouracil  in  the  patient  with  metastatic 
cancer  of  the  colon.  We  found  in  our  records 
over  the  past  four  years  sixteen  patients  with 
carcinoma  of  the  colon  and  known  hepatic 
metastases.  The  median  sur\ival  time  was  one 
hundred  twenty-five  days.  There  are  two  patients 
who  have  surxived  more  than  a year.  In  the 
two  patients  that  survived  more  than  a year, 
the  degree  of  hepatic  in\ol\inent  was  minimal 
and  the  patients  were  young.  This  seemed  to 
us  to  be  a group  of  patients  that  could  be  com- 
pared with  carefully  annotated  studies  iu  the  nat- 
ural history  of  colon  cancer  which  has  metasta- 
sized to  the  liver,  per  Jaffe,  Donegan,  Watson, 
and  Spratt.’-  Despite  the  clinical  impression 
on  the  chart  that  the  patient  was  enjoying 
considerable  improvement  from  the  use  of 


Fig.  1.  A diagram  of  the  major  components  of  the  cell  life  cycle.  In  a mammalian 
cell  in  culture,  Gj  is  typically  about  4 hours;  S,  about  7 hours;  G^,,  2 to  3 hours; 
and  division  (D),  about  1 hour.  Cell  reproduction  in  a tissue  is  regulated  by  the 
arrest  of  cells  in  the  Gj  phase. 
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5-Fluorouracil,  there  was  essentially  no  statisti- 
cal evidence  that  the  patients  have,  indeed, 
benefited  from  the  dmgd" 

The  role  of  chemotherapy  is  unfortunately 
going  to  remain,  for  the  foreseeable  future,  in 
the  patient  with  advanced  cancer  as  a form  of 
cpiestionable  palliation.  I believe  that  this  form 
of  palliation  should  be  continued  for  the  follow- 
ing reasons: 

( 1 ) There  may  come  a time  in  the  future 
when  we  are  able  to  define  a patient  through 
immunological  or  other  screening  tests  who  has 
a minimal  amount  of  cancer.  I believe  we 
can  now  assume  from  animal  studies  and  studies 
of  other  cancers  that  in  such  a patient  multiple 
drug  chemotherapy  will  be  curative.  It  is 
therefore,  essential  that  physicians  maintain  an 
intei'est  and  competence  in  the  administration 
and  safeguards  recpiired  in  the  utilization  of 
midtiple  drug  chemotherapy. 

(2)  The  patient  that  is  dying  of  cancer 
usually  has  become  aware  of  so-called  “new” 
drugs.  These  drugs  do  seem  subjectively  to 
make  the  patient  more  capable  of  accepting 
his  very  difficult  situation  and  to  diminish  the 
need  for  narcotics. 
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1 think  one  thing  that  youth  has  on  its  side  is  a feeling  of  crisis. 
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Perspectives  on  Residency  Training  Programs* 

Frank  W . McKee,  M.  D. 


A MONG  the  immediate  and  difficult  problems 
facing  medical  education  are  those  inti- 
mately inx'olving  the  postgraduate  portion  of  this 
process,  with  implications  for  the  associated  pro- 
grams of  patient  care  and  undergraduate  educa- 
tion. Like  everything  else  in  a dynamic  and 
expanding  society,  there  is  a heavy  economic 
overlay  for  the  institution,  and  considerable  in- 
\estment  of  time  and  money  by  the  indi\’idual 
physician  participant,  in  postgraduate  programs. 
There  is  also  a matter  of  quality',  which  the 
profession  has  laboriously  achieved  and  seeks  to 
improve,  and  the  essence  of  the  problem  even- 
tually is  identified  as  how  much  can  we  afford 
for  continuing  small  increments  of  advantage. 
Since  this  whole  matter  is  of  concern  to  both 
medical  schools  and  their  university  hospitals, 
as  well  as  to  large  affiliated  hospitals  and  com- 
munity hospitials  of  all  sizes  and  locations,  I 
thought  it  might  be  appropriate  to  discuss  such 
a cogent  topic  with  yon  this  afternoon  in  the 
setting  of  a large  independent  community  hos- 
pital. For  different  reasons,  the  subject  of  resi- 
dency training  is  of  great  interest  to  all  physi- 
cians, and  the  present-day  eoncern  of  the  resi- 
dent or  house  physician  will  be  equally  impor- 
tant to  him  tomorrow,  in  a different  context, 
when  he  takes  on  the  full  responsibility  of  prac- 
tice and  becomes  involved  in  hospital  affairs 
from  quite  another  point  of  \iew. 

Historically,  the  postgraduate  training  program 
for  physicians  has  evolved  in  the  lifetime  of  many 
of  us  who  do  not  consider  ourselves  elderly. 
With  the  reorganization  of  medical  education 
into  more  academic  settings  with  largely  full- 
time faculty,  both  clinical  and  preclinical,  that 
followed  the  Flexner  Report  in  1910,  there  was 
an  increasing  interest  in  accumulating  further 
postgraduate  supervised  experience,  both  in 
patient  care  and  in  medical  knowledge.  I have 
a feeling  that  the  earlier  hospital  assignment 
which  the  new  medical  graduate  sought  was 
largely  a volunteer  position,  and  certainly  the 
usual  compensation  offered  would  support  this 

^Presented  before  the  resident  staff  of  Memorial  Hospital 
Division  of  the  Charleston  Area  Medical  Center,  Inc.,  in 
Charleston  September  14,  1971. 
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contention.  Even  in  my  own  experience,  shortly 
before  World  War  II,  an  intern  was  paid  room, 
board  and  laundry,  and  the  various  residency 
categories  ceilinged  out  at  about  $100  per  month. 
A year’s  personal  e.xperience  on  the  Pathology 
Service  of  a major  teaching  hospital  where  the 
salary  was  $18.75  per  month,  pins  room,  board 
and  laundry,  developed  and  supported  the  con- 
cept that  “the  more  one  ate,  the  more  he  was 
paid.” 

If  this  picture  seems  incredible  to  you,  and 
I am  sure  it  does,  you  must  remember  that  the 
services  offered  patients  in  hospitals  before 
World  War  II  were  quite  different  than  those 
available  today.  Probably  the  most  important 
of  these  services,  aside  from  the  history-taking 
and  physical  examination,  and  basic  laboratory 
work  of  blood  counts  and  urinalysis,  which  the 
house  officer  performed  himself,  was  largely  in 
close  attendance  on  the  very  ill— maintaining  the 
serum  dosage  for  a patient  with  lobar  pneu- 
monia, or  presiding  over  blood  transfusions 
which  reepiired  the  constant  bedside  attendance 
of  a physician  or  superv  ised  medical  student— 
or  devoting  time  to  preoperative,  operative,  and 
postoperative  matters.  Since  these  affairs  could 
be,  and  indeed  usually  were,  the  primaiy  re- 
sponsibility of  the  attending  physician,  there  was 
no  great  concern  about  house  officers  and  their 
voluntary  position  in  the  hospital.  Indeed,  the 
fact  that  a young  man  or  woman  would  want 
to  delay  entering  practice  to  spend  a year  or  two 
in  hospital  work  was  undoubtedly  looked  upon 
with  some  skepticism  by  the  older  physician. 

Emergence  of  Specialties 

.\lso  as  you  are  aware,  in  the  1920’s  and  1930’s 
the  concept  of  the  general  physician  changed  and 
while  there  had  always  been  individuals  who 
had  particular  skills  and  particular  interests. 
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these  special  matters  were  not  previously  of  a 
documented  nature.  The  real  origin  of  the 
specialist  is  not  crystal  clear,  but  certainly  the 
mo\’e  of  medical  education  to  an  academic  base 
had  a great  deal  to  do  with  developing,  both  for 
teaching  and  in  practice,  individuals  with  a par- 
ticular bent  for  obstetrics  or  dermatology  or 
pathology,  etc.  And  from  this  trend,  as  human 
nature  always  seems  to  move,  came  the  identi- 
fied specialist,  the  Specialty  Boards,  and  the 
training  program  of  preparation  for  younger 
aspirants  to  this  level  of  distinction. 

I would  slip  in  here,  parenthetically,  that  the 
emerging  of  specialties  from  a previous  practice 
of  generalists,  was  not  entirely  a professional 
matter,  or  the  conspiracy  of  physicians  that  is 
sometimes  suggested.  The  public  has  always 
maintained  an  enormous  curiosity  and  interest 
in  problems  of  health,  both  general  and  per- 
sonal, and  the  demand  for  e.xperts  in  xarious 
fields  has  developed  and  grown,  and  become  a 
permanent  and  still  e.xpanding  facet  of  medical 
practice  and  health  services.  This  has  also  caught 
on  in  the  paramedical  fields  with  a proliferation 
of  boards  and  certificates  of  various  technicians 
and  therapists  which  has  promoted  e.xact  licen- 
sure for  many  allied  health  professions  in  many 
states. 

My  story  thus  far  has  taken  us  up  to  World 
War  II,  which,  in  addition  to  a cataclysmic 
change  in  political  alignments  of  the  world  as 
a whole,  had  a major  impact  on  health  profes- 
sions and  services.  Strangely  enough,  at  least 
as  seen  now,  at  the  beginning  of  the  war  neither 
of  the  two  major  armed  services  recognized  the 
specialties  of  medicine,  so  that  everyone  was 
considered  a general  medical  officer  and  was 
expected  to  do  all  things  well,  whatever  his 
assignment.  Thus,  with  two  years  training  in 
pathology,  my  first  assignment  was  as  a junior 
medical  officer  in  charge  of  a casualty  service 
group  of  20  hospital  corpsmen  attached  to  an 
LST  in  the  Normandy  landings.  Later,  there 
was  a change  in  attitude,  probably  forced  on  the 
services  by  the  influx  of  civilian  physicians,  and 
I was  later  privileged  to  serve  as  the  laboratory 
officer  on  one  of  the  new  hospital  ships,  com- 
missioned for  the  planned  invasion  of  the  Jap- 
anese homeland. 

With  this  recognition  of  specialties  by  the 
armed  services,  and  an  eventual  additional  mone- 
tary recognition,  and  even  rank,  for  those  so 
designated,  the  post-war  period  showed  a surge 
of  interest  by  almost  every  non-boarded  dis- 
charged physician,  in  attaining  some  bench  mark 
of  special  qualification.  Concomitantly,  the  older 
physician,  returning  from  militarAr  experience. 


was  aware  of  the  value,  both  in  training  and  in 
service,  of  young  physicians  as  an  integral  part 
of  the  hospital  staff,  a circumstance  previously 
confined  principally  to  teaching  or  large  city 
hospitals. 

After  the  flood  of  veterans  and  the  temporary 
pause  in  expansion  of  some  training  programs 
during  the  Korean  conflict,  the  pace  of  change 
in  the  supply  and  cpiality  of  health  services 
accelerated  beyond  comprehension,  although  this 
fact  is  largely  forgotten  today  as  we  are  told  how 
poorly  we  are  doing. 

Hospitals  of  all  sizes  and  locations  were  reno- 
vated and  enlarged,  usually  to  house  more  labor- 
atory and  other  patient  service  space.  New 
hospitals  were  built— all  of  this  stimulated  by  a 
Federal  program  for  hospital  facility  expansion, 
still  entitled  the  Hill-Burton  program,  named 
after  Senator  Lister  Hill  of  Alabama,  the  patron 
saint  of  health  in  the  Congresses  of  the  50’s  and 
go’s,  and  Congressman  Harold  H.  Burton  from 
Ohio.  This  building  program,  coupled  with  or 
rather  added  onto  the  stimulus  for  better  health 
and  more  general  availability  of  all  the  miracles 
developed  during  the  War  years,  also  increased 
the  demand  for  house  officers. 

Distribution  Problems 

The  National  Internship  Matching  Plan  was 
eventually  evolved  as  a proposed  answer  to 
problems  of  early  medical  student  contracting 
and  subsequent  discomforts  and  disputes,  and 
to  the  problems  of  distribution  of  available 
young  talent.  Paradoxically,  the  stimulus  came 
through  the  AMA  House  of  Delegates  who 
wanted  young  physicians  to  serve  in  the  smaller 
and  more  remote  hospitals.  However,  with  the 
continuing  military  draft  of  physicians,  the  larger 
hospitals  quickly  increased  their  quotas,  and  any 
suiq^lus  was  immediately  taken  up  in  the  more 
attractive  opportunities  of  the  teaching  hospitals. 
Part  of  this  attraction  was  also  the  flow  of  large 
amounts  of  money  into  medical  research  from 
the  National  Institutes  of  Health,  which  provided 
opportunities  for  young  physicians  to  dabble  in 
investigative  work  as  a bonus  to  the  other  sig- 
nificant opportunities  for  training  and  e.xperience 
in  patient  care. 

It  is  thus  easy  to  see  what  has  happened  and 
why  residency  programs  are  what  they  are 
today.  Demand  for  manpower  far  exceeded 
supply,  with  the  ever-increasing  opportunities  for 
and  invitations  to  physicians  from  a wide  spec- 
trum of  foreign  countries,  to  come  to  America 
and  find  ready  work.  A dismal  side  of  this  pic- 
ture is  the  importation  of  ostensibly  cheap  labor 
and  exploitation  of  many  of  these  physicians, 
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who  were  not  always  well-prepared  lor  the  pace 
and  the  place  where  they  might  be  utilized. 
In  the  middle  to  late  1930s,  a similar  immigra- 
tion of  physicians  had  taken  place  from  Germany 
and  Central  Europe,  as  a residt  of  Adolf  Hitler’s 
activities  and  prejudices,  but  that  particular 
influ.x  brought  a dilferent,  generally  more  mature 
and  more  experienced,  physician.  Nevertheless, 
he  w'as  also  exploited  with  eciual  vigor  by  a 
profession  and  by  institutions  who  were  look- 
ing for  more  hands,  whether  well-trained  or  par- 
tially trained  but  ever-handicapped  by  lack  of 
documented  ({ualifications  for  entry  into  free 
enteiprise. 

This  has  been  a somewhat  prolonged  approach 
to  my  real  message  in  talking  to  you  today,  but 
obviously  some  background  is  necessary  if  we 
are  to  analyze  our  present  position  in  postgrad- 
uate programs  of  medical  education,  and  plan 
for  the  future,  accepting  the  sad  fact  that  only 
part  of  our  choice  will  be  \olimtary. 

As  things  stand  now,  we  have  to  recognize 
that  in  most  instibitions— teaching  and  commu- 
nity hospitals— some  continuing  full-time  person- 
nel is  necessary  for  continuing  full-time  patient 
care.  The  magnitude  of  our  input,  as  physicians, 
in  solving  the  concerns  presented  by  distressed 
and  afflicted  people  is  enormous— perhaps  unlim- 
ited. And  as  we  are  able  to  do  more  and  more, 
and  actually  do  more  and  more,  the  involved 
personnel,  equipment,  facilities,  etc.  also  expand, 
and  with  them  the  cost.  It  is  a fascinating  para- 
dox that,  with  the  generation  of  all  sorts  of  new 
procedures,  instrumentation  and  the  ancillary' 
situations  they  produce,  including  involvement 
of  more  auxiliaries  and  assi.stants,  we  should 
expect  to  cut  the  costs  of  health  services.  One 
person,  a noted  economist,  has  declared  that 
unless  there  is  a ceiling  on  the  amount  of  health 
care  to  be  provided,  there  can  be  no  ceiling  on 
costs. 

Part  of  this  cost  is  to  recruit  and  maintain 
house  officers.  In  an  historical  \ ein  this  is  some- 
what of  an  anomaly,  that  handsome  salaries 
should  be  paid  to  people  who  are  putting  in 
time  to  gain  experience,  which,  rightly  or 
wrongly,  is  labelled  “education.”  Obviously  edu- 
cation of  physicians  requires  a great  amount  of 
practical  experience  and  invoh'ement,  and  thus 
becomes  a major  contribution  to  service,  for 
which  appropriate  payment  should  be  made. 
•And,  like  all  employed  people,  certain  ancillary 
benefits  of  insurance,  vacations,  hours,  and  work- 
ing conditions  become  parts  of  the  problem. 
The  answer  to  this  is  not  in  sight,  but  it  is  a 
problem,  not  just  for  the  hospital,  or  the  uni- 
versiU',  but  for  the  individual  himself,  since  he 


will  not  always  be  in  this  transitional  position. 
Arrival  at  the  end  of  a residency  suddenly  creates 
a physician  who  is  someone  else,  and  instead  of 
seekittg  trror'e  arrd  trrore  grrararrteed  incorrre  for 
doitrg  less  arrd  less,  he  is  drawrr  irrto  the  problem 
as  the  payer  rather  tharr  the  jrayee.  This  is  sorne- 
thirrg  each  hoirse  officer  shottld  rrrrnitrate  aboirt, 
becartse  his  terrur'e  itr  this  positiorr,  however 
adetprate  or  inadeqirate  the  salary,  is  a tempo- 
rary one,  and  the  rnargitr  betweerr  the  demand 
for  higher  pay  arrd  the  ability  to  meet  it,  is  fast 
closirtg. 

As  nrarry  of  you  krrow,  our  neighboring  state 
of  Perrrrsylvania  has  recerrtly  determined  that 
Blue  Cross  payments  may  rrot  include  “educa- 
tional” costs.  If  such  a corrcept  expands,  this 
will  reqirire  either  a considerable  curdailment  in 
hoirse  officer  positions,  or  dependence  on  other 
sources  for  payment.  A major  source  may  be  a 
form  of  tax  on  the  physician  hirr-iself,  who  will 
have  to  do  the  work  if  no  house  officer  is  at  hand. 
What  is  of  most  concern  to  me,  however,  is  that 
such  pi-ogiams  will  become,  pei'force,  total  ser- 
vice programs  with  loss  of  their  prevailing  and 
presently  necessary  educational  adrni.xture  and 
connotation. 

Concerns  For  Physician 

Two  other  events  also  bear  on  this  whole 
matter,  which  are  of  grave  concern  also  to  the 
physician,  the  hospital  and  to  the  uni\'ersity. 
The  first  of  these  is  the  recent  action  b\’  the 
AM  A described  in  a December,  1970,  report 
called  “The  Continuum  of  Medical  Education,” 
in  which  a unification  of  internship  and  resi- 
dencies years  into  a coordinated  whole  is  man- 
dated. The  pui'pose  of  this  aetion  is  ostensibly 
to  shorten  the  total  time  rerpiired  for  medical 
education.  The  time  frame  for  implementation 
of  this  recommendation  is  July  1,  1975,  after 
which  “no  internship  program  shall  be  approved 
which  is  not  integrated  with  residency  training 
to  form  a unified  program  of  graduate  ruedical 
education.”^ 

Subserpiently,  in  March,  1971,  a further  clarifi- 
cation statement  was  issued.  This  statement 
includes  the  following:  “Unification  of  intern- 
ship and  residency  years  into  a coordinated 
whole  implies  that  the  total  program  must  be 
directed  by  one  indid\  idual.  This  person  must 
necessarih',  therefore,  ha\'e  the  responsibility 
and  authority  for  direction  of  the  residency  pro- 
gram in  that  specialh',  and  he  must  be  respon- 
sible for  preparation  of  the  entire  application, 
describing  all  years  and  the  relationship  of  all 
years  to  the  other. s.”- 
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“The  institution  has  the  ultimate  corporate 
responsibility;  the  program  director  has  the  ad- 
ministrative responsibility.”- 

The  gist  of  this  policy  is  the  “Continuum  of 
Medical  Education”  with  options  to  approve  the 
association  of  programs  lying  with  the  dii'ectors. 

In  this  same  document,  under  title  of  “Critical 
M ass,”  the  approved  residency  is  redefined,  indi- 
cating that  there  must  be  a constellation  of  resi- 
dency programs,  either  in  one  institution,  or 
established  in  affiliated  institutions.  Thus,  if  a 
hospital  wishes  to  offer  a residency  in  internal 
medicine,  there  must  be  an  identified  companion 
program  in  general  surgery.  If  a residency  in 
family  practice  is  established,  good  training  re- 
(juires  creditable  departments  of  radiology  and 
pathology.-  Since  there  are  very  few  such  mul- 
tiple programs  iu  the  State  of  West  Virginia,  and 
hospitals  will  wish  to  maintain  their  presently 
approved  programs,  affiliations  to  complete  the 
re(]uirement  of  concomitant  identified  residen- 
cies will  hav'e  to  be  negotiated.  This  will  in- 
volve all  of  us,  community  hospitals  and  the 
University  Hospital  alike,  and  will  produce, 
hopefully,  an  improved  and  integrated  postgrad- 
uate program  of  medical  education  throughout 
the  State. 

Past,  Present  and  Future 

In  closing,  I have  tried  to  cover  the  past, 
present,  and  future  of  the  medical  graduate  as 
he  pursues  his  educational  program  towards 
either  board  certification  or  other  satisfactor)' 
(jualifications  for  practice.  As  you  can  see,  there 
are  many  changes  in  store  in  the  alignment  of 
programs  and  their  relationship.  There  are  also 
serious  problems  of  financing  such  training,  and 
several  well  known  people  have  already  de- 
manded an  over-all  Federal  government  subsidy 


for  all  resident  training.  A more  pleasant  and 
reliable  alternative  may  be  a hospital  supported 
program  for  two  or  three  years,  with  the  indi- 
\idual  then  entering  a supervised  practice  to 
finish  his  requirements,  with  his  income  gener- 
ating directly  to  him  from  the  patient  care  for 
which  he  assumes  responsibility.  And  a third 
alternative  may  throw  this  cost  directly  on  the 
attending  physician. 

The  future  is  therefore  different,  but  not 
bleak.  It  is  important,  however,  that  all  of  us 
in  practice,  and  in  training  programs,  and  in 
medical  education,  understand  the  constraints 
and  controls  under  which  the  postgraduate  facet 
of  medical  education  will  operate.  We  must 
appreciate  both  the  program  direction  and  corre- 
lation, and  the  eventual  effects  of  even  wider 
developments  in  availability  and  control  of  pay- 
ments for  general  health  services  and,  thereby, 
for  the  physician  and  other  health  personnel 
who  render  them.  The  stpieeze  is  on,  and  if 
we  wish  to  continue  a reasonable  degree  of 
freedom  in  what  is  a very  personal  and  highly 
responsible  profession,  it  behooves  us  all  to 
consider  courses  to  this  end.  If,  on  the  other 
hand,  we  continue  to  create  schisms  and  dissen- 
sion as  a means  of  achieving  selfish  ends,  we 
will  need  no  further  enemies  and  can  look  for- 
ward to  the  straight  jackets  of  government  con- 
trol, which  will  be  easily  applied  while  we  (juar- 
rel  among  ourselves. 
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Thomas  Carlyle 


66 


The  West  Vurcima  Medical  Journal 


Special  Article 


The  Third  Component  of  Learning 

Robert  S.  Stone,  M.  D. 


actual  substance  of  this  talk  hears  no 
relation  to  the  program  title.  That  title  was 
generated  last  April  before  I really  began  to 
grapple  with  the  opportunity  offered  by  a captive 
audience  of  this  quality.  For  those  captives  who 
prefer  to  tune  out  at  this  point,  it  might  be  help- 
ful for  you  to  know  that  I now  propose  to  talk 
on  The  Third  Component  of  Learning;  to  do  this 
for  18  minutes  and  then  to  sit  down,  at  which 
time  you  may  elect  to  rejoin  the  festi\  ities. 

For  a far  longer  time  than  students  and  younger 
faculty  members  may  be  likely  to  acknowledge 
or  appreciate,  medical  school  communities  have 
been  concerned  with  improved  definitions  of  the 
curriculum  leading  to  the  doctorate  in  medicine. 
It  is  true,  however,  that  within  the  past  decade, 
and  especially  in  the  last  few  years,  there  have 
been  particularh’  intense  efforts  to  define  more 
precisely  what  should  comprise  the  curriculum. 
Commonly,  three  broad  areas  of  human  learning 
are  considered:  knowledge  of  facts,  skills,  and 
attitudes.  In  my  own  school  and  in  all  other 
schools  which  I ha\'e  had  the  opportunity  to  visit, 
perhaps  70  per  cent  of  the  effort  both  of  students 
and  faculty  have  been  devoted  to  stipulation  of 
content  in  the  knowledge  area.  Perhaps  another 
25  per  cent  of  all  the  available  energy  has  been 
e,\pended  in  attempts  to  specify  skilh. 

There  seems  to  be  a tacitly  agreed-upon  rough 
progression  in  our  programming  of  medical  edu- 
cation from  the  acquisition  of  knowledge  to  the 
de\elopment  of  skills  and  then  development  of 
clinical  judgment.  Currently,  attempts  to  teach 
problem  soKing,  an  e.xtremely  comple.x  actixity, 
are  especially  fashionable.  These  efforts  toward 
teaching  orderly  analysis  and  rational  treatment 
planning  as  process,  instead  of  indiscriminate 
loading  of  information,  are  now  undertaken  from 
the  earliest  stages  of  medical  education  in  many 
schools,  and  are  partially  motivated  b\’  an  at- 
tempt to  cope  with  the  content  problem.  The 
separation  of  learning  into  three  major  categories 
has  at  least  had  the  salutary  effect  of  causing  us 
to  examine  more  stringently  the  purposes  and 
methodology  of  teaching.  We  are  beginning  to 
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learn  how  different  kinds  of  knowledge  are  best 
communicated.  For  example,  we  understand 
when  the  didactic  lecture  mode  might  be  best 
for  one  purpose,  and  when  a laboratory  ex- 
periment may  serve  for  another.  Goals  are  being 
clarified.  Wide  differences  of  opinion  exist,  how- 
ever, as  to  which  items  ought  to  be  required  be- 
lore  the  award  of  the  M.  D.  degree  even  after 
knowledge  and  skills  have  been  inventoried. 
Lately  it  has  become  trite  to  criticize  the  inap- 
propriateness of  a particular  time  course,  usually 
four  years  in  medicine,  as  opposed  to  the  desir- 
ability of  instituting  some  comprehensive  mea- 
sures of  achievement  as  constituting  the  base 
criterion  for  graduation.  Our  present  dilemma 
mostly  concerns  the  lack  of  agreement  even 
within  the  faculty  of  a single  school  as  to  what 
level  of  achievement  is  to  be  rewarded  with  a 
degree. 

Energy  Input  Measured 

In  estimating  the  amount  of  student  and  fac- 
ulty effort  devoted  to  definition  of  knowledge  and 
skill  requirements,  I have  accounted  for  95  per 
cent  of  energy  input.  I shall  ignore  for  present 
purposes  energy  lost  through  internal  friction 
but,  as  in  any  other  operating  system,  it  is  con- 
verted into  heat,  is  enonnons  and  waisteful.  The 
remaining  fixe  per  cent  of  energy  input  into 
curriculnm  matters  is  given  to  enumeration  of 
attitudes  xvhich  it  is  piously  hoped  that  students 
xvill  haxe  adopted  by  the  time  of  being  gradu- 
ated. In  the  curricula  revisions  of  xvhicli  xve  all 
haxe  made  so  much,  xve  haxe  utilized  and 
boasted  of  integration— x'ertical,  horizontal,  and 
spiral;  acceleration  and  deceleration;  electixes 
and  selectives;  externships  and  preceptorships; 
programmed  instruction  and  free  time.  These 
hax  e all  been  shaken  together,  then  arranged  and 
rearranged  and  compressed  and  expanded  and 
divided  into  trimesters,  semesters,  (juarters  or 
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split  sessions.  The  whole  has  been  cast  forth  in 
innumerable  permutations  and  combinations.  We 
have  enthusiastically  embraced  new  ways  of 
evaluating  students— now  they  are  tested  or  not 
tested,  objecti\ely  or  subjectixely,  or  both.  We 
administer  examinations  on  the  honor  system  or 
proctored  which  are  internally  derived  or  exter- 
nally generated,  self-administered  or  open  book. 
They  are  for  self-assessment,  challenge,  achieve- 
ment or  licensure.  Then  students  are  either 
graded  or  not  graded,  cast  into  a linear  progres- 
sion or  into  gross  groupings,  and  everyone  from 
the  mail  room  clerk  to  the  ward  nurse  and  the 
department  chairman  is  asked  to  submit  com- 
ments. One  brave  new  school  with  which  I am 
quite  familiar  determined  not  to  use  grades,  just 
“unsatisfactory,”  “satisfactory,”  and  “superior.” 
By  the  end  of  the  first  semester  of  its  operation 
these  became  unofficially  “just  barely  satisfac- 
tory,” “satisfactory  but  weak,”  “almost  unsatis- 
factory',” “nearly  superior,”  clearh'  superior,”  or 
any  other  adverbial  modifier  within  the  vocab- 
ulary range  of  the  instructor.  When  all  this 
has  been  done,  we  have  congratulated  ourselves 
on  innovation  and  on  individualization  of  knowl- 
edge. Clitics  outside  of  the  medical  educa- 
tion establishment  somehome  have  remained 
dissatisfied  and  1 submit  that,  in  a significant 
measure,  it  is  because  of  that  mere  five  per  cent 
of  deliberate  effort  that  we  devote  to  the  realm 
of  attitudes.  We  have  done  a rather  good  job  in 
providiirg  a favorable  milieu  for  learning  facts 
and  skills.  Have  we  been  coiTespondingly  re- 
sponsible in  our  attention  to  attitudes,  both  our 
own  and  the  students? 

Attitudes 

When  students  and  faculties  have  engaged 
problems  of  attitudinal  learning,  maintenance,  or 
change,  sometimes  it  has  been  done  explicitly. 
When  that  is  so,  it  has  most  commonly  been  in  a 
spirit  of  scientific  incpiiry,  attempting  to  deter- 
mine what  attitudes  exist  and  how  these  alter 
over  time  and  experience  as,  for  example,  during 
the  so-called  “socialization  of  the  medical  stu- 
dent.” As  a hidden  agenda  item  for  faculty, 
hidden  even  from  themselves  in  large  measure, 
attitude  change  and  attitudes  about  the  attitudes 
of  others  are  a great  deal  of  what  medical  educa- 
tion is  all  about. 

Faculties  are  most  adept  in  specifying  attitudes 
which  students  are  to  develop  in  discipline- 
defined  scientific  areas.  In  stating  departmental 
goals,  a group  of  surgeons  might  comfortably 
express  the  expectation  that  students  should  de- 
velop attitudes  of  judicious  caution,  skepticism 
toward  particular  kinds  of  therapeutic  intePi’en- 
tion  or  open-mindedness  about  others.  Proce- 
dures such  as  vasectomy,  total  colectomy  or 


major  organ  transplantation  are  most  likely  to  be 
discussed  in  terms  of  their  technical  aspects 
rather  than  in  the  context  of  private  attitudes  of 
altruism,  worthlessness,  generosity  or  selfishness, 
omnipotence  or  resignation  affecting  the  conduct 
of  the  physician,  the  patient  and  the  family. 
There  is  most  often  a general  attitude  that  such 
matters  of  attitude  are  personal  issues  and  that 
every  right-thinking  individual  will  work  out  for 
himself  a proper  and  humane  conduct.  We  ex- 
pect that  students  of  all  levels  will  intuitively  be 
sensitive  to  the  aspirations,  dreads  and  value 
judgments  of  their  patients  and  themselves. 
Tacitly  it  seems  to  be  said  that  pei'haps  by 
associating  with  us  the  preceptee  will  learn  good 
attitudes  and  behavior  automatically,  then  un- 
thinkingly those  will  be  adopted.  That  is  hardly 
an  honorable  approach  in  any  profession,  let 
alone  one  having  the  i^otential  for  help  or  harm 
contained  in  the  practice  of  medicine. 

Although  it  might  be  obvious,  it  is  nevertheless 
worth  stating  explicitly  that  the  acquisition  of 
knowledge  and  skill  in  the  course  of  gaining  an 
education  is  a sterile  process  until  applied  in  a 
real  situation.  It  is  the  application  per  se  as 
manifested  in  behavioral  choices  which  is  deter- 
mined by  all  the  subtle  interplay  of  attitudes 
( and  one  must  include,  in  fairness,  moods  or 
emotions)  held  by  the  individual.  In  fact,  the 
ethical  systems  which  we  adopt  and  which  regu- 
late our  behavior  on  \alue  questions  of  good/ 
bad,  duty  not  duty  are  nothing  other  than  sys- 
tems of  beliefs  and  attitudes  on  moral  issues.  It  is 
worthwhile  to  specidate  about  why  our  medical 
school  curriculums  give  such  little  attention  to 
the  matter  of  attitudes  if  they  are,  in  fact,  of 
such  overriding  significance.  A number  of  partial 
explanations  can  be  cited.  I have  talked  about 
knowledge,  skills  and  attitudes  as  if  these  actually 
were  unambiguously  separable  and  easily  dis- 
tinguishable one  from  another.  Clearly,  this  is  not 
so.  Even  that  which  we  charaeterize  as  knowl- 
edge is  not  absolutely  separable  from  simple 
beliefs  in  terms  of  truth.  The  step  from  belief  to 
attitudes  is  a small  one.  The  acquisition  of  skills, 
the  very  facility  with  which  one  develops  them 
and,  as  mentioned,  their  application  are  clearly 
influenced  by  the  attitudes  held  by  the  in- 
dividual. 

Another  factor  is  the  sometime  lack  of  rigorous 
thinking  in  distinguishing  educational  goals  from 
the  learning  components  recjuired  to  attain  the 
goals.  The  elucidation  of  the  structure  of  those 
goals  may  reriuire  meticulous  dissection  which 
can  be  time-consuming  and  intellectually  un- 
appealing when  it  is  necessary  to  specify  each 
bit  of  knowledge,  each  skill  and  each  attitude 
which  must  be  accessioned  to  assure  their  accom- 
plishment. Where  in  our  curriculums  do  we  ever 
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enumerate  the  social  and  humanistic  attitudes 
which  we  might  ha\’e  our  students  adopt  in  order 
to  achieve  the  specified  goals? 

Still  another  consideration  is  that  there  is  a 
certain  embarrassment  imolved  in  the  open  dis- 
cussion of  private  attitudes  that  is  certainly 
inhibitory.  Witness  the  relative  freedom  with 
which  individuals  may  discuss  matters  of  actual 
fact  in  the  sexual  sphere  as  contrasted  with 
strong  inhibitions  in  discussion  of  personal  at- 
titudes on  such  intimate  matters.  It  seems  so  un- 
settling to  discuss  issues  such  as  kindness,  ten- 
derness, gentleness.  . .,  that  we  ignore  them  com- 
pletely or  say  “empathy”  when  we  mean  some- 
thing quite  different.  It  might  be  argued  that 
we  could  not  even  agree  among  ourselves  on 
desirable  humanistic  attitudes  and  further  that 
the  idea  of  inculcating  these  value  systems  into 
students  would  be  abhorrent.  The  issue  of 
“brainwashing”  might  quickly  arise.  In  urging 
that  the  deliberate  study  and  examination  of  atti- 
tudes become  a major  portion  of  the  medical 
curriculum  I do  not  advocate  adoption  of  a par- 
ticular ethical  code.  Rather,  I believe  that  there 
are  attitudes  of  inciuiry  and  understanding  of 
relationship  of  attitudes  to  behavior  that  are  cer- 
tainly within  our  responsibility  to  foster.  I would 
raise  the  cpiestion  as  to  whether  or  not  we  are 
adequately  honest  with  ourselves  about  the  dis- 
crepancies between  attitudes  which  we  espouse 
and  our  actual  conduct. 

Disillusionment  Reflected 

I believ  e that  much  of  the  criticism  by  students 
and  young  physicians  of  the  so-called  “dehuman- 
izing” experience  of  medical  school  and  of  that 
portion  of  the  health  care  system  which  is 
displayed  in  our  large  teaching  hospitals,  is  a 
reflection  of  disillusionment  in  seeing  the  extra- 
ordinary hiatus  between  our  espoused  attitudes  of 
the  dignity  of  all  men  and  our  actual  behavior 
towards  patients.  As  attiudes,  we  condemn 
racism,  but  practice  it;  condemn  militarism,  but 
practice  it;  condemn  drug-induced  escapism,  but 
condone  social  alcoholism.  I believe  that  the 
same  level  of  effort  which  we  have  put  into 
defining  the  inventory  and  want  list  of  facts  and 
skills  for  students  needs  urgently  to  be  devoted 
to  a most  stringent  examination  of  our  own  ideals 
and  values  and  to  their  real  time  application. 
Somehow  there  exists  an  automatic  belief  that 
one’s  personal  attitudes  are  above  reproach.  It  is 
a consistent  style  of  the  individual  western  mind 
to  strive  for  internal  consistency  in  attitudes. 
When  there  is  a dilemma  or  decision  choice  in 
behavior  induced  by  divergent  attibides,  so- 
called  cognitive  dissonance,  extraordinary  psy- 
chological defense  mechanisms  come  into  play 
in  order  to  permit  an  individual  to  act  according 


to  one  set  of  beliefs  in  one  circumstance  and 
another  set  of  incompatible  beliefs  in  another 
circumstance.  It  is,  in  fact,  the  internal  con- 
sistency of  a set  of  false  beliefs  that  probably 
accounts  for  the  resistance  of  the  paranoid  per- 
sonality to  therapeutic  efforts.  We  need  to  be 
consciously  and  continuously  aware  of  this 
phenomenon. 

Attitudes  develop,  jxiri  luissii,  as  the  infant  and 
child  matures.  Parents,  social  institutions  such 
as  schools  and  churches,  peer  groups,  public 
media  such  as  telev  ision  and  the  newspapers  are 
all  strongly  influential  in  establishing  our  atti- 
tudes. This  is  true  not  only  during  the  period  of 
physical  and  mental  development  associated  with 
childhood,  but  throughout  life.  It  is  a remark- 
able thing  that  attitudes  once  adopted  tend  to  be- 
come extremely  well-defended  and  of  enormous 
proprietary  importance  even  after  their  survival 
value  has  been  lost.  Masters  of  the  art  of  chang- 
ing attitudes  and,  hence,  behavior,  include  poli- 
tical demagogues,  advertising  agencies,  and 
evangelists.  Their  techniques,  conscious  and  in- 
tuitive, have  been  the  subject  of  much  study. 
Indeed,  most  persons  here  could  readily  cite  in- 
numberable  examples  of  their  art  ranging  from 
the  generation  of  fear  of  some  minority  group 
through  utilization  of  attractive  and  manifestly 
healthy  young  females  as  purveyors  of  cigarettes. 

It  is  likely  that  medical  schools  do  a reasonably 
good  job  of  inducing  scientific  and  perhaps  pro- 
fessional attitudes  in  students.  The  humanistic 
or  social  attitudes  vvfiiich  students  bring  to  medi- 
cal school  are,  of  course,  those  which  have  been 
developed  from  infanev'  and  are  inseparable  from 
the  social  ambience  of  the  country  and  the  cul- 
tural background  of  the  individual.  Only  verv’ 
few  applicants  are  admitted  to  medical  school 
who  have  gross  deviations  from  the  ethical  and 
moral  attitudes  common  in  our  general  cidture. 
Students  must  be  rare  who  have  a favorable 
attitude  toward  murder,  stealing,  or  lying,  al- 
though there  occasionally  may  be  a cpiestion 
about  a couple  of  the  other  commandments  or 
even  the  Golden  Rule.  I believe  that  we  must 
openlv'  debate  the  issue  as  to  whether  or  not  it 
is  the  business  of  each  of  us  to  make  judgments 
about  the  acceptability  of  certain  attitudes  among 
colleagues  if  those  attitudes  are  outside  the  pure- 
ly scientific  sphere  and  affect  only  the  basic 
cpialities  of  an  individual’s  conduct  towards 
others.  We  must  discuss  what  measures  of  con- 
formitv'  are  necessary  to  achieve  an  acceptable 
balanee  between  individual  good  and  the  good  of 
soeiety.  Is  not  there  an  unfortunate  parallel  in 
perhaps  inculcating  the  non-judgmental  attitudes 
towards  the  morality  of  their  patients  in  young 
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physicians  and  our  adoption  of  similar  non- 
judgniental  attitudes  with  regard  to  the  attitudes 
of  colleagues?  Such  an  indifference  might  not 
even  be  compatible  with  the  continued  survival 
of  a society  as  complex  as  ours.  Such  a position 
sounds  like  the  vaunted  scientific  objectivity  that 
pro\’ides  atom  bombs  or  defoliants  and  then  says 
do  with  them  what  \ ou  will. 

Given  that  the  social  ambience  has  changed 
rapidly  in  recent  years  and  that  the  attitudes  on 
issues  of  values  are  different  in  the  culture  of 
the  youth  from  what  some  of  us  have  been  ae- 
customed  to,  is  this,  indeed,  the  major  reason 
why  the  medical  establishment  seems  out  of  step, 
both  with  its  young  colleagues  and  with  the 
nonmedical  part  of  society?  I suggest  that  this 
is  to  some  extent  true,  but  drawing  on  conven- 
tional wisdom  which  cites  the  idealism  of  the 
young  and  the  cynicism  of  the  old,  I suggest  a 
substantial  problem  is  that  medical  faculties  as 
part  of  the  medical  establishment  have  too  much 
rigidified  their  attitudes  and  have  too  successfully 
found  adaptations  to  the  problem  of  cognitive 
dissonance  which  I mentioned  earlier.  We  have 
become  curiously  adept  in  separating  our  acaial 
behavior  from  our  espoused  attitudes.  The  opera- 
tion of  the  psychological  defense  mechanism 
which  permits  us  to  accept  several  different  value 
systems  simultaneously  has  become  overly  suc- 
cessful. If  we  were  deliberately  to  turn  tbe  at- 
tention of  the  curriculum  engineers  to  the  study 
of  attitudes,  it  would,  it  seems  to  me,  provide  a 
forum  where  we  might  force  ourselves  to  engage 
issues  of  values  and  discrepancies  in  behavior. 
One  of  the  interesting  things  that  could  occur 
in  such  process  is  that  we  might  learn  that  the 
criticism  being  made  of  medicine  and  medical 
education  has  very  little  to  do  with  deficiencies 
or  quality  in  the  knowledge  and  skills  which  we 
impart  and  employ.  Instead,  it  has  to  do  with 
the  attitudes  which  regulate  the  application  of 
this  knowledge  and  the  skills.  In  this  context,  we 
find  rationale  for  the  insistence  on  participation 
by  students,  consumers  and  government  both  in 
medical  education  and  medical  practice.  Our 
technical  expertise  is  unchallenged,  both  by  the 


young  and  by  the  outsider.  Wlrat  they  do  want 
to  do,  however,  is  participate  in  deciding  how  it 
shall  be  used.  I urge  that  we  take  this  up  as  the 
most  urgent  matter  before  us. 

In  closing,  I offer  an  agenda  of  topics  wherein 
technological  issues  are  of  considerably  less  signi- 
ficance than  humanistic  ones  and  which  could 
provide  starting  points  at  which  we  might  revive 
our  idealism  and  make  it  more  current.  These 
topics  include:  (1)  major  organ  transplantation, 
(2)  chronic  hemodialysis:  cost/ social  value,  (3) 
genetic  control  or  engineering,  (4)  artificial  in- 
semination, (5)  informed  consent  in  experimental 
procedures  and  in  risky  conveirtional  procedures, 
(6)  truth  in  prognosis,  (7)  delegation  of  physi- 
cian responsibility  for  pmqroses  of  instruction  or 
expediency,  (8)  senility:  prolongatioir  of  socially 
useless  life,  issues  of  euthanasia,  (9)  mutilative 
surgery,  (10)  abortion  population  control/ geno- 
cide, (11)  prepaid  medical  care,  comprehensive 
preventive  medicine  and  personal  individual  re- 
sponsibility for  health  maintenance,  (12)  food, 
drug  and  device  regulation,  (13)  chemical  habi- 
tuation and  addiction,  (14)  suicide/mental 
health  forced  psychotherapy  and  definitions  of 
normal  versus  abnormal  behavior,  (15)  crimino- 
logy and  penology,  (16)  illegitimacy  and  sexual 
customs,  (17)  geographic,  economic  and  socio- 
logic determinants  of  the  distribution  of  medical 
care. 

On  such  issues  as  these,  we  need  to  develop 
a new  kind  of  systems  analysis  utilizing  the 
talents  of  behavioral  scientists,  theoreticians  in 
the  fields  of  ethics  and  morality,  idealistic  young 
people  and  the  bewildered  or  lost  public  in  a 
conscious  effort  to  restudy  and  restate  our  value 
judgments.  Abused  and  myopic  curriculum  com- 
mittees might  just  become  the  vehicles  for  ac- 
complishing the  rebirth  of  idealism  in  medicine 
if  they  could  be  brought  to  turning  their  atten- 
tion to  the  relatively  neglected  third  component 
of  learning.  If  some  force  in  medical  education 
does  not  take  leadership  in  this  matter,  we  may 
soon  see  our  technology  applied  in  what  will  be, 
without  exaggeration,  the  most  fantastic  ways 
that  man  can  devise. 
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ECG  Findings  in  Pulmonary  Embolism 

Donald  K.  Chniif!,  M.  />.,  and  Kdivard  K.  (dinnf!,  M.  D. 


The  tracing  on  Figure  1 was  taken  from  a 
44-year-old  male  with  idiopathic  cardiomyop- 
athy and  congestive  heart  failure,  upon  admission 
one  hour  after  clinical  onset  of  i)uhnonar\- 
embolism.  The  rhythm  is  sinus  tachycardia  with 
a rate  of  140  per  minute.  Abnormal  findings 
include  low  voltage,  incomplete  left  bundle 
branch  block  and  slight  posterior  rotation  of 
QRS  axis.  The  bottom  tracing  obtained  four 
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Figure  2 


hours  later  (4:00  P.  M.,  11-27-71)  shows  sinus 
tachycardia  with  slower  rate,  103  per  minute. 
Significant  changes  are  the  appearance  of  peak- 
ing P waves  in  leads  II,  Iff  and  aVF  (P-puhno- 
nale),  concave  upward  S-T  segment  elevation 
in  leads  V1.3  and  marked  posterior  rotation  of 
QllS  axis.  In  addition,  T waves  in  leads  II,  III 
and  aVF  are  slightly  inverted. 

The  tracing  on  Figure  2,  recorded  24  hours 
after  admission  shows  evolutionaiy  changes; 
sinus  rhythm  with  slower  rate  (92  minute), 
lesser  degree  of  posterior  axis  deviation  of  the 
QIIS  and  P-puhnonale  pattern. 

Discussion 

Although  the  earl\-  and  definitive  establish- 
ment of  the  diagnosis  of  pidmonary  embolism 
has  become  possible  with  the  advent  of  im- 
proved method  including  pulmonary  radioiso- 
tope scan  and  arteriography,  electrocardiogram 
still  appears  to  play  an  important  adjunctive 
laboratory  techniipie,  particularly  at  many  small 
institutions  where  improved  technology  is  not 
yet  available.  The  electrocardiogram  may  be 
normal  in  some  patients,  but  if  taken  at  frequent 


intervals  within  first  24  hours  after  the  onset 
of  embolism,  abnormalities  will  be  found  in  a 
large  majority. 

The  most  common  abnormalities  found  in 
clinical  pulmonary  embolism  are:  (1)  transient 
supraventricular  tachyarrhythmias;  (2)  posterior 
QRS  axis  deviation  (shift  of  the  transitional  zone 
to  the  left  with  resulting  RS  pattern  through 
left  precordial  leads);  (3)  right  axis  deviation 
of  QRS  including  Si,  Q3  pattern  and  Sj,  So,  S3 
pattern;  (4)  nsnally  elevated,  sometimes  de- 
pressed S-T  segment  and  or  inverted  T waves 
in  leads  V1.3  and  or  II,  III  and  aVF.  (5)  tran- 
sient complete  or  incomplete  right  bundle  branch 
block;  and  (6)  P-puhnonale  pattern. 

The  patient  presented  here  showed  sinus 
tachycardia,  P-pulmonale,  a marked  posterior 
axis  deviation  of  the  QRS  and  S-T  elevation  in 
leads  V1.3  as  manifestations  of  pulmonary  emho- 
lism. 

The  more  important  point  is  that  these  electro- 
cardiographic abnormalities  were  of  transient 
findings  and  rapidly  evolved.  Incomplete  left 
bundle  branch  block  was  considered  to  be  due 
to  cardiomyopathy. 
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George  Rose,  M.  D.,  Clarksburg,  and 
Ray  A.  Harron,  M.  I).,  Bridgeport 


Geobge  Rose,  M.  D.,  General  Practitioner 

This  twenty-five-year-old  primip  was  at  term. 
No  fetal  heart  could  be  heard.  The  patient 
stated  she  had  felt  fetal  movement  approximately 
24  to  48  hours  previously.  An  x-ray  of  the  abdo- 
men vvas  obtained. 

Ray  a.  Harron,  M.  D.,  Radiologist 

There  is  a single  fetus  breech  presentation 
position  R.  S.  A.  There  are  proximal,  tibial,  and 
distal  femoral  epiphyseal  centers  present  indi- 
cating the  fetus  is  at  term. 

There  is  shaq)  angulation  of  the  upper  thoracic 
and  cervical  spine,  and  the  upper  extremities  are 
held  in  an  unusual  fashion  away  from  the  fetal 
body.  These  findings  indicate  loss  of  muscle 
tone,  and  early  sign  of  fetal  death.  These  is  no 
gas  in  the  fetus  nor  overlapping  of  cranial  bones. 
These  are  later  signs  of  fetal  death. 

Doctor  Rose 

The  patient  had  a spontaneous  vaginal  deliv- 
ery of  a still-born  male  fetus. 


Figure  1 
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Dr.  A.  Athari,  Wheeling  Clinic,  Wheeling  (Ohio). 
A native  of  Iran,  Doctor  Athari  was  graduated 
from  the  Tehran  Medical  School  in  1963.  He  in- 
terned at  Uniontown  Hospital  in  Uniontown,  Penn- 
sylvania, 1963-64,  and  served  residencies  at  West 
Pennsylvania  Hospital  in  Pittsburgh  and  Ohio  Val- 
ley General  Hospital  in  Wheeling.  He  served  as  a 
member  of  the  faculty  at  Isfahan  University  in 
Iran,  1968-70  and  his  specialty  is  obstetrics  and 
gynecology. 

* * * * 

Dr.  Leo  D.  Bonagua,  144  Seventh  Avenue,  South 
Charleston  (Kanawha).  A native  of  the  Philippines, 
Doctor  Bonagua  was  graduated  in  1963  from  the 
University  of  the  East  in  the  Philippines.  He  in- 
terned at  the  Baptist  Memorial  Hospital  and  served 
a residency  with  the  C & O Hospital  Program, 
1965-69.  His  specialty  is  general  surgery. 

★ ★ -if  ★ 

Dr.  Fausto  P.  Castillo,  3240  Main  Street,  Weirton 

(Hancock).  A native  of  the  Dominican  Republic, 
Doctor  Castillo  received  his  medical  training  at 
the  University  of  Santo  Domingo.  He  interned  at 
Illinois  Masonic  Medical  Center  in  Chicago  and 
served  residencies  at  the  Children’s  Memorial  Hos- 
pital in  Chicago  and  Evanston  Hospital.  His  spe- 
cialty is  pediatrics. 

it  * if  * 

Dr.  James  R.  Dollison,  28  Oakwood  Road,  Fair- 
mont (Marion).  A native  of  Dayton,  Ohio,  Doctor 
Dollison  was  graduated  from  Duke  University  and 
received  his  M.  D.  degree  in  1965  from  the  WVU 
School  of  Medicine.  He  interned  at  WVU  Hospital 
and  served  a residency  in  Tucson,  Arizona.  His 
specialty  is  neurosurgery. 

* ★ ★ ★ 

Dr.  T.  F.  Hall,  II,  509  Deveny  Building,  Fairmont 
(Marion).  A native  of  Fairmont,  Doctor  Hall  was 
graduated  from  WVU  and  received  his  M.  D.  degree 
in  1965  from  the  WVU  School  of  Medicine.  He 
interned  at  Charleston  Memorial  Hospital  and 
served  a residency  at  WVU  Medical  Center.  His 
specialty  is  otolaryngology. 

Dr.  G.  F.  Hilado,  Thomas  Memorial  Hospital, 
South  Charleston  (Kanawha).  A native  of  the 
Philippines,  Doctor  Hilado  was  graduated  in  1957 
from  the  University  of  Santo  Tomas.  He  interned 
at  the  University  of  Santo  Tomas  and  served  resi- 
dencies at  West  Suburban  Hospital  in  Oak  Park, 
Illinois  and  Cook  County  Hospital  in  Chicago.  His 
specialty  is  anesthesiology. 

i(  ir  fir  it 

Dr.  Ernest  F.  Hyde,  Jr.,  28  Oakwood  Road,  Fair- 
mont (Marion).  A native  of  Mt.  Pleasant,  Pennsyl- 
vania, Doctor  Hyde  was  graduated  from  Kenyon 
College  and  received  his  M.  D.  degree  in  1964  from 
Harvard  Medical  School.  He  interned  and  served  a 
residency  at  the  Health  Center  Hospitals  of  the 
University  of  Pennsylvania,  and  he  also  had  post 
graduate  work  at  the  University  of  Pittsburgh 


School  of  Medicine.  His  specialty  is  internal  medi- 
cine. 

★ ♦ ★ ★ 

Dr.  Raymond  A.  Lim,  Summersville  Clinic,  Sum- 
mersville  (Central  W.  Va.).  A native  of  the  Philip- 
pines, Doctor  Lim  was  graduated  in  1961  from  the 
University  of  Santo  Tomas.  He  interned  at  St. 
Peter’s  Hospital  In  Albany,  New  York,  and  served 
a residency  at  Charleston  General  Hospital.  He 
also  had  post  graduate  work  at  the  University  of 
Indiana  Medical  Center.  His  specialty  is  internal 
medicine. 

★ ★ ★ ★ 

Dr.  E.  L.  Religioso,  Beckley  Hospital,  Beckley 
(Raleigh).  A native  of  the  Philippines,  Doctor 

Religioso  was  graduated  in  1961  from  the  University 
of  Santo  Tomas.  He  interned  at  Mercy  Hospital  in 
Kenmore,  New  York,  and  served  a residency  at 
Aultman  Hospital  in  Canton,  Ohio.  He  also  had 
post  graduate  training  at  the  University  of  Pennsyl- 
vania Graduate  School  of  Medicine.  His  specialty 
is  internal  medicine. 
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Dr.  Joseph  B.  Touma,  2581  Third  Avenue,  Hunt- 
ington (Cabell).  A native  of  Syria,  Doctor  Touma 
received  his  medical  degree  in  1963  from  Damascus 
University.  He  interned  at  University  Hospital  in 
Damascus  and  served  residencies  at  hospitals  in 
Detroit,  and  Memphis,  Tennessee.  His  specialty  is 
ear,  nose  and  throat. 

* * « ★ 

Jenaro  A.  Valencia,  Denmar  State  Hospital,  Beard 
(Greenbrier  Valley).  A native  of  Colombia,  South 
America,  Doctor  Valencia  received  his  medical  de- 
gree from  Cartagena  Medical  School  in  Columbia. 
He  interned  at  St.  Clara  University  Hospital  in 
Colombia  and  served  residencies  at  Goldwater 
Memorial  Hospital  in  New  York  City  and  Mother 
Cabrini  Hospital  in  Chicago.  He  is  engaged  in 
general  practice. 

★ * ★ ★ 

Dr.  John  W.  Vaughan,  811-B  Pennsylvania  Ave- 
nue, St.  Albans  (Kanawha).  A native  of  Charleston, 
Doctor  Vaughan  was  graduated  from  West  Virginia 
University  and  received  his  M.  D.  degree  in  1963 
from  the  WVU  School  of  Medicine.  He  interned 
at  Riverside  Hospital  in  Newport  News,  Virginia, 
and  served  for  two  years  as  a Captain  in  the  Medi- 
cal Corps  of  the  U.  S.  Army.  He  is  engaged  in 
general  practice. 

★ * ★ ★ 

Dr.  Roland  J.  Viger,  1213  First  Huntington  Na- 
tional Bank  Building,  Huntington  (Cabell).  A 
native  of  Lawrence,  Massachusetts,  Doctor  Viger 
received  his  M.  D.  degree  in  1933  from  McGill 
University  School  of  Medicine.  He  interned  at 
Montreal  General  Hospital  and  New  York  Hospital 
and  served  a residency  at  the  Massachusetts  Eye 
and  Ear  Infirmary.  He  served  as  a Lieutenant 

Commander  in  the  Royal  Canadian  Navy  and  he 

previously  was  located  in  Montreal.  His  specialty 
is  ophthalmology. 
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Helps  control 
the  underlying  problem 
anxiety 


Miltowrf 

(meprobamate) 

\\  hen  reassurance  is  not  enough 


Indications:  Relief  of  anxiety  and  ten- 
sion; adjunctively  in  various  disease 
states  in  which  anxiety  and  tension  are 
manifested;  and  to  promote  sleep  in 
anxious,  tense  patients. 
Contraindications:  Acute  intermittent 
porphyria  and  allergic  or  idiosyncratic 
reactions  to  meprobamate  or  related 
compounds  such  as  carisoprodol,  meb- 
utamate,  tybamate,  carbromal. 
Warnings:  Drug  Dependence:  Physical 
and  psychological  dependence  and 
abuse  have  occurred.  Chronic  intoxica- 
tion, from  prolonged  use  and  usually 
greater  than  recommended  doses,  leads 
to  ataxia,  slurred  speech,  vertigo.  Care- 
fully supervise  dose  and  amounts  pre- 
scribed, and  avoid  prolonged  use, 
especially  in  alcoholics  and  addiction- 
prone  persons.  Sudden  withdrawal  after 
prolonged  and  excessive  use  may  pre- 
cipitate recurrence  of  pre-existing 
symptoms  (e.g.,  anxiety,  anorexia,  in- 
somnia) or  withdrawal  reactions  (e.g., 
vomiting,  ataxia,  tremors,  muscle  twitch- 
ing, confusional  states,  hallucinosis; 
rarely  convulsive  seizures,  more  likely 
in  persons  with  CNS  damage  or  pre- 
existent or  latent  convulsive  disorders). 
Therefore,  reduce  dosage  gradually  (1- 
2 weeks)  or  substitute  a short-acting 
barbiturate,  than  gradually  withdraw. 
Potentially  Hazardous  Tasks:  Driving  a 
i motor  vehicle  or  operating  machinery. 

I Additive  Effects:  Possible  additive 
i effects  between  meprobamate,  alcohol, 
and  other  CNS  depressants  or  psycho- 
I tropic  drugs.  Pregnancy  and  Lactation: 
\ Safe  use  not  established;  weigh  poten- 
I tial  benefits  against  potential  hazards 
I in  pregnancy,  nursing  mothers,  or 
women  of  childbearing  potential.  Ani- 


mal data  at  five  times  the  maximum 
recommended  human  dose  show  reduc- 
tion in  litter  size  due  to  resorption.  Mep- 
robamate appears  in  umbilical  cord 
blood  at  or  near  maternal  plasma  levels, 
and  in  breast  milk  at  levels  2-4  times 
that  of  maternal  plasma.  Children  Un- 
der Six:  Drug  not  recommended. 
Precautions:  To  avoid  oversedation,  use 
lowest  effective  dose,  particularly  In 
elderly  and/or  debilitated  patients.  Con- 
sider possibility  of  suicide  attempts;  dis- 
pense least  amount  of  drug  feasible  at 
any  one  time.  To  avoid  excess  accu- 
mulation, use  caution  in  patients  with 
compromised  liver  or  kidney  function. 
Meprobamate  may  precipitate  seizures 
in  epileptics. 

Adverse  Reactions:  Central  Nervous  Sys- 
tem: Drowsiness,  ataxia,  dizziness, 
slurred  speech,  headache,  vertigo, 
weakness,  paresthesias,  impairment  of 
visual  accommodation,  euphoria,  over- 
stimulation,  paradoxical  excitement, 
fast  EEC  activity.  Gastrointestinal:  Nau- 
sea, vomiting,  diarrhea.  Cardiovascu- 
lar: Palpitations,  tachycardia,  various 
forms  of  arrhythmia,  transient  ECG 
changes,  syncope;  also,  hypotensive 
crises  (including  one  fatal  case).  Aller- 
gic or  Idiosyncratic:  Usually  after  1-4 
doses.  Milder  reactions;  itchy,  urticarial, 
or  erythematous  maculopapular  rash 
(generalized  or  confined  to  groin). 
Others:  leukopenia,  acute  nonthrombo- 
cytopenic purpura,  petechiae,  ecchy- 
moses,  eosinophilia,  peripheral  edema, 
adenopathy,  fever,  fixed  drug  eruption 
with  cross  reaction  to  carisoprodol,  and 
cross  sensitivity  between  meproba- 
mate/mebutamate  and  meprobamate/ 
carbromal.  More  severe,  rare  hypersen- 


sitivity: hyperpyrexia,  chills,  angioneu- 
rotic edema,  bronchospasm,  oliguria, 
anuria,  anaphylaxis,  erythema  multi- 
forme, exfoliative  dermatitis,  stomatitis, 
proctitis,  Stevens-Johnson  syndrome; 
bullous  dermatitis  (one  fatal  case  after 
meprobamate  plus  prednisolone).  Stop 
drug,  treat  symptomatically  (e.g.,  possi- 
ble use  of  epinephrine,  antihistamines, 
and  in  severe  cases  corticosteroids^ 
Hematologic:  Agranulocytosis  and 
aplastic  anemia  (rarely  fatal),  but  no 
causal  relationship  established.  Rarely, 
thrombocytopenic  purpura.  Other:  Ex- 
acerbation of  porphyric  symptoms. 
Usual  Adult  Dosage:  1200  to  1600  mg 
daily.  In  three  or  four  divided  doses; 
doses  above  2400  mg  daily  not  recom- 
mended. 

Overdosage:  Suicidal  attempts  with  me- 
probamate, alone  or  with  alcohol  or 
other  CNS  depressants  or  psychotropic 
drugs,  have  produced  drowsiness,  leth- 
argy, stupor,  ataxia,  coma,  shock,  vas- 
omotor and  respiratory  collapse,  and 
death.  Empty  stomach,  treat  symptomati- 
cally; cautiously  give  respiratory  assist- 
ance, CNS  stimulants,  pressor  agents 
as  needed.  Meprobamate  is  metabo- 
lized in  the  liver  and  excreted  by  the 
kidney.  Diuresis  and  dialysis  have  been 
used  successfully.  Carefully  monitor 
urinary  output;  avoid  overhydration;  ob- 
serve for  possible  relapse  due  to  incom- 
plete gastric  emptying  and  delayed 

absorption  . REV.  10'’71 

Before  prescribing,  consult  package  cir- 
cular or  latest  PDR  Information. 

tWi  WALLACE  PHARMACEUTICALS 
V^Cranbury,  N.J.  08512 


PREDICTABILITY  OF  COST 


As  we  view  the  national  scene,  past  and  future,  read  the 
reams  of  material  on  HMOs,  FMCs,  etc. — and  try  to  sim- 
plify our  own  thinking  on  cause  and  effect — we  see  at  least  one 
common  thread.  Many  parties  seem  to  talk  around  this  point, 
and  occasionally  mention  it,  but  not  loud  enough.  We  first 
recognized  it  over  10  years  ago  when  we  became  actively 
engaged  in  medical  economics  discussions  with  various  third 
parties,  state  and  private.  The  common  thread  in  many  present 
programs  and  future  concepts — and  the  specific  point,  which 
is  rarely  mentioned — is  predictability  of  cost. 

It  should  not  have  surprised  us  that  administrators  of  in- 
surance programs  wanted  this.  It  was  their  responsibility.  A 
feeling  of  repugnance  usually  filled  us  as  we  started  months  of 
discussion  with  these  individuals;  yet,  in  general,  when  the 
parties  involved  acted  in  good  faith,  we  found  that  we  had  not 
jeopardized  our  principles,  had  bettered  our  lot  and  helped 
others  do  the  same. 

It  should  not  surprise  us,  then,  that  individuals  or  groups 
paying  for  health  insurance  should  be  concerned  with  predict- 
ability of  cost.  They  find  the  thought  of  prepaid  care  attractive. 
The  average  American  family  buys  many  items  and  budgets 
them  because  of  such  predictability. 

If  and  when  it  becomes  necessary  to  partake  in  discussions 
relevant  to  prepaid  care,  I am  sure  the  same  repugnant  feeling 
will  reappear.  Yet,  our  recent  history  suggests  that  when  we 
can  negotiate  in  good  faith,  we  can  preserve  our  principles, 
better  our  lot  and  help  others  to  do  the  same. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


It  probably  all  started  as  some  kind  of  a joke. 
■\  newspaper  reporter  saw  it  as  a funny,  comical 
story.  It  made  a wire-ser\'ice  story.  Other  editors 
thought  it  was  funny  and  printed 
'A  Ms.  MESS'  it.  An  11  o’clock  television  news 
commentator  was  looking  for  a 
“kicker”  for  his  report  and  used  it.  It  was  just 
about  nnanimons  that  this  was  a fnnnv  story. 
Pretty  soon  everyone  was  talking  and  laughing 
about  the  crazy  females  who  wanted  to  start  a 
Women’s  Liberation  Movement. 

Exeryone  lox'es  a good  pnt-on.  The  world  is 
too  serious.  There  are  enough  movements  and 
causes  for  or  against  so  many  things  that  if  yon 
paid  any  attention  to  a fraction  of  them,  yon 
wonld  have  to  spend  most  of  yonr  time  worrying 
and  fretting.  At  first  we  thanked  God  that  some- 
one had  finally  turned  her  sense  of  humor  loose 
and  had  started  to  make  fun  of  the  xvhole  worri- 
some movement  mess. 

It  was  all  pretty  funny  for  axxdiile,  but  then,  as 
with  the  Polish  jokes,  the  humor  began  to  vx^ear  a 
little  thin.  The  axvfnl  realization  began  to  set  in 
that  there  are  an  axvfnl  lot  of  people  without  any 
sense  of  humor.  They  take  this  stuff  seriously. 
W'e  xvonder  if  they  think  the  Polish  stories  are 
really  true,  too. 

One  really  doesn’t  have  to  be  a male  chanvinist 
to  recognize  certain  biological  and  anatomical 


differences  betxveen  the  sexes.  We  could  perhaps 
be  accused  of  promoting  sexnal  exploitation  liy 
celebrating  along  xvith  certain  French  connois- 
seurs “Vive  L’  Difference.”  In  defense,  it  is  re- 
assuring to  recall  that  in  our  privileged  role  as 
doctor  and  confidante  for  a xariety  of  intimate 
revelations  ( and  occasionally  in  other  roles ) it 
has  come  to  onr  attention  that  there  are  female 
chaux'inists  eager  to  shont  the  same  phrase  for 
the  same  reasons. 

It  is  no  secret,  nor  even  really  x'cry  surprising, 
that  the  leaders  of  the  movement  and  many  of 
the  folloxvers  are  not  veiy  feminine.  As  young 
doctors  xve  may  have  been  shocked  the  first  time 
xve  really  knew  xve  xverc  dealing  xvith  a female 
homosexual,  but  shock  xvears  off.  Lord  knoxvs, 
xve  see  often  enough  xx'omcn,  not  homosexual,  but 
unable  to  cut  it  or  make  the  grade  as  a xxannan. 
Nor  is  it  merely  our  male  chaux  inism  .shoxving  to 
mention  these  things,  for  xx^e  see  at  least  as  many 
males  xvith  mirror  image  problems. 

In  a xvay  it  is  completely  shameless  for  a 
xvoman  to  associate  herself  xvith  such  a group. 
Not  because  some  other  members  are  unxvhole- 
some  but  because  of  xvhat  they  indict  thcmselx  es 
by  promoting  the  cause.  The  indictment  is 
simply  that  they  cannot  make  the  grade  as  a 
xv'oman. 
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Such  a condition  is  tragic  and  those  so  deprived 
are  more  to  be  pitied  than  rebuked.  Male  imper- 
sonators are  no  less  objectionable  to  both  sexes 
than  female  impersonators.  Perhaps  unfortu- 
nately, we  have  only  two  sexual  stereotypes 
from  u'hich  to  choose.  If  one  is  abandoned,  the 
choice  is  down  to  one.  There  is  no  neuter  in  the 
animal  kingdom  with  the  possible  e.xception  of 
jackasses. 

Many  women  resent  being  told  they  were 
too  stupid  to  recognize  they  were  being  dis- 
criminated against  and  used  until  Women  Lib- 
bers discovered  this.  And  as  far  as  anything 
having  been  improved,  most  women  feel,  as  did 
their  ancestors,  that  they  were  able  to  fare  reas- 
cnably  well  in  relation  to  the  opposite  sex  with 
the  adxantages  women  have  traditionally  and  so 
effectively  used  to  delude  men  into  thinking  it 
was  really  they  who  were  dominant. 

A real  woman  is  fascinatingly  attractive,  not 
just  because  of  her  looks  or  her  figure,  but  be- 
cause of  the  way  she  combines  what  looks  or 
figure  she  has  with  all  of  her  other  assets  of 
charm  and  grace  and  elegance  to  bend  and  shape 
and  dominate  a man  or  many  men.  It  is  sobering 
to  observe  that  when  a real  woman  is  performing 
well,  it  makes  no  difference  whether  her  aims 
are  recognized,  the  result  is  still  the  same.  A 
real  man  is  a real  pushover  for  a real  woman. 
It  has  always  been  so. 

We  promise  never  to  bring  this  subject  up 
again.  Too  much  has  already  been  said  and  re- 
peated and  rephrased  and  said  again  ad  nauseam. 
The  joke  is  over.  It’s  time  to  stop  telling  it. 


For  many  years,  the  Student  Health  Service 
at  West  \’irginia  University  was  located  in  a 
separate  building  on  the  so-called  downtown 

campus.  D u ring 
STUDENT  HEALTH  SERVICE  the  past  summer, 
AT  WVU  CENTER  this  service  for 

the  students  was 
moved  to  the  University  Hospital  at  the  Medi- 
cal Center.  A suite  of  14  rooms  on  the  fourth 
floor  of  the  University  Hospital  now  provides 
offices,  examination  and  treatment  rooms,  et  al 
for  the  University  Health  Service.  Several  full- 
time and  part-time  physicians,  nurses  and  other 
staff  members,  many  of  whom  served  in  the  old 
bnilding  of  the  Health  Service,  take  care  of  the 
students’  needs.  Students  needing  bed  care  can 
now  be  housed  in  the  University  Hospital, 
obviating  the  need  for  the  18  beds  which  were 
provided  in  the  older  building. 

The  old  Student  Health  Service  building  is 
now  used  for  other  University  purposes,  e.xcept 


for  a full-time  registered  nurse,  who  administers 
minor  medical  treatment,  such  as  giving  vac- 
cines, and  directs  other  students  to  the  Univer- 
sity Hospital.  There  is  also  a full-time  attendant 
nurse  on  service  in  one  of  the  large  dormitories 
on  the  campus.  The  University  provides  trans- 
portation service  for  students  too  ill  to  report 
to  the  Health  Ser\  ice.  Presently,  the  University 
Administration  is  seeking  a physician  to  be  in 
charge  of  the  Student  Health  Ser\dce. 

Since  the  Medical  Center  Hospital  is  not 
located  centrally,  so  far  as  the  student  popula- 
tion is  concerned,  it  was  felt  by  some  critics 
that  the  students  would  not  patronize  the  Student 
Health  Service  in  its  new  location.  Fortunately 
this  proved  to  be  untrue,  for  the  students  seem 
to  be  well  satisfied  with  the  present  arrange- 
ment. There  are,  of  course,  certain  advantages 
to  the  students  to  be  treated  at  the  University 
Hospital,  for  a complete  spectrum  of  laboratory, 
x-ray,  and  consultation  services  is  available  con- 
veniently. 

It  should  be  emphasized  that  the  matter  of 
student  health  is  an  important  part  of  the  Uni- 
versit)'  program.  It  is  quite  understandable 
that  parents  who  send  their  children  to  the 
University  are  concerned  as  to  the  health  care 
their  children  will  receive.  The  University  ad- 
ministration has  recognized  this,  and  through- 
out many  years  has  made  an  earnest  effort  to 
maintain  an  adequate  student  health  service.  The 
present  arrangement  which  now  exists  appears 
to  have  considerable  merit  for,  if  it  is  necessary, 
the  extensive  facilities  of  the  Medical  Center 
can  be  used  and  the  students  are  thus  assured 
that  they  will  receive  the  best  possible  health 
care  that  the  UniversiU'  can  provide. 


Insurance  Protects  170  Million 

The  vast  majority  of  people  under  65  years  of  age 
have  private  health  insurance  to  help  pay  their 
medical  expenses,  the  Health  Insurance  Institute 
reported  recently. 

According  to  the  Institute,  some  170  million 
Americans,  or  94  per  cent  of  the  civilian  resident 
population  under  age  65,  now  are  protected  by 
private  health  insurance.  Of  this  number,  more 
than  115  million  have  some  form  of  catastrophe 
coverage,  including  76  milhon  protected  by  insur- 
ance company  major  medical  coverage,  the  Institute 
said.  This  catastrophic  insurance  safeguards  against 
unusual  and  prolonged  medical  expenses. 

Low  cost  group  health  insurance  accounts  for 
more  than  three-fourths  of  the  nation’s  private 
health  coverage.  The  Institute  pointed  out  that  ad- 
ministrative costs  for  group  health  insurance  aver- 
ages only  eight  per  cent  of  premiums. 
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Doctor  Willmr  Keynote  Speaker 
For  105th  Animal  Meeting 

Dr.  Richard  S.  Wilbur,  Assistant  Secretary  of 
Defense  for  Health  and  Environment,  has  accepted 
an  invitation  to  deliver  the  keynote  address  at  the 
105th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  which  will  be  held  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  23-26. 


Richard  S.  Wilbur,  W.  D. 


Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Program  Committee,  announced  that  Doctor 
Wilbur  will  speak  at  the  opening  of  the  first  general 
scientific  session  on  Thursday  morning,  August  23. 
Members  of  the  Woman’s  Auxiliary  and  other  con- 
vention guests  will  be  invited  to  hear  Doctor  Wil- 
bur’s address. 

Prior  to  accepting  the  position  with  the  Defense 
Department  last  July,  Doctor  Wilbur  served  as 
Deputy  Executive  Vice  President  of  the  American 


Medical  Association.  He  is  on  leave  from  that 
position. 

Native  of  Boston 

A native  of  Boston,  Doctor  Wilbur  was  graduated 
from  Stanford  University,  where  he  was  elected  Phi 
Beta  Kappa.  He  received  his  M.  D.  degree  in  1947 
from  the  Stanford  University  School  of  Medicine  in 
Palo  Alto,  California,  and  was  certified  by  the 
American  Board  of  Internal  Medicine  in  1954. 

Before  joining  the  AMA  as  Deputy  Executive  Vice 
President,  Doctor  Wilbur  was  an  internist  and  gas- 
trointerologist  practicing  medicine  in  Palo  Alto, 
California.  He  was  a member  of  the  Board  of 
Trustees  of  the  American  Society  of  Internal  Medi- 
cine, Chairman  of  the  Council  of  the  California 
Medical  Association,  and  Chairman  of  the  Board  of 
California  Blue  Shield  during  the  period  when  the 
Medicare  and  California’s  Medicaid  programs  were 
being  implemented. 

A fifth-generation  physician,  he  is  the  grandson 
of  Dr.  Ray  Lyman  Wilbur,  who  was  President  of 
Stanford  University,  Secretary  of  the  Interior  and 
President  of  the  AMA,  for  whom  he  also  headed  the 
Committee  on  Costs  of  Medical  Care  that  issued  a 
noted  and  prophetic  report.  He  is  a nephew  of  Dr. 
Dwight  L.  Wilbur,  a Past  President  of  the  AMA. 

Program  Planning  Continues 

It  was  announced  previously  that  a “Symposium 
on  Drug  Abuse”  would  be  held  during  the  third 
general  scientific  session  on  Saturday  morning, 
August  26. 

The  Moderator  will  be  Dr.  W.  W.  Spradlin,  Pro- 
fessor and  Chairman  of  the  Department  of  Be- 
havioral Medicine  and  Psychiatry  at  the  WVU 
School  of  Medicine.  Other  participants  will  be  as 
follows: 

Dr.  Perry  C.  Talkington  of  Dallas,  Texas,  Presi- 
dent Elect  of  the  American  Psychiatric  Association 
and  Clinical  Professor  of  Psychiatry  at  the  Univer- 
sity of  Texas  Southwestern  Medical  School. 

Dr.  Dana  L.  Farnsworth,  Henry  K.  Oliver  Pro- 
fessor of  Hygiene  Emeritus  and  Consultant  on  Psy- 
chiatry in  the  Department  of  Behavioral  Sciences 
in  the  School  of  Public  Health  at  Harvard  Univer- 
sity. 

Other  program  speakers  will  be  announced  in 
future  issues  of  The  Journal. 

Members  of  the  Program  Committee  in  addition 
to  Doctor  Pride  are  Drs.  Alfred  D.  Ghaphery  of 
Wheeling,  John  M.  Hartman  of  Charleston,  Joe  N. 
Jarrett  of  Oak  Hill  and  A.  Thomas  McCoy  of 
Charleston. 
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Dr.  Maynard  Pride  Named 
To  National  Board 

Dr.  Maynard  P.  Pride,  Morgantown  surgeon,  has 
been  elected  to  a three-year  term  on  the  Board  of 
Directors  of  the  Federation  of  State  Medical  Boards 
of  the  United  States. 

His  election  came  during  a meeting  in  early  Feb- 
ruary in  Chicago  at 
which  the  Federation  in- 
stalled Dr.  Ray  L.  Cas- 
terline of  Medford,  Ore- 
gon, as  its  President. 

The  national  organi- 
zation is  made  up  of 
representatives  of  state 
medical  licensing  boards, 
and  Doctor  Pride  has 
been  a member  of  the 
West  Virginia  Medical 
Licensing  Board  for  sev- 
eral years.  He  also  was 
President  of  the  West 
Virginia  State  Medical 
Association  in  1969-70. 

In  continued  efforts  toward  more  uniform  state 
medical  licensing  laws,  the  Federation’s  Chicago 
program  dealt  with  such  matters  as  recertification 
of  physicians,  the  Federation  Licensing  Examina- 
tion (FLEX),  and  the  examination  and  certification 
of  the  physician’s  assistant. 


SAMA  House  of  Delegates 
Begins  Meeting  April  28 

The  Student  American  Medical  Association 
(SAMA)  will  hold  the  22nd  Annual  Meeting  of  its 
House  of  Delegates  at  the  Biltmore  Hotel  in  Los 
Angeles,  California,  beginning  Friday,  April  28  and 
continuing  through  Monday,  May  1,  1972.  The  meet- 
ing to  elect  national  officers  and  Board  of  Trustees 
will  include  exhibits  of  a health  oriented  nature. 

To  accomplish  good  communications,  SAMA  has 
designed  a free-flowing  area  called  “Dialog  Center 
72.”  This  will  be  the  focal  point  for  convention  ac- 
tivities— registration,  communications,  elections  and 
information.  The  Center  will  be  a natural  gathering 
place  for  students  to  listen  and  talk  with  educa- 
tional, commercial,  industrial  and  governmental  ex- 
hibitors. 

Program  highlights  will  include  educational  and 
project  workshops  on  current  issues  such  as  Nat- 
ional Health  Insurance,  doctor  draft,  drug  abuse, 
population  and  medical  education.  There  will  be  a 
keynote  speaker  of  national  prominence. 

Registration  in  the  Rex  Room  of  the  hotel  will 
open  Friday  morning,  April  28,  at  9:00  A.M.  The 
first  session  of  the  House  of  Delegates  will  begin  at 
1:00  P.M.  on  Friday.  “Dialog  Center  72”  will  be 
open  from  1:00  to  9:00  P.M.  on  Saturday,  April  29, 
and  from  9:00  A.M.  to  6:00  P.M.  on  Sunday,  April 
30. 


Heart  Screening  Effort  Urged 
In  Schools,  Communities 

Many  persons  feel  that  significant  numbers  of 
children  have  undiagnosed  heart  disease,  and  a 
properly  supervised  heart  sound  screening  program 
thus  can  be  a useful  adjunct  to  estabhshed  school 
and  community  health  activities.  Dr.  N.  H.  Dyer, 
West  Virginia’s  Director  of  Health,  beheves. 

“Significant  murmurs,  and,  to  a less  extent,  ab- 
normal heart  sounds  are  the  hallmark  of  heart 
disease  in  children,”  Doctor  Dyer  emphasized  in 
material  recently  prepared  for  the  general  public. 
“Early  detection  of  congenital  heart  disease  is  im- 
portant, since  early  sm’gical  intervention  is  now  ad- 
vocated for  many  operable  congenital  lesions.” 

The  State  Health  Director  added: 

“Since  1919,  the  need  to  screen  school  children 
for  heart  disease  has  been  recognized.  Different 
types  of  mass  screening  techniques  have  been  used, 
with  varying  results.  The  PhonoCardioScan,  an 
analog  digital  device,  has  recently  become  avail- 
able. Thus  far,  it  is  rated  the  most  efficient  alter- 
native to  primary  screening  when  cardiologists  are 
not  available.” 

“With  the  PhonoCardioScan,  the  cost  of  mass 
evaluation  of  children  for  heart  disease  is  about  50 
to  75  cents  per  child,  and  the  physician  time  re- 
quirement is  only  about  one  hour  per  100  to  200 
children  evaluated.  The  PhonoCardioScan  also  helps 
recognize  the  children  with  ‘non-disease,’  thereby 
delabeling  them  and  returning  them  to  normal 
fife.” 

Doctor  Dyer  said  that  the  first  screening  in  West 
Virginia  using  the  PhonoCardioScan  was  done  in 
1968  by  the  Maternal  and  Child  Health  Program  of 
the  Southern  West  Virginia  Regional  Health  Coun- 
cil. In  June  of  1970,  the  Bureau  of  Heart  Disease 
Control  of  the  West  Virginia  State  Department  of 
Health  launched  its  statewide  heart  sound  screen- 
ing. More  than  7,100  children  have  been  screened 
in  Berkeley,  Clay,  Lincoln,  McDowell,  Monongalia, 
Pocahontas,  Preston,  Taylor  and  Wayne  counties  to 
date,  with  the  test  done  by  trained  technicians.  The 
average  time  required  for  each  child  runs  21'2  min- 
utes. About  60  children  can  be  screened  daily. 

Requests  for  screening  are  submitted  by  the 
County  Health  Officer  to  the  Bureau  of  Heart 
Disease  Control.  At  the  present  time,  the  first  and 
fourth  grades  are  being  screened.  Consent  for  the 
procedure  is  a standard  requirement. 

A child  who  is  classified  as  a “suspect”  is  re- 
screened, and  if  the  second  test  is  still  abnormal,  he 
is  then  classified  as  a ‘‘positive”  case.  All  “positive” 
cases  are  given  an  electrocardiogram,  and  referred 
to  a physician  for  diagnostic  confirmation. 

The  examining  physician  is  asked  to  send  a com- 
plete report  of  his  findings  and  recommendations  to 
the  Bureau  of  Heart  Disease  Control.  Of  7,133 
children  screened  in  the  nine-county  area,  there 
were  979  “suspects;”  762  “positive”  cases,  with  438 
physician’s  reports  being  received,  of  which  135 
were  found  to  have  no  heart  findings;  241  found  to 
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have  an  innocent  heart  murmur;  41  found  to  have 
congenital  heart  disease;  6 found  to  have  rheumatic 
heart  disease;  2 found  to  have  disturbances  of  car- 
diac rhythm  and  13  representing  deferred  diagnoses, 
Doctor  Dyer  reported. 

“To  make  the  heart  sound  screening  count,  co- 
operation of  the  whole  community  is  needed.  The 
test  is  simple  and  painless.  It  helps  uncover  three 
to  five  cases  of  heart  disease  per  1,000  children.  The 
followup  of  the  “positive”  cases  requmes  the  co- 
operation of  the  parents,  the  physicians  and  the 
local  health  departments.  We  hope  that  there  will 
be  a steady  and  full  utilization  of  these  statewide 
services,”  Doctor  Dyer  concluded. 

New  Cholesterol  Theory 
Emerges  From  Studies 

University  of  Chicago  researchers  have  reported 
a study  which  strengthens  the  concept  that  choles- 
terol levels  in  the  blood  may  be  an  indicator,  rather 
than  the  direct  cause  of  hardening  of  the  arteries, 
the  National  Society  for  Medical  Research  has  an- 
nounced. 

Drs.  Katti  R.  Dzoga  and  Dragoslava  Vesselino- 
vitch,  research  associates  and  assistant  professors 
at  Chicago,  described  their  findings  at  the  recent 
American  Heai't  Association  meeting  in  Anaheim, 
California. 

The  two  pathologists,  working  primarily  with 
aorta  tissue  from  Rhesus  monkeys,  have  found  that 
cells  injected  with  serum  taken  from  animals  on 
high-fat  diets  grow  and  divide  faster  than  cells 
living  on  serum  taken  from  animals  on  normal 
diets. 

“The  cells  literally  gorge  themselves  with  blood 
lipids  (fats)  and  die,”  Doctor  Dzoga  said.  “Scar- 
tissue  then  begins  forming,  the  aortic  cells  multiply 
quickly  and  the  entire  process  begins  again.  The  re- 
sulting lesions  lead  to  atherosclerosis.” 

She  told  NSMR  that  the  problem  now  is  to  deter- 
mine what  factor  is  stimulating  cells  to  grow-  at  such 
a fast  pace.  She  feels  the  stimulant  may  be  some- 
thing released  by  the  dying  cells,  but  work  will  con- 
tinue in  an  effort  to  determine  whether  that  sub- 
stance comes  from  lipoproteins  in  the  blood  stream, 
the  dying  cells,  or  a combination  of  the  two  pos- 
sible sources. 

There  is  no  doubt,  however,  that  blood  cholesterol 
levels  indicate  the  probable  development  of  harden- 
ing of  the  arteries  or  atherosclerosis. 

According  to  Doctor  Dzoga,  a low-fat  diet  still  is 
the  best  way  to  forestall  hardening  of  the  arteries, 
even  though  drugs  are  effective  in  lowering  blood 
fat  levels. 

If  this  Chicago  research  team  can  succeed  in  pin- 
pointing the  substance  responsible  for  the  cell  pro- 
liferation, development  of  more  specific  drugs  to 
control  that  factor  might  be  possible. 


.AM/V  iVI(“<li<‘al  Opinions  CoinniiltcM' 
Role  (iiven  Doctor  Floo<l 

Serving  on  a five-member  Medical  Opinions  Com- 
mittee of  the  American  Medical  Association  is  Dr. 
Richard  E.  Flood  of  Weirton,  a Past  President  of 
the  West  Virginia  State 
Medical  Association  and 
one  of  West  Virginia’s 
two  representatives  in 
the  AMA  House  of  Dele- 
gates. 

Doctor  Flood  was  ap- 
pointed by  Dr.  Russell 
B.  Roth  of  Erie,  Penn- 
sylvania, Speaker  of  the 
AMA  House,  to  the 
Committee  of  which  Dr. 

James  H.  Sammonds  of 
Baytown,  Texas,  is  serv- 
ing as  Chairman.  Doctor 
Sammonds  is  a member 
of  the  AMA’s  Board  of 
Trustees. 

The  Committee,  which  held  its  first  two  meetings 
in  January  and  February,  is  an  outgrowth  of  rec- 
ommendations approved  by  the  AMA’s  House  at  a 
recent  meeting  in  New  Orleans,  and  its  work  will 
cover  a wide  range  of  topics. 

Its  basic  objective  will  be  to  obtain  more  com- 
plete and  accurate  expressions  of  opinion  and  de- 
sires from  individual  AMA  members  in  such  areas 
as  medical  programs  and  needs;  pending  legisla- 
tion; third-party  medical  operations,  and  others. 


WVU  Hospital  Opens 
New  Serviee  Areas 

All  areas  of  the  $1.6  million  addition  to  West 
Virginia  University  Hospital  in  Morgantown  have 
gone  into  use,  about  two  months  ahead  of  the  date 
originally  anticipated. 

Director  Eugene  L.  Staples  said  that  the  emer- 
gency room  facilities,  located  on  the  first  floor  were 
the  first  to  be  opened,  follow-ed  by  the  expanded 
radiology  facilities  on  the  second  floor  and  a 16-bed 
intensive  care  unit  on  the  third  floor. 

Construction  of  the  addition  began  in  Januai-y, 
1971,  and  initially,  the  projected  completion  date 
was  April  20,  1972. 

No  special  opening  celebration  was  planned.  Di- 
rector Staples  said,  because  all  the  new-  space  has 
been  badly  needed  and  will  be  occupied  as  soon 
as  possible. 

The  new  section  has  added  about  19,000  square 
feet  of  floor  space  to  the  Medical  Center. 

The  $1,651,693  the  University  had  on  hand  to  pay 
for  the  addition  included  $634,808  in  State  Board  of 
Health  Hill-Burton  funds,  $380,885  from  the  Ap- 
palachian Regional  Commission,  $500,000  from  the 
Benedum  Foundation  and  $136,000  from  the  Uni- 
versity. 


Richard  E.  Flood,  M.  D. 
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PHS  Plans  Hospital  Transfer 
To  Local  Authorities 

The  Nixon  Administration  said  that  it  hopes  to 
transfer  eight  U.  S.  Public  Health  Servdce  (PHS) 
hospitals  and  30  government  clinics  to  local  control 
by  June  30,  1973. 

Health,  Education  and  Welfare  Secretary  Elliot 
L.  Richardson  said  President  Nixon’s  budget  for  the 
fiscal  year  beginning  next  July  1 “assumes  that 
these  facilities  will  be  converted  to  community  use 
by  June  30,  1973.” 

The  hospitals,  with  a combined  2,484  beds,  are  in 
Baltimore;  New  Orleans;  Staten  Island,  New  York; 
San  Francisco;  Seattle;  Norfolk,  Virginia;  Boston, 
and  Galveston,  Texas. 

“We  cannot  yet  predict  what  effect  the  current 
reviews  of  PHS  hospitals  and  clinics  will  have  on 
those  now  employed  in  those  installations;”  Mr. 
Richardson  said  in  a statement.  “No  change  in  em- 
ployment as  a result  of  these  reviews  will  occur  this 
fiscal  year  (ending  next  June  30).” 

Mr.  Richardson’s  announcement  said  an  Adminis- 
tration decision  has  been  made  to  eliminate  8,087 
HEW  jobs  between  now  and  next  June  as  part  of 
a plan  to  reduce  federal  employment. 


Doctor  Esposito  To  Deliver 
Scientific  Papers 

Dr.  Albert  C.  Esposito  of  Huntington  will  present 
two  scientific  papers  on  “Cataract  Surgery”  and 
“Techniques  on  Glaucoma  Surgery”  during  the 
Spring  Seminar  of  the  American  Diopter  & Decibel 
Society  March  5 to  11  at  the  Mt.  Shadows  Hotel  in 
Scotsdale,  Arizona. 

Doctor  Esposito  is  immediate  Past  President  of 
the  Southern  Medical  Association,  and  a Past  Chair- 
man of  the  SMA’s  Section  of  Ophthalmology. 


Education,  Scientific  Programs 
Attract  Turnout  of  200 

Two  educational  and  scientific  conferences  for 
which  the  West  Virginia  State  Medical  Association 
and  its  Committee  on  Medical  Education  and  Hos- 
pitals were  among  sponsors  attracted  approximately 
200  physicians,  nurses  and  other  interested  persons 
to  Charleston  Januai’y  29  and  30. 

A Saturday  afternoon,  January  29,  program  cov- 
ering the  organization,  operation  and  related  aspects 
of  gi’oup  practice  and  medical  care  foundations  was 
attended  by  75  individuals.  Attendance  totaled 
about  125  on  Sunday,  January  30,  for  the  Fifth 
Mid-Winter  Conference  on  Chest  Diseases. 

The  Sunday  program  was  built  around  new  de- 
velopments in  treatment  of  lung  diseases,  with  sub- 
jects including  care  of  tuberculosis  patients  in  a 
general  hospital;  drug  management  of  tuberculosis; 
training  progi’ams  in  emergency  treatment  of  acute 
respiratory  disease;  the  role  of  a respiratory  care 
unit,  and  aspiration  needle  biopsy  of  the  lung  with 
fluoroscopy. 


Shortage  of  Kidney  Donors 
Costs  Many  Lives 

Between  6,000  to  8,000  people  “will  be  left  to  die” 
this  year  because  of  a critical  shortage  of  kidney 
donors. 

If  the  kidneys  were  available,  reports  the  Na- 
tional Kidney  Foundation,  they  would  have  a good 
chance  to  live. 

The  reluctance  of  the  average  American  to  part 
with  his  kidneys — even  after  death — says  the  Health 
Insurance  Institute,  is  the  acknowledged  cause  of 
this  particular  tragedy. 


Pictured  at  the  left  above  are  the  speakers  for  the  January  29  informational  program  on  group  practice  and  medical  care 
foundations  presented  in  Charleston  by  the  West  Virginia  Regional  Medical  Program  and  the  West  Virginia  State  Medical 
Association.  Shown,  left  to  right,  are  Ur.  G.  E.  Collentine,  Jr.,  alliliated  with  a medical  group  in  Milwaukee,  Wisconsin;  Mr. 
Lawrence  C.  Morris,  Jr.,  Vice  President,  Planning  and  Programming,  National  Association  of  Blue  Shield  Plans,  in  Chicago; 
Ur.  Harry  S.  Weeks,  Jr.,  Wheeling,  President  of  the  West  Virginia  State  Medical  Association,  who  served  as  moderator;  and 
Ur.  Robert  J.  Becker,  Joliet,  Illinois,  President  of  Quad  River  Foundation  for  Medical  Care.  At  the  right,  Ur.  Joseph  T. 
Skaggs  of  Charleston,  recently  elected  President  of  the  West  Virginia  Tuberculosis  and  Respiratory  Uisease  Association,  talks 
with  Uoctor  Weeks,  at  right,  near  the  TB&RU  exhibit  at  the  January  30  Mid-Winter  Conference  on  Chest  Uiseases,  also  held 
in  Charleston. 
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Cardiac  Arrhythmias  Seminar 
At  Virginia  Beach 

The  Council  on  Clinical  Cardiology,  American 
Heart  Association  and  the  Tidewater  (Virginia) 
Heart  Association  will  sponsor  a seminar  on  “Car- 
diac Arrhythmias”  June  8 to  11  at  the  CavaUer 
Hotel  in  Virginia  Beach,  Virginia. 

Co-directors  of  the  meeting  will  be  Eugene  M. 
Wyso,  M.  D.,  of  Johnson  City,  New  York,  and  W.  A. 
Dickinson,  M.  D.,  Virginia  Beach. 

The  program  format  will  include  panel  discus- 
sions, workshops  and  luncheon  formats  with  topics 
to  include  “Advances  in  Electrophysiology,” 
“Pharmacology  of  Antiarrhythmics,”  and  Manage- 
ment of  Arrhythmias.” 

Further  information  may  be  obtained  from  the 
Program  Director,  Charles  L.  Baird,  Jr.,  M.  D.,  Vir- 
ginia Commonwealth  University,  Medical  College  of 
Virginia,  Health  Science  Centei-,  Box  894,  Rich- 
mond, Virginia  23219. 


Surgeons  Aimounoe  Program 
For  May  4-6  Meeting 

Dr.  Henry  T.  Randall,  Surgeon-in-Chief,  Rhode 
Island  Hospital,  in  Providence,  Rhode  Island,  will 
be  the  guest  speaker  for  the  May  4-6  meeting  of 
the  West  Virginia  Chapter,  American  College  of 
Surgeons,  at  The  Greenbrier  in  White  Sulphur 
Springs. 

Doctor  Randall  will  discuss  surgical  nutrition  and 
other  current  surgical  topics. 

The  tentative  program  also  includes  these  por- 
tions: 

Thursday,  May  4 — A General  Surgery  Session 
with  discussion  in  the  areas  of  “Gas  Gangrene  in 
Frostbite,”  “Management  of  Small  Bowel  Obstruc- 
tion in  the  Community  Hospital,”  and  “Current 
Status  of  Renal  Transplantation.” 


Friday,  May  5 — Specialty  Session,  with  subjects 
to  include  “Healloop  Cutaneous  Urinary  Diversion,” 
“Extracranial  Meningiomas  and  Neurolemomas  of 
the  Head  and  Neck,”  and  “Two  Stage  Repair  of 
Flexor  Tendon  Injuries  of  the  Hand.” 

Saturday,  May  6 — Thoracic  Session,  with  topics 
covering  “Management  of  Thoracic  Trauma,”  and 
“Management  of  Hiatus  Hernias.” 

The  program  also  will  include  presentations  in  the 
yearly  competition  for  residents,  with  one  paper  to 
be  offered  each  day. 

Dr.  Joseph  R.  Lancaster,  Associate  Professor  of 
Surgery  at  the  West  Virginia  University  School  of 
Medicine,  Morgantown  26506,  announced  that  the 
deadline  for  submission  by  residents  of  entries  in 
this  competition  will  be  March  17 — and  entries 
should  be  sent  to  his  office. 


Dr.  Jimmie  Maiigiis  Elected 
To  Head  RMP  Group 

Dr.  Jimmie  L.  Mangus,  who  is  in  family  practice 
in  Charleston  and  who  serves  as  the  West  Virginia 
Department  of  Welfare’s  Medical  Director,  is  the 
new  Chairman  of  the  Regional  Advisory  Group  of 
the  West  Virginia  Regional  Medical  Program. 

Dr.  Vernon  E.  Duckwall,  a practicing  physician  in 
Elkins,  is  Vice  Chairman  and  Mr.  Fred  S.  Harris, 
Executive  Director  of  the  Greenbrier  County  Plan- 
ning Commission,  has  been  named  Secretary. 

Physician  members  of  the  RMP  Executive  Com- 
mittee include  Dr.  Morris  H.  O’Dell  of  Charleston; 
and  Dr.  Frank  W.  McKee,  Dean  of  the  West  Vir- 
ginia University  School  of  Medicine  in  Morgantown. 
Dr.  Forest  A.  Cornwell  of  Beckley  is  an  alternate 
Committee  member. 

Doctor  Mangus,  also  the  current  President  of  the 
Kanawha  Medical  Society,  is  a native  of  Hurricane. 
He  has  a B.  S.  degree  in  Pharmacy  from  WVU,  and 
was  graduated  from  the  Medical  College  of  Virginia 
in  Richmond  in  1959. 


Dr.  Joseph  T.  Skaggs,  left,  of  Charleston,  Co-Chairman  of  the  Fifth  IVIitl-Winter  Conference  on  Chest  Diseases  in  Charleston 
on  January  30,  poses  in  the  left  photo  above  with  other  speakers  on  the  forenoon  program  which  Doctor  Skaggs  moderated. 
Also  pictured  are  Dr.  Francis  J.  Murray,  Consultant  for  the  U.  S.  Public  Health  Service  Tuberculosis  Control  Program  in 
Rockville,  Maryland;  Dr.  William  K.  C.  Morgan,  Professor  of  Medicine  at  the  West  Virginia  University  School  of  Medicine 
in  Morgantown,  and  Dr.  Joseph  II.  Bates,  Professor  of  Medicine  at  the  U'niversit.v  of  .Arkansas  School  of  Medicine  and  Chief 
of  Medical  Service  at  the  Uitlle  Rock,  Arkansas,  Veterans  Administration  Hospital.  At  the  right  are  the  afternoon  speakers 
at  the  Conference,  which  dealt  with  new  developments  in  treatment  of  lung  diseases.  Shown,  left  to  right,  are  Drs.  William 
B.  Hunt,  Jr.,  and  Terring  W.  Heironimus,  III,  Co-Directors  of  the  Respiratory  Care  Service,  University  of  Virginia  Medical 
Center,  Charlottesville;  Dr.  W.  Alva  Dcardorff,  Charleston  radiologist;  Dr.  L.  W.  Stringer,  Director  of  Respiratory  Therapy, 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  University,  Winston-Salem,  North  Carolina;  and  Dr.  Ralph  H,'  Nestmanii 
of  Charleston,  Conference  Co-Chairman  who  presided  at  the  afternoon  session. 
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Internists*’  Cardiology  Course 
In  Houston  April  5-7 

A postgraduate  course  in  “Cardiology  for  the  In- 
ternist” sponsored  by  th  e American  College  of 
Physicians  will  be  held  April  5-7  at  the  Baylor  Col- 
lege of  Medicine,  Texas  Medical  Center,  in  Houston. 

The  course  is  designed  to  bring  the  practicing  in- 
ternist abreast  of  current  diagnostic  and  therapeutic 
approaches  to  patients  with  cardiovascular  disorders. 

It  will  be  oriented  toward  giving  the  internist  an 
understanding  of  underlying  pathophysiology  of 
cardiovascular  disease  and  will  stress  the  various 
means  commonly  available  to  the  internist  for  elicit- 
ing information  regarding  deranged  physiology. 

Tuition  fees  will  include  an  $80  charge  for  mem- 
bers and  Fellows  of  ACP,  $125  for  nonmembers, 
and  $40  for  ACP  Associates.  Registration  forms  and 
requests  for  information  may  be  directed  to  Regis- 
trar, Postgraduate  Courses,  American  College  cf 
Physicians,  4200  Pine  Street,  Philadelphia,  Pennsyl- 
vania 19104. 

Members  of  the  ACP  Postgraduate  Committee  in- 
clude Dr.  Edmund  B.  Flink,  Professor  and  Chairman 
of  Medicine  at  the  West  Virginia  University  Medical 
Center  in  Morgantown. 


Maiiageiiieiit  of  Cancer 
June  Meeting  Topic 

A National  Conference  on  Cancer  Chemotherapy, 
sponsored  by  the  American  Cancer  Society  and  the 
National  Cancer  Institute,  will  be  held  June  1-3  at 
the  Waldorf-Astoria  Hotel  in  New  York  City. 

The  Conference  will  bring  to  medical  and  related 
professions  the  most  recent  advances  in  the  clinical 
application  of  chemetheraputic  agents  in  the  man- 
agement of  cancer. 

Further  information  may  be  obtained  from  Sid- 
ney L.  Arje,  M.  D.,  c/o  American  Cancer  Society, 
219  East  42nd  Street,  New  York,  New  York  10017. 


Pictured  above  are  1S72  officers  of  the  Kanawlia  Medical 
Society  after  their  installation  at  a recent  dinner  meeting. 
From  the  left  are  Drs.  George  W.  Hogshead  of  Nitro,  Vice 
President;  Jimmie  L.  Mangus,  Charleston,  President,  and 
Jolin  B.  Markey,  also  of  Charleston,  Secretary-Treasurer. 


Pediatricians  Complete  Program 
For  April  12-13  Meeting 

The  West  Virginia  Chapter,  American  Academy 
of  Pediatrics,  will  hold  its  Spring  Meeting  April  12 
and  13  at  the  Charleston  House  in  Charleston,  with 
Dr.  James  G.  Hughes  of  Memphis,  Tennessee,  as  its 
guest  participant. 

Doctor  Hughes  is  Professor  and  Chairman,  De- 
partment of  Pediatrics, 
at  the  University  of 
Tennessee  College  of 
Medicine  in  Memphis. 

The  two-day  meeting 
will  be  followed  by  a 
First  Annual  Pediatric 
Postgraduate  Course,  en- 
titled “Pediatrics  for  the 
Practitioner,”  also  to  be 
held  in  Charleston  on 
April  14,  15  and  16.  The 
program  for  that  course 
appears  in  another  story 
in  this  issue  of  The  Jour- 
nal. 

Other  participants  for 
the  April  12-13  meeting  will  include  Dr.  Jack  Bas- 
man.  Director  of  the  West  Virginia  Health  Depart- 
ment’s Division  of  Maternal  and  Child  Health  in 
Charleston;  Dr.  Donald  M.  Burke,  Acting  Medical 
Director,  Memorial  General  Hospital  and  Golden 
Clinic,  in  Elkins;  Dr.  Forest  A.  Cornwell,  Clinical 
Associate  Professor  of  Pediatrics  at  the  West  Vir- 
ginia University  Medical  Center  in  Morgantown 
and  Director,  Mountaineer  Family  Health  Program, 
Beckley. 

Dr.  Herbert  L.  Eckert,  Chief,  Infectious  Disease 
Branch,  ALFORD,  U.  S.  Public  Health  Service, 
and  Associate  Professor  of  Preventive  Medicine  and 
Pediatrics,  WVU  Medical  Center;  Dr.  Summers 
Harrison,  Clinical  Assistant  Professor  of  Pediatrics 
at  WVU;  Dr.  W.  Gene  Klingberg,  Professor  and 
Chairman,  Department  of  Pediatrics,  at  WVU. 

Dr.  Herbert  H.  Pomerance,  Clinical  Associate 
Professor  of  Pediatrics  at  WVU  and  Director  of 
Pediatrics,  Memorial  Hospital  Di\nsion  of  the  Char- 
leston Area  Medical  Center,  Inc.;  and  Dr.  Havelock 
Thompson,  Associate  Professor  of  Pediatrics  at 
WVU. 

The  Wednesday  Program 

After  1:00  P.M.  opening  remarks  by  Dr.  Barbara 
Jones  of  Morgantown,  President  of  the  West  Vir- 
ginia Chapter,  on  Wednesday,  April  12,  Dr.  T.  G. 
Potterfleld  of  Charleston  will  serve  as  Moderator 
for  a “Symposium — West  Virginia  Pediatrics,  1972 
— Part  I.” 

Presentations  will  include  “Pediatric  Group  Prac- 
tice in  a University  Setting”  by  Doctor  Klingberg; 
“Diagnostic  Virology  in  24  Hours:  A Method  Appli- 
cable to  the  General  Medical  Center  Laboratory,” 
by  Doctor  Eckert;  “Experiences  with  a Newborn 
Special  Care  Unit,”  Doctor  Pomerance,  and  “The 
West  Virginia  State  Health  Department:  Pediatric 
Services,”  Doctor  Basman. 


Janies  G.  Hughes,  M.  D. 
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A 7:30  P.M.  banquet  will  conclude  the  Wednes- 
day activities. 

Agenda  for  Thursday 

Doctor  Jones,  Professor  and  Assistant  Chairman 
of  Pediatrics  at  WVU,  will  preside  at  a Chapter 
business  meeting  at  9:00  A.M.  on  Thursday,  April 
13,  with  Doctor  Hughes  to  deliver  his  guest  lecture 
on  “The  Emotional  Impact  of  Chronic  Illness”  at 
10:15  A.M. 

“Symposium — West  Virginia  Pediatrics,  1972 — 
Part  II”  will  follow  with  Doctor  Pomerance  as 
Moderator.  Discussions  during  the  remainder  of  the 
forenoon  and  afternoon  will  include: 

“The  Mountaineer  Family  Health  Plan,”  Doctor 
Cornwell;  “The  Pediatric  Nurse  Associate,”  Doctor 
Harrison;  “A  Multi-Faceted  Health  Care  Delivery 
System  in  a Rural  Area,”  Doctor  Burke;  “Cyto- 
genetics for  the  Practitioner,”  Doctor  Thompson, 
and  a concluding  panel  discussion  with  Doctors 
Klingberg,  Eckert,  Pomerance,  Basman,  Cornwell, 
Harrison,  Burke  and  Thompson  as  participants. 

Doctor  Pomerance  has  served  as  the  Progi'am 
Committee  Chairman  for  the  meeting,  with  Doctor 
Potterfield  and  Dr.  R.  J.  Bailey  of  Parkersburg  as 
Co-Chairmen. 

Registration  for  the  sessions  will  be  in  the  main 
lobby  of  the  Charleston  House  from  noon  to  3:00 
P.M.  on  April  12,  and  from  8:30  to  10:30  A.M.  on 
April  13.  Banquet  tickets,  priced  at  $7.50,  may  be 
purchased  at  the  registration  desk. 


Doctor  Pomerance  Speaker 

Dr.  Herbert  Pomerance,  Director  of  Pediatrics  at 
Memorial  Hospital  Division  of  the  Charleston  Area 
Medical  Center,  Inc.,  addressed  the  Fort  Steuben 
Academy  of  Medicine  recently  in  Steubenville,  Ohio. 
His  topic  was  “Progress  with  the  Newborn.” 


Looking  Back  10  Years  = , = 


THE  JOURNAL  really  isn’t  trying  to  rush  the  sea.son — it's 
just  interested  in  welcoming  Spring  in  an  appropriate  way. 
Pictured  above  is  Dr.  Joseph  T.  Mallaino  (left)  of  Fairmont 
as  he  received  his  trophy  from  Dr.  Joseph  A.  SmiUi  of 
Dunbar  after  winning  the  medical  golf  tournament  held  in 
connection  with  the  1962  Annual  Aleeting  of  the  State  Medi- 
cal .Association  at  The  Greenbrier  in  White  Sulphur  Springs. 


Robert  H.  Parrott.  M. 


Pediatric  Postj;ra<liiate  (amrse 
111  Charleston  April  11-16 

The  First  Annual  Pediatric  Postgraduate  Course, 
with  “Pediatrics  for  the  Practitioner”  as  its  topic, 
will  be  held  April  14  to  16  at  the  Daniel  Boone 
Hotel  in  Charleston.  It  will  follow  the  April  12-13 
Spring  Meeting  of  the 
West  Virginia  Chapter, 

American  Academy  of 
Pediatrics,  also  to  be 
held  in  Charleston. 

The  Department  of 
Pediatrics  at  the  Me- 
morial Hospital  Division 
of  the  Charleston  Area 
Medical  Center,  Inc., 
will  sponsor  the  post- 
graduate course,  with 
the  West  Virginia  Chap- 
ter of  the  AAP  and  the 
Kanawha  County  Chap- 
ter, American  Academy 
of  Family  Physicians,  as 
Co-Sponsors. 

The  guest  faculty  for  the  course,  which  has  been 
approved  for  credit  by  the  AAFP,  will  include  Drs. 
Barbara  Jones  and  W.  Gene  Klingberg,  Professor 
of  Pediatrics,  and  Professor  and  Chairman,  Depart- 
ment of  Pediatrics,  respectively,  at  the  West  Vir- 
ginia University  Medical  Center  in  Morgantown; 
and  Dr.  Robert  H.  Parrott,  Director,  Children’s 
Hospital  of  the  District  of  Columbia,  in  Washing- 
ton, D.  C. 

The  Memorial  Hospital  Faculty  for  the  course 
will  include  Dr.  Herbert  H.  Pomerance,  Director  of 
Pediatrics  there  as  well  as  Clinical  Associate  Pro- 
fessor of  Pediatrics  at  WVU;  Dr.  Thomas  G.  Potter- 
field,  Chairman  of  Memorial’s  Department  of  Pedi- 
atrics; and  Drs.  George  A.  Shawkey  and  Edwin  P. 
Stabins,  Attending  Pediatricians. 

The  Friday  Program 

After  a welcome  by  Doctor  Pomerance,  the  pro- 
gram for  Friday  forenoon,  April  14,  will  include 
papers  on  “Contagious  Diseases”  by  Doctor  Potter- 
field  and  “Pediatric  Hematology”  by  Doctor  Jones. 

Doctor  Klingberg  will  offer  afternoon  presenta- 
tions on  “The  Juvenile  Diabetic  is  Different”  and 
“Evaluation  of  Short  Stature.” 

Agenda  for  Saturday 

Forenoon  presentations  on  Saturday,  April  15, 
will  include  “Status  of  Immunizations,  1972,”  by 
Doctor  Stabins,  and  “Infections  of  the  Respiratory 
Tract”  by  Doctor  Parrott. 

During  the  afternoon,  there  will  be  a paper  by 
Doctor  Shawkey  on  “Antibiotics  Today.” 
Concluding  Session 

Doctor  Pomerance  will  speak  on  “Understanding 
the  High-Risk  Newborn”  during  the  final  session 
from  10:00  A.  M.  until  noon  on  Sunday,  April  16. 

The  course  registration  fee  is  $50,  and  it  should 
be  mailed  to  Doctor  Pomerance  in  the  Department 
of  Pediatrics  at  Memorial  Hospital,  3200  MacCorkle 
Avenue  SE,  Charleston  25304. 
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WVU  Medical  Graduate  List 
Available  to  Physicians 

Communities  seeking  doctors,  or  doctors  seeking 
associates  or  replacements,  now  have  a new  source 
of  information  to  aid  their  recruitment. 

A list  containing  the  names  of  145  graduates  of 
the  West  Virginia  University  School  of  Medicine 
who  have  expressed  an  interest  in  establishing  a 
practice  in  the  state  is  now  available  through  the 
State  Medical  Association  and  its  affiliated  societies. 

The  list  was  compiled  from  a survey  conducted  by 
the  Alumni  Association  and  the  School  of  Medicine 
to  determine  practice  location  or  plans  of  all  grad- 
uates. 

The  physicians  whose  names  and  current  ad- 
dresses are  listed  are  now  completing  residencies  or 
military  service  requirements,  and  will  be  avail- 
able within  the  next  three  years. 

Twenty-five  of  those  listed  are  definite  in  their 
plans  to  establish  a practice  in  West  Virginia,  ac- 
cording to  Dr.  Roland  Schmidt,  Acting  Assistant 
Dean  of  the  School  of  Medicine.  Availability  is  an- 
ticipated in  1972  by  five  of  this  group;  in  1973  by 
12,  and  in  1974  by  eight.  The  remainder  are  unde- 
cided, but  many  are  considering  practice  in  the  state. 

“This  list  of  potential  West  Virginia  practitioners 
has  been  received  enthusiastically  by  the  State  Med- 
ical Association,  the  Regional  Medical  Program  and 
organizations  interested  in  the  recruitment  of  phy- 
sicians,” said  Doctor  Schmidt. 

Approximately  250  copies  of  the  list  were  printed 
and  bound  in  gray  folders.  A total  of  124  copies  has 
been  sent  to  the  West  Virginia  State  Medical  As- 
sociation, 50  given  to  the  Regional  Medical  Program 
and  15  sent  to  the  Chairman  of  the  West  Virginia 
Joint  Council  of  Teaching  Hospitals  for  statewide 
distribution. 

Doctor  Schmidt  said  that  copies  had  also  been 
sent  to  the  Chairman  and  Vice  Chairman  of  the 
Medical  Education  and  Hospital  Committee  of  the 
State  Medical  Association. 

Secretaries  of  each  county  or  area  medical  society 
will  receive  the  list  from  the  State  Association, 
which  will  also  distribute  copies  to  each  of  the 
medical  specialty  organizations  within  West  Vir- 
ginia. 

The  Regional  Medical  Program  will  distribute 
copies  to  group  practice  clinics,  area  Comprehensive 
Health  Planning  units  and  to  the  medical  directors 
of  each  of  the  three  United  Mine  Workers  areas. 

Calling  the  list  an  excellent  way  to  provide  infor- 
mation concerning  physician  availability  to  com- 
munities seeking  medical  personnel.  Dr.  Frank  W. 
McKee,  Dean  of  the  School  of  Medicine,  stressed 
that  the  ultimate  responsibility  for  recruitment  lies 
with  the  practicing  medical  profession,  civic  groups 
and  interested  individuals. 

“The  programs  of  the  Medical  School  arc  directed 
toward  meeting  West  Virginia’s  medical  needs. 


Classes  are  composed  largely  of  West  Virginia  resi- 
dents, and  all  students  have  opportunities  for  clin- 
ical experience  in  community  hospitals  in  the  state,” 
he  said. 

“But  even  though  this  program  grows  and  be- 
comes more  effective  each  year,  it  is  largely  through 
community  attraction,  cooperation  and  recruitment 
that  the  state  gains  more  physicians,”  he  added. 

Since  the  School  of  Medicine  graduated  its  first 
class  in  1962,  506  doctors  have  received  degrees. 
More  than  300  gi'aduates  are  presently  in  internship 
or  residency  programs  or  in  military  service.  Of  the 
144  who  have  completed  their  medical  training  and 
service  obligation  and  are  in  active  practice,  57  (or 
about  40  per  cent)  are  in  West  Virginia. 


ACP  Scientific  Session  Begins 
April  17  in  Atlantic  City 

The  53rd  Annual  Session  of  the  American  College 
of  Physicians  (ACP)  will  be  held  in  Atlantic  City, 
New  Jersey,  April  17-21,  with  scientific  sessions  at 
Convention  Hall. 

The  College,  an  international  organization  of  some 
18,500  specialists  in  internal  medicine  and  related 
fields,  expects  several  thousand  physicians  to  attend 
the  five  days  of  scientific  lectures,  panel  discussions 
and  other  events  aimed  at  helping  clinicians  keep 
informed  of  new  knowledge  and  developments  in 
the  basic  and  clinical  sciences  that  affect  their  prac- 
tices. 

The  theme  of  the  1972  session  will  be  immunol- 
ogy. Special  lectures,  discussions  and  informal  un- 
structured “Meet  the  Professor”  sessions  will  be  held 
throughout  the  week,  relating  new  findings  in  im- 
munology to  the  causes  and  progress  of  common 
diseases. 

Eight  State  of  the  Art  Lectures  on  special  areas 
of  interest  in  immunology  also  will  be  given 
throughout  the  week.  These  will  include  lectures 
on  structures  and  function  cf  immunoglobulins,  the 
immunology  of  cancer,  transplantation  immunology, 
and  autoimmune  diseases  and  drugs,  viruses  and 
mechanisms. 

Nearly  120  papers  on  original  research  projects 
will  be  presented  in  symposia  devoted  to  major 
divisions  of  internal  medicine  and  to  such  topics  as 
office  management  and  the  delivery  of  health  care. 

The  College’s  Annual  Convocation,  at  which  new 
Fellows  will  be  admitted  and  special  awards  given, 
will  be  held  Monday  morning,  April  17. 

Arrangements  for  the  scientific  program  have 
been  made  under  the  direction  of  Hugh  R.  Butt, 
M.  D.,  Rochester,  Minnesota,  ACP  President  and 
Professor  of  Medicine  at  the  Mayo  Graduate  School 
of  Medicine.  Robert  W.  Shavelson,  M.  D.,  Atlantic 
City,  New  Jersey  is  serving  as  Arrangements  Chair- 
man. 

Registration  and  other  infonnation  may  be  ob- 
tained from  Edward  C.  Rosenow,  Jr.,  M.  D.,  Execu- 
tive Vice  President,  American  College  of  Physicians, 
4200  Pine  Street,  Philadelphia,  Pennsylvania  19104. 
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Nursing,  Health  Care  Lt'agiie 
To  Meet  in  Parkersburg 

Anne  Ramsey  Somers,  Ph.  D.,  an  associate  pro- 
fessor at  Rutgers  University  in  New  Brunswick, 
New  Jersey,  will  be  the  keynote  speaker  for  the  1972 
Convention  of  the  West  Virginia  League  for  Nursing 
and  Health  Care  April  6 and  7 at  the  Holiday  Inn  in 
Parkersburg. 

Doctor  Somers  will  speak  on  “Health  Care  in 
Transition”  at  a Thursday  forenoon,  April  6,  Session. 
Robert  Stauffer,  Ph.  D.,  President  of  Parkersburg 
Community  College,  will  speak  on  “Community  In- 
volvement in  Health  Education”  later  that  morning. 

Discussing  “League  Involvement”  during  the 
Thursday  afternoon  meeting  will  be  Elizabeth  Jones, 
R.  N.,  M.  A.,  Assistant  Professor,  Continuing  Educa- 
tion, at  the  University  of  Texas  in  Austin  and  Chair- 
man, Southern  Assembly  of  Constituent  Leagues. 

Mr.  Richard  Cotterman,  Vice  President  of  Out- 
door Advertising  Association  of  America  and  a 
member  of  the  Clean  Air  Committee  of  Vienna, 
West  Virginia,  will  speak  on  “A  Community  Acts 
for  Environmental  Health”  at  a 7:30  P.  M.  banquet 
on  April  6. 


Rheumatic  Disease  Symposium 
In  Louisville  April  27 

The  Eighth  Annual  Rheumatic  Disease  Sym- 
posium, sponsored  jointly  by  the  University  of 
Louisville  School  of  Medicine  and  the  Kentucky 
Chapter  of  the  Arthritis  Foundation,  will  be  held 
April  27  in  the  amphitheater  of  UL’s  new  Health 
Science  Medical  Center  in  Louisville. 

The  program  will  cover  pathogenesis  and  cm-rent 
developments  in  laboratory  procedures  relevant  to 
diagnosis  and  management  of  the  major  rheumatic 
disorders,  with  topics  including  rheumatoid  arth- 
ritis, osteoporosis,  infectious  agents  and  connective 
tissue  diseases,  painful  disorders  of  the  foot,  and 
others. 

There  will  be  no  registration  fee,  and  further 
program  information  may  be  obtained  through 
Symposium  Program  Committee,  Kentucky  Arthritis 
Foundation,  1381  Bardstown  Road,  Louisville,  Ken- 
tucky 40204. 


President  Establishes  Agency 
To  Fight  Drug  Pusher 

President  Nixon  has  signed  an  executive  order 
establishing  the  Office  of  Drug  Abuse  Law  Enforce- 
ment which  will  marshal  a wide  range  of  govern- 
ment resources  “in  a concentrated  assault  on  the 
street  level  heroin  pusher.”  Mr.  Miles  A.  Ambrose, 
who  has  been  Customs  Commissioner,  has  been 
appointed  to  head  the  new  office. 

“I  am  convinced  that  the  only  effective  way  to 
fight  this  menace  is  by  attacking  it  on  many  fronts 
— through  a balanced,  comprehensive  strategy,”  Mr. 
Nixon  said  in  a statement. 


AMA  Soeio-Eeononiie  Congress 
In  Florida  April  6-R 

“Health  Services  in  the  ’70's”  will  be  the  theme 
of  the  Sixth  National  Congress  on  the  Socio-Eco- 
nomics of  Health  Care  in  P'ort  Lauderdale,  Florida, 
April  6-8. 

Sponsored  by  the  Council  on  Medical  Service  of 
the  American  Medical  Association,  the  three-day 
Congress  is  expected  to  attract  COO  physicians  and 
other  authorities  in  the  field  of  health  care  services. 
Daily  sessions  are  planned  from  8:30  A.M.  until  1 
P.M. 

Among  those  scheduled  to  address  the  Congress 
are:  Ira  C.  Layton,  M.  D.,  Chairman  of  the  Board 
of  the  National  Association  of  Blue  Shield  Plans; 
Merlin  K.  DuVal,  Jr.,  M.  D.  Assistant  Secretary  of 
HEW  for  Health  and  Scientific  Affairs;  Ernest  W. 
Saward,  M.  D.,  President  of  the  Group  Health  As- 
sociation of  America;  Russell  B.  Roth,  M.  D., 
Speaker  of  AMA’s  House  of  Delegates;  and  Mrs. 
Helen  Nelson,  Vice  President  of  the  Consumers’ 
Federation  of  America. 

The  Congress  theme  will  be  developed  in  a series 
of  three  in-depth  explorations  which  include  the 
mix  of  health  care  financing,  the  structure  of  health 
care  delivery,  and  the  challenge  to  improved  serv- 
ices. 

Financing  of  health  care  will  be  the  subject  of 
the  opening  session  on  Thursday,  April  6.  Topics 
to  be  covered  are  paying  for  health  care  with  gov- 
ernment dollars,  changing  role  of  voluntary  health 
insurance,  and  the  physician  and  payment  mechan- 
isms. 

Friday’s  program  will  cover  the  structure  of  the 
delivery  system  from  the  ventage  of  the  consumer, 
government,  poor,  state  medical  society,  aging,  a 
community,  and  the  press. 

The  concluding  session  on  Saturday  will  be  de- 
voted to  discussion  of  the  challenge  to  improved 
services.  This  will  include  medical  education’s  new 
look,  the  expanding  health  team,  emergency  medical 
services,  and  accomplishments  in  peer  review. 

“Bringing  It  All  Together”  will  be  the  subject 
of  the  concluding  address  by  Max  H.  Parrott,  M.  D., 
Chainnan  of  the  AMA  Board  of  Trustees. 

Pre-registration  and  additional  information  may 
be  obtained  by  writing:  Division  of  Medical  Prac- 
tice, American  Medical  Association,  535  North  Dear- 
born, Chicago,  Illinois  60610. 


i\ew  Ho»<|>itaI  .Vdiiiinistrator 

Mr.  John  T.  Tiano,  Assistant  Director  of  the  West 
Virginia  Univ'ersity  Hospital  in  Morgantown  for  the 
past  two  years,  is  the  new  Administrator  of  Holden 
Hospital  at  Holden  in  Logan  County. 

A native  of  West  Virginia,  Mr.  Tiano  received  a 
bachelor’s  degree  in  pharmacy  at  WVU  in  1957  and 
a master’s  degree  in  hospital  administration  from  the 
University  of  Minnesota  in  1969. 
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WVU  Cancer  Teaching  Day 
March  31 -April  1 

The  Eighth  Annual  Cancer  Teaching  Day  April  1 
in  the  West  Virginia  University  Medical  Center’s 
main  auditorium  in  Morgantown  will  have  as  its 
topic  “Cancer  of  the  Genitourinary  Tract.” 

The  program  will  run  from  8:15  A.M.  to  1:00 
P.M.,  and  will  be  preceded  by  a one-hour  lecture 
from  4:00  to  5:00  P.M.,  on  Friday,  March  31. 

Speakers  for  the  program  will  include  Willet 
Whitmore,  Jr.,  M.  D.,  Professor  of  Urology  at  the 
Cornell  University  Medical  College  and  Chief  of 
Urology,  Memorial  Hospital  for  Cancer  and  Allied 
Diseases,  in  New  York  City;  and  William  Caldwell, 
M.  D.,  Professor  of  Radiology  and  Chief  of  Radiation 
Therapy  at  the  University  of  Wisconsin  Medical 
School,  Madison,  Wisconsin. 


Tennessee  Research  Provides 
New  Tests  for  Cancer 

University  of  Tennessee  researchers  are  develop- 
ing a fast,  inexpensive  method  for  early  detection 
of  cancer  of  the  intestinal  tract,  the  National  So- 
ciety for  Medical  Research  has  reported. 

Dr.  Amoz  I.  Chernoff,  Director  of  Research  at  the 
University’s  Memorial  Research  Center  in  Knox- 
ville, told  NSMR  that  studies  are  also  being  con- 
ducted in  his  laboratory  on  early  detection  of  liver 
and  lung  tumors,  but  the  bowel  studies  are  furthest 
along. 

The  detection  procedure  being  used  by  the  in- 
vestigators is  based  on  the  finding  by  Canadian 
cancer  researcher  Dr.  Phillip  Gold  of  Montreal  that 
colon  tumors  contain  a protein  substance  called  a 
carcinoembryonic  antigen  (CEA). 

CEA  is  first  extracted  from  a tumor  in  a known 
cancer  patient.  A portion  of  the  material  is  then 
purified  and  injected  into  a goat  or  rabbit,  where  it 
triggers  the  immune  response  mechanism’s  antibody 
production.  Six  weeks  later,  the  animal’s  blood  is 
extracted  and  an  antiserum  CEA  is  produced.  Some 
of  the  original  CEA  tumor  material  is  combined 
with  human  red  blood  cells. 

The  final  step  of  combining  the  antiserum,  the 
treated  blood  cells  and  a patient’s  blood  sample  in  a 
chambered  plastic  tray  is  the  part  of  the  entire  pro- 
cess which  can  take  place  in  a doctor’s  office. 

An  early  detection  method  as  simple  as  this  one 
will  allow  more  effective  treatment  of  a cancer 
while  it  is  still  microscopic  in  size.  Perfection  of  the 
UT  procedure  could  also  lead  to  similar  tests  for 
detection  of  cancer  in  other  parts  of  the  body. 

The  test,  called  the  hemagglutination  inhibition 
assay,  was  developed  by  Dr.  Robert  D.  Lange,  As- 
sistant Director  of  Research  at  UTMRCH  and  a 
member  of  Doctor  Chernoff’s  team.  Doctor  Lange’s 
assay  is  now  used  world-wide  to  measure  the  blood 
protein  erythropoietin — the  factor  which  stimulates 
red  blood  cell  pi'oduction. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

March  1-5 — Am.  Col.  of  Cardiology,  Chicago. 
March  2-4 — Central  Surg.  Assn.,  Chicago. 

March  6-7 — Int.  Acad,  of  Path.,  Chicago. 

March  27-30 — Southeastern  Surg.  Cong.,  Washing- 
ton. 

April  3-8 — Am.  Col.  of  Rad.,  Bal  Harbour,  Fla. 
April  12-13 — W.  Va.  Acad.  Peds.,  Charleston. 

April  13-18 — Am.  Derm.  Assn.,  Dorado  Beach,  P.  R. 
April  16-20 — Am.  Assn,  of  Neu.  Surg.,  Boston. 

April  16-21 — ACP,  Atlantic  City. 

April  17-20 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 
April  21-23 — W.  Va.  Chapter,  AAFP,  Charleston. 
April  24-29 — Am.  Acad,  of  Neurology,  St.  Louis. 
April  26-29 — Am.  Ped.  Soc.,  Atlantic  City. 

April  26-29 — W.  Va.  Acad,  of  Oph.  and  Otol.,  White 
Sulphur  Springs. 

May  1-3 — Am.  Assn,  for  Thoracic  Surgery,  Los 
Angeles. 

May  1-5 — Am.  Psy.  Assn.,  Washington. 

May  3-5 — Maryland  Medical,  Baltimore. 

May  3-6 — W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

May  6 — Am.  Col.  of  Psy.,  Dallas. 

May  8-12 — Ohio  Medical,  Cincinnati. 

May  16-19 — Am.  Thoracic  Soc.,  Kansas  City. 

May  18-20 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  22-25 — Am.  Urol.  Assn.,  Washington. 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25 — Am.  Diabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob. -Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Ky.  Medical,  Louisville. 

Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  ,25-28 — Amer.  Col  of  Psych.,  New  Orleans. 

Jan.  28 — 6th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  Soc.  of  Abdominal  Surg., 
Honolulu. 
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T^ical  of  many  patients  with  congestive 
heart  failure,  he  also  suffers  from  severe 
anxiety  a psychic  factor  that  may  influence  the  character 
and  degree  of  his  symptoms,  such  as  dyspnea. 

His  apprehension  may  also  deprive  him  of  the 
emotional  calm  so  important  in  maintenance  therapy 


Aid  in  rehabilitation 

Specific  medical  and  environmental  meas- 
ures are  often  enhanced  by  the  antianxiety 
action  of  adjunctive  Libritabs  (chlordiaz- 
epoxide) . Libritabs  can  also  facilitate  treat- 
ment of  the  tense  convalescent  patient  until 
antianxiety  therapy  is  no  longer  required. 
Whereas  in  geriatrics  the  usual  daily  dosage 
is  5 mg  two  to  four  times  daily,  the  initial 
dosage  in  elderly  and  debilitated  patients 
should  be  limited  to  10  mg  or  less  per  day, 
adjusting  as  needed  and  tolerated. 

Concomitant  use  with  primary  agents 
Libritabs  is  used  concomitantly  with  certain 
specific  medications  of  other  classes  of 
drugs,  such  as  cardiac  glycosides,  diuretics, 
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WVU  Medical  Center 
- News  - 


Famed  Swedish  scientist  Ulf  S.  von  Euler  of  the 
Royal  Carohne  Institute,  Stockholm,  lectured  at 
a recent  seminar  at  the  West  Virginia  University 
Medical  Center  on  the  topic,  “Action  of  Prostaglan- 
dins on  Autonomic  Neurotransmission.” 

Professor  von  Euler  and  two  other  scientists,  Dr. 
Julius  Axelrod  of  the  National  Institute  of  Mental 
Health  and  Sir  Bernard  Katz  of  University  College, 
London,  shared  the  1970  Nobel  Prize  in  medicine 
and  physiology  for  their  discoveries  of  how  nerve 
impulses  are  transmitted  within  the  body. 

The  work  which  led  to  his  award  began  in  the 
1940s  when  Professor  von  Euler  identified  nora- 
drenalin,  also  known  as  norepinephrine,  and  es- 
tabhshed  that  it  is  the  key  neurotransmitter  in  the 
sympathetic  nervous  system — controlhng  network 
for  such  involuntary  activities  as  the  heartbeat,  the 
function  of  the  digestive  system,  blood  vessel  ten- 
sion and  the  body’s  reaction  to  stress. 

Professor  von  Euler  also  discovered  prostaglan- 
dins, the  fatty  acid-like  hormones  which  produce 
many  physiological  effects.  Found  in  most  all  ani- 
mal tissues,  prostaglandins  are  in  heaviest  concen- 
tration in  human  and  sheep  seminal  plasma. 

Some  of  the  effects  of  seminal  extracts  later  at- 
tributed to  prostaglandins  were  described  in  1934 
by  Professor  von  Euler.  In  1935,  he  proposed  their 
name  and  in  the  following  year  he  identified  them 
chemically. 

A major  breakthrough  came  in  1957  to  1959  when 
scientists  at  Royal  Carohne  Institute  succeeded  in 
isolating  two  prostaglandins  in  pure  crystalhne 
form. 

Although  not  commerciaUy  available,  the  com- 
pounds are  under  intensive  study  by  investigators 
in  many  countries  because  of  then'  potential  medical 
applications.  One  of  the  most  pharmacologically  ac- 
tive substances  known,  they  are  used  lor  their  abil- 
ity to  influence  smooth  muscle  activity.  Leads  de- 
veloped in  the  1960s  indicate  that  prostaglandins 
could  find  a place  in  regulating  menstruation,  fer- 
tility, conception  and  childbirth.  They  also  hold 
promise  in  the  prevention  and  treatment  of  peptic 
ulcer  and  thrombosis,  in  controlling  blood  pressure 
and  inflammatory  diseases,  and  for  use  as  a bron- 
chodilator  and  nasal  decongestant. 

Professor  von  Euler’s  Nobel  prize  was  the  second 
in  his  family.  His  father,  Hans,  shared  a Nobel 
award  for  chemistry  in  1929  with  Arthur  Harden 
of  Britain. 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


Sweden’s  Prof.  Ulf  S.  von  Euler  (left),  who  shared  the  1970 
Nobel  Prize  in  medicine  and  physiology,  is  shown  with  Dr. 
William  W.  Fleming  at  West  Virginia  University  Medical 
Center  before  presenting  a recent  seminar  for  the  Depart- 
ment of  Pharmacology.  Doctor  Fleming  is  Chairman  of  the 
WVU  medical  school's  Department  of  Pharmacology.  Doctor 
von  Euler  discovered  postaglandins  and  identified  noradren- 
alin. 

S.  S.  HOPE  Volunteer 

Dr.  Phihp  M.  Sprinkle,  Professor  and  Chairman 
of  Otolaryngology  in  the  West  Virginia  University 
School  of  Medicine’s  Department  of  Surgery,  was 
among  physicians  serving  on  the  first  rotation 
aboard  the  S.S.  HOPE  when  the  famed  floating 
medical  center  arrived  for  its  stay  throughout  1972 
in  Natal,  Brazil.  Five  two-month  rotations  are 
scheduled  during  the  10-month  visit  by  Project 
HOPE. 

Doctor  Sprinkle’s  w’ife,  Mary,  a registered  nurse 
with  a background  in  public  health  nursing,  is  a 
HOPE  volunteer,  also,  as  are  the  couple’s  sons. 
Philip  Sprinkle  Jr.,  15,  and  Christian  Sprinkle,  13, 
will  be  assigned  volunteer  tasks  appropriate  for 
their  ages. 

Mrs.  Sprinkle,  Philip,  Jr.,  and  Christian  were 
aboard  when  the  HOPE  sailed  February  4,  from 
Baltimore.  Doctor  Sprinkle  joined  them  later  in 
Brazil,  and  the  family  will  return  to  Morgantown  in 
mid-April. 
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The  Month 

in  Washington 


PRESIDENT  Nixon  has  announced  that  his  Adminis- 
tration will  expand  its  programs  to  improve  the 
nation’s  emergency  medical  services,  and  to  combat 
diseases  of  the  heart,  blood  vessels  and  lungs. 

In  the  long  version  of  his  two  State  of  the  Union 
messages  to  Congress,  the  President  said  the  “stag- 
gering” U.  S.  death  toll  from  accidents — more  than 
115,000  last  year — “could  be  greatly  reduced  by  up- 
grading our  emergency  medical  services.”  He  said 
it  could  be  done  without  new  scientific  break- 
throughs if  present  knowledge  were  applied  more 
effectively. 

“To  help  in  this  effort,”  he  said,  “I  am  directing 
the  Department  of  Health,  Education  and  Welfare 
to  develop  new  ways  of  organizing  emergency  med- 
ical services  and  of  providing  care  to  accident  vic- 
tims. By  improving  communication,  transportation, 
and  the  training  of  emergency  personnel,  we  can 
save  many  thousands  of  lives  which  would  otherwise 
be  lost  to  accidents  and  sudden  illnesses. 

“One  cf  the  significant  joint  accomplishments  of 
the  Congress  and  this  Administration  has  been  a 
vigorous  new  program  to  protect  against  job-related 
accidents  and  illnesses.  Our  occupational  health  and 
safety  program  will  be  further  strengthened  in  the 
year  ahead — as  will  our  ongoing  efforts  to  promote 
air  traffic  safety,  beating  safety,  and  safety  on  ihe 
highways. 

“In  the  last  three  years,  the  motor  vehicle  death 
rate  has  fallen  by  13  per  cent,  but  we  still  lose  some 
50,000  lives  on  our  highways  each  year — more  than 
we  have  lost  in  combat  in  the  entire  Vietnam  war. 

“Fully  one-half  of  these  deaths  were  directly 
linked  to  alcohol.  This  appalling  reality  is  a blight 
on  our  entire  nation — and  only  the  active  concern 
of  the  entire  nation  can  remove  it.  The  federal  gov- 
ernment will  continue  to  help  all  it  can,  through  its 
efforts  to  promote  highway  safety  and  automobile 
safety,  and  through  stronger  programs  to  help  the 
problem  drinker.” 

Mr.  Nixon  promised  increased  attention  to  the 
diseases  of  the  heart,  blood  vessels  and  lungs  “which 
presently  account  for  more  than  half  of  all  the 
deaths”  in  the  nation. 

“I  will  shortly  assign  a panel  of  distinguished 
experts  to  help  us  determine  why  heart  disease  is 
so  prevalent  and  so  menacing  and  what  we  can  do 
about  it,”  he  said.  “I  will  also  recommend  an  ex- 
panded budget  for  the  National  Heart  and  Lung 
Institute.” 

He  also  called  upon  Congress  to  act  upon  his  pro- 
posals for  national  health  insurance,  health  mainte- 
nance organizations  and  elimination  of  the  monthly 
fee  now  charged  under  Part  B of  Medicare. 

.wiii 


• From  the  Woshington  Office  of  the  American 
Medical  Association. 


The  President  said  he  later  will  propose  legisla- 
tion “to  reform  and  rationalize”  the  delivery  of 
social  services,  including  health  services. 

“We  need  a new  approach  to  the  delivery  of  social 
services — one  which  is  built  around  people  and  not 
around  programs,”  he  said.  “We  need  an  approach 
which  treats  a person  as  a whole  and  which  treats 
the  family  as  a unit.  We  need  to  'oreak  through 
rigid  categorical  walls,  to  open  up  narrow  bureau- 
cratic compartments,  to  consolidate  and  coordinate 
related  programs  in  a comprehensive  approach  to 
related  problems.” 

In  his  fiscal  1973  budget,  Nixon  estimated  federal 
spending  on  HEW  health  programs  at  $18.1  billion, 
an  increase  of  $1.1  billion  over  the  current  fiscal 
year  which  ends  next  June  30. 

The  President’s  Council  of  Economic  Advisers, 
in  its  annual  report  to  Congress,  cautioned  that 
money  alone  dees  not  hold  the  solution  to  the  Na- 
tion’s health  problems.  New  criteria  for  evaluating 
medical  care  should  be  developed,  the  Council  said. 

The  Council  said  that  the  Nation’s  medical  care 
expenditures  totaled  $75  billion — $358  per  person — 
in  fiscal  year  1971,  an  annual  growth  rate  of  4.3  per 
cent  per  capita  since  1966. 

Physician  Assignments 

The  Federal  Government  has  announced  the  first 
assignments  of  Federal  doctors  and  other  health 
workers  to  provide  direct  patient  care  in  rural  and 
big  city  areas  with  critical  health  manpower  short- 
ages. 

Teams  with  a total  of  68  medical  workers,  inclu- 
ding doctors,  dentists  and  nurses,  will  be  assigned 
to  18  communities  in  13  states  to  work  with  such 
patient  groups  as  Indians,  migrant  workers,  welfare 
families  and  minorities. 

The  first  team,  a husband-wife,  doctor-nurse  duo, 
was  assigned  to  a 14-bed  hospital  in  rural  Jackman, 
Maine,  in  September.  The  second  team  went  to 
work  in  Immokalee,  Florida,  in  November.  March 
1 was  the  target  date  for  assigning  the  other  16 
teams,  a spokesman  for  the  National  Health  Servdee 
Corps  said. 

The  Corps  was  created  December  31,  1970,  when 
President  Nixon  signed  the  Emergency  Health  Per- 
sonnel Act,  which  calls  for  government  health  work- 
ers to  provide  direct  health  services  to  residents  of 
city  slums  and  remote  rural  areas  designated  as 
having  critical  health  manpower  shortages. 
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Radiology: 

Karl  J . Myers,  M.  D, 


Pathology: 

Fulvio  Franyutti,  M.  D. 


Surgery: 

Hu  C.  Myers,  M.  D. 
A.  Kyle  Bush,  M.  D. 
T.  H.  Chang,  M.  D. 


Gynecology  and  Obstetrics: 

Raymond  W.  Cronlund,  M.  D. 


Internal  Medicine: 

J.  E.  Lenox,  M.  D. 

E.  G.  Guy,  M.  D. 

Y.  J.  Song,  M.  D. 

Anesthesiology: 

G.  E.  Hartle,  M.  D. 


Pediatrics: 

D.  F.  Manger,  M.  D. 

E.  G.  Kreider,  M.  D. 

Dentistry: 

Glenn  B.  Poling,  D.  D.  S. 


Broaddus  Hospital  Resident  Staff: 


Young  Chung  Fan,  M.  D. 
Kowit  Kouwabunpat,  M.  D. 
Farid  Afra,  M.  D. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


^‘Your  dinner  was 
perfect  — from  soup 
to  ‘Dicarhosir.” 


DicarbosiL 
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319  South  Fourth  Street,  St.  Louis,  Missouri  63102 


The  H ARDING  H OSPTIAL 

A jiilly  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone;  Coliimhus  614-885-5381 


County  Societies 


CABELL 

The  Cabell  County  Medical  Society  installed 
Dr.  Winfield  John  as  its  President,  to  succeed  Dr. 
Jack  Sheppe,  at  its  January  13  meeting,  and  then 
heard  an  interesting  talk  by  Dr.  Frank  W.  McKee, 
Dean  of  the  West  Virginia  University  School  of 
Medicine  in  Morgantown. 

The  Society  received  from  Dr.  Thomas  G.  Folsom, 
Chairman  of  its  Doctors’  Memorial  Project  Com- 
mittee, a recommendation  that  the  Society  establish 
and  equip  a training  room  in  Marshall  University’s 
Gullickson  Hall  as  a memorial  to  three  of  its 
physician  members  who  died  in  the  November,  1970, 
Marshall  plane  crash.  The  recommendation  pro- 
posed that  the  training  room  for  Marshall  athletes 
be  funded  by  $100  voluntary  contributions  from 
individual  Society  members. 

The  Society  likewise  endorsed  unanimously  the 
candidacy  of  another  of  its  members.  Dr.  Roy  A. 
Edwards,  Jr.,  for  nomination  and  election  to  the 
West  Virginia  House  of  Delegates  from  Cabell 
County. — Gerald  E.  Vanston,  M.  D.,  Secretary. 

★ * ★ ♦ 

HARRISON 

Dr.  James  R.  Dollison  of  Fairmont  gave  an  inter- 
esting talk  on  “Cerebral  Vascular  Accidents’’  at  a 
January  6 Harrison  County  Medical  Society  meet- 
ing at  the  Holiday  Inn  in  Clarksburg.  The  32  mem- 
bers present  unanimously  approved  Dr.  S.  S.  Hall’s 
request  for  honorary  membership  and  a memorial 
to  the  late  Dr.  Richard  K.  Hanifan. — Robert  D.  Hess, 
M.  D.,  Secretary. 

★ ★ ★ ♦ 

McDOVVELL 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  President 
of  the  West  Virginia  State  Medical  Association,  ad- 
dressed the  January  12  meeting  of  the  McDowell 
County  Medical  Society  at  the  Stevens  Clinic  Hos- 
pital in  Welch. 

Doctor  Weeks’  interesting  presentation  covered 
a number  of  subjects,  including  organized  medicine’s 
views  on  peer  review  and  national  health  insurance, 
coordinated  efforts  by  the  West  Virginia  University 
School  of  Medicine  and  the  State  Medical  Associa- 
tion toward  closer  contacts  with  WVU  graduates, 
with  the  objective  of  informing  them  of  practice 
opportunities  in  the  State;  and  Regional  Medical 
Program  and  other  activities. — Mario  S.  Cardona, 
M.  D.,  Secretary. 

* * * * 

MERCER 

The  Mercer  County  Medical  Society  voted,  at 
a January  17  meeting  at  the  West  Virginian  Hotel 
in  Bluefield,  to  continue  to  work  with  other  neigh- 
boring county  societies  toward  an  organization  that 
could  qualify  as  a planning  agency  under  Compre- 


hensive Health  Planning  enactments. — John  J. 
Mahood,  M.  D.,  Secretary. 

* * * * 

MONONGALIA 

Dr.  Mary  Lewis,  Chief  of  Medical  Services  at 
Memorial  Hospital  Division  of  the  Charleston  Area 
Medical  Center,  Inc.,  gave  an  interesting  review  of 
recent  developments  in  the  pathogenesis  and  man- 
agement of  acute  renal  failure  at  the  Monongalia 
County  Medical  Society’s  January  4 meeting  at  the 
Hotel  Morgan  in  Morogantown. 

Forty-four  members  and  five  guests  heard  Doctor 
Lewis,  a West  Virginia  native  and  a nephrologist. — 
Hubert  T.  Marshall,  M.  D.,  Secretary. 


Book  Reviews 


LUMBAR  DISC  DISEASE,  A Twenty-Year  Clinical  Follow- 
up Study — By  Blaine  S.  Nashold,  Jr.,  M.  D.,  .Associate  Pro- 
fessor of  Neurosurgery,  Duke  Univ.  Med.  Center,  Durham, 
N.  C.,  and  Zdenek  Hrubec,  Sc.  D.,  Statistician,  Washington, 
D.  C.  The  C.  V.  Mosby  Company,  St.  Louis.  1971.  Pg.  139. 
Illustrated.  Price:  $16.50. 

This  is  a relatively  thin  but  compact  volume 
recording  clinical  and  statistical  studies  of  patients 
in  the  armed  services  who  had  lumbar  disc  disease. 
The  study  reportedly  received  support  at  each  of  17 
Veterans  Administration  Examining  Centers.  Thirty- 
nine  participants  in  the  study  included  13  neuro- 
surgeons, eight  orthopedists,  10  radiologists,  four 
doctors  of  medicine  in  the  Veterans  Administration 
Central  Office,  two  members  of  the  Follow-up 
Agency,  Division  of  Medical  Sciences,  National  Re- 
search Council,  one  neurologist,  and  one  consultant 
who  was  Dr.  Barnes  Woodhall. 

The  Editorial  Committee  consisted  of  Blaine  S. 
Nashold,  Jr.,  M.  D.,  Chairman;  Zdenek  Hrubec,  Sc. 
D.,  Statistician;  and  four  members,  Emanuel  Manna- 
rino,  M.  D.,  Chief  of  the  Neurosurgical  Section,  De- 
partment of  Medicine  and  Surgery,  Veterans  Admin- 
istration, Washington,  D.  C.;  James  E.  Nixon,  M.  D., 
Chief  of  the  Orthopedic  Section,  Veterans  Hospital, 
Philadelphia;  Hubert  L.  Rosomoff,  M.  D.,  Professor 
and  Chairman,  Division  of  Neurological  Surgery, 
Miami  University  School  of  Medicine,  Miami, 
Florida;  and  Charles  B.  Wilson,  M.  D.,  Professor 
and  Chairman,  Division  of  Neurological  Surgery, 
University  of  California,  San  Francisco  Medical 
Center,  San  Francisco. 

The  book  is  divided  into  the  Foreword,  the  Pre- 
face, and  then  Chapters  ( 1 ) Historical  Perspective 
and  Background;  (2)  Materials  and  Methods;  (3) 
Clinical  History  and  Symptoms;  (41  Clinical  Signs 
and  Physical  Examination;  (5)  Evaluation  of  Sur- 
gical and  Conservative  Therapy  of  Lumbar  Disc 
Lesions;  (6)  Evaluation  of  Disability  from  Disc 
Disease;  and  (7)  Radiographic  Diagnosis.  There  is 

(Continued  on  page  xxii) 
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NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 
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BOOK  REVIEWS-(Continued) 

an  extensive  Appendix,  a Selected  Bibliography 
and  an  Index. 

This  is  a written  compilation  of  a four-year 
( 1961-1964)  accumulation  of  data  obtained  from  the 
intensive  examination  of  1,123  male  patients  and 
their  records.  These  men  were  from  the  Armed 
Services  and  the  Veterans  Administration  and  had 
the  diagnosis  of  Herniated  Nucleus  Pulposus 
(H.N.P.)  in  World  War  II. 

The  magniflcant  detail  of  this  work  is  impressive 
and  the  extent  of  the  study  is  commendable.  The 
tables  and  figures  help  to  present  this  mass  of  in- 
formation within  the  confines  of  rather  limited 
space.  To  one  trained  in  statistical  analysis,  this 
volume  should  present  a wealth  of  information 
about  herniated  lumbar  intervertable  discs  in  men 
of  the  type  found  in  the  Armed  Services.  It  does 
not,  however,  include  data  on  women,  or  on  per- 
sons in  civilian  occupations  with  no  military  con- 
nection. 

A practicing  physician  or  neurosurgeon  will  find 
data  about  diagnosis,  results  of  army  treatment  and 
several  interesting  notes  such  as,  “Some  residual 
pantopaque  was  visible  in  films  taken  twenty  years 
after  myelogram.” — “However,  there  was  no  clinical 
evidence  that  the  retained  dye  had  been  accom- 
panied by  complications.”  “In  only  5 per  cent  did 
the  myelogram  fail  to  detect  a lesion  that  was 
found  later  at  surgery,”  etc. 


This  is  not  an  easy  book  to  read,  and  it  still  leaves 
many  questions  unanswered,  but  it  should  be  a real 
help  to  anyone  who  is  concerned  about  the  multiple 
clinical  facets  of  lumbar  disc  disease. — E.  Lyle 
Gage,  M.  D. 


Hospitals  Report  Growth 
In  Ambulatory  Care 

Ambulatory  care  has  become  the  fastest  growing 
service  in  the  nation’s  hospitals,  the  Health  Insur- 
ance Institute  has  reported.  Through  this  approach, 
ill  and  injured  persons  are  treated  through  out- 
patient hospital  facilities  rather  than  in  hospitals — 
when  feasible. 

And  the  public  is  going  along  with  ambulatory 
care,  according  to  the  Institute.  For  example,  for 
every  1 patient  admitted  to  a hospital  last  year, 
there  were  5.7  outpatient  visits. 

The  7,123  hospitals  registered  by  the  American 
Hospital  Association  reported  181,400,000  out- 
patient visits  in  1970 — an  increase  of  11.1  per  cent 
over  the  previous  year. 

Ambulatory  care  reduces  overcrowding  in  hos- 
pitals, cuts  rising  costs,  and  eases  the  doctor  and 
hospital  personnel  shortage. 

The  Institute  estimates  that  if  ambulatory  care 
could  cut  one  day  from  the  average  hospital  stay, 
the  nation  would  save  between  $1  billion  and  $2 
billion  in  hospital  bills  annually. 
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Necessary  Elements  Developed 
For  Artificial  Pancreas 

All  the  elements  necessary  for  the  development 
of  an  artificial  pancreas  for  insulin  regulation  in 
diabetes  patients  are  now  available,  according  to  the 
National  Society  for  Medical  Research. 

The  key  to  such  a unit  is  a sensor  recently  de- 
veloped by  University  of  Southern  California  re- 
searchers. The  sensor  measures  the  sugar  content 
of  blood  and  body  fluids  on  a constant  basis.  With 
improved  technology,  the  sensor,  an  insulin  reser- 
voir and  a device  to  release  the  proper  amount  of 
insulin  will  eventually  be  reduced  to  a size  making 
it  possible  to  implant  the  “artificial  pancreas.” 

Dr.  Samuel  P.  Bessman,  Professor  and  Chairman 
of  the  use  School  of  Medicine’s  Department  of 
Pharmacology,  says  that,  with  proper  funding,  the 
device  could  be  available  within  four  or  five  years. 

Some  of  the  work  has  involved  implantation  in 
animals,  but,  according  to  him,  more  extensive 
animal  work  will  be  conducted  in  the  very  near 
future.  The  USC  team  is  concentrating  most  of  its 
efforts  towards  improvement  of  the  sensor.  It  must 
remain  in  a patient  over  a long  period  of  time,  and 
I still  furnish  dependable  measurements  of  sugar 
I content. 

A problem  facing  diabetics  at  this  time  is  that 
they  do  not  receive  the  exact  amount  of  insulin 
needed  at  the  precise  moment  it  is  required  since 


each  dose  does  not  correspond  to  constantly  chang- 
ing blood  sugar  levels. 

“Our  sensor  and  its  attachments  will  correct  this 
imbalance  by  releasing  insulin  in  direct  relation  to 
changes  in  blood  sugar,”  Doctor  Bessman  says. 

The  unit,  as  envisioned  by  Doctor  Bessman  and 
his  colleagues,  includes  the  sensor,  an  integrator- 
computer  to  control  the  amount  of  insulin  to  be 
released  into  a patient’s  system  and  a reservoir  con- 
taining a three-month  supply  of  insulin. 

It  would  be  implanted  in  the  chest  or  abdominal 
cavity,  and  the  insulin  reservoir  would  be  refilled 
as  needed  through  a tube  just  under  the  skin. 
Eventually,  the  unit  may  be  reduced  in  size  so  the 
sensor  is  the  size  of  a sewing  needle,  the  integrator- 
computer  is  no  larger  than  a lima  bean  and  the 
insulin  reservoir  is  the  size  of  a thimble. 


Two  young  family  practice  physicians  looking 
for  3rd  partner  in  Montgomery  County,  suburbs 
of  Washington,  D.  C.  New  facilities  with  lab 
and  x-ray.  Open  staff  hospital.  Excellent  first 
year  salary  then  full  partnership  in  professional 
corporation.  Practice  now  grosses  in  excess  of 
$350,000  per  year.  Seeking  energetic  young 
American  trained  physician.  Please  respond  to 
Hooper  ond  Kordon,  P.A.,  15  Deer  Park  Drive, 
Gaithersburg,  Maryland  20760.  Ail  inquiries 
will  be  answered. 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

President 

Secretary 

Meetings 

Boone 

...  David  E.  Wallace 

Madison 

Horold  H Howell 

Modison 

2nd  Wed. 

Brooke 

. W.  T.  Booher,  Jr 

---  Wellsburg 

W.  T.  Booher 

WpIUhurg 

Cabell  

Winfield  C.  John 

- Huntington 

GernlH  F Vnn«;tr>n 

Huntington 

2nd  Thurs. 

rpntrnl  Virginia  . 

Earl  L.  Fisher 

Gassaway 

Joseph  B Reed 

Buckhonnon 

As  Sched. 

Eastern  Panhandle  

Frank  J.  Gavlas 

Martinsburg 

D.  Ewell  Hendricks 

Martinsburg 

-.  2nd  Wed. 

Foyette 

W.  P.  Bittinger 

— Oak  Hill 

Ivan  H.  Bush,  Jr 

. Oak  Hill. 

--  1 St  Wed. 

lose  B.  Caringal 

..Ronceverte 

Eliseo  T,  Banguis 

Ronceverte ... 

— 2nd  Wed. 

A A.  Yurko,  Jr. 

Weirton 

M.  J.  Packovich 

Weirton  . 

3rd  Tues. 

Harrison..  . 

Herman  Fischer 

-Clarksburg 

Robert  D.  Hess 

--.  Bridgeport 

..  1 St  Thurs. 

Kanawha  

Jimmie  L.  Mangus 

. Charleston 

John  B.  Markey.  

Charleston. -- 

-.-.2nd  Tues. 

Logan  - - 

Ray  M.  Kessel 

-Logan 

Thomas  P.  Long  

- . - Man 

2nd  Wed. 

Marion 

- Robert  B.  Hamilton 

Fairmont 

John  C.  Turner 

Fnirmont 

1 n<;t  Tiip<:, 

Marshall 

Andrew  J.  Barger 

Glen  Dale 

Dnniel  R Gordon 

^1^*0  Dqlp 

3rd  T ues 

Mnsnn 

lohn  M.  Grubb-  

-Pt.  Pleasant 

Aaron  Boonsue 

-Pt  Pleasant-- 

4th  Tues. 

McDowell  ..  

....  Richard  0.  Gale 

Welch 

Mario  S.  Cardona 

Welch 

..  2nd  Wed. 

Merrer 

David  F.  Bell,  Jr 

Bluefield 

John  J.  Mahood 

Bluefield 

.3rd  Mon 

Mingo 

de  Valle,  Rodrigo  V. 

Williamson 

William  H.  Carter  . 

Williamson 

— 2nd  Wed. 

Monongalia 

-.-.Edmund  B.  Flink 

Morgantown 

Hubert  T.  Marshall 

-Morgantown.- 

..  . 1 St  Tues. 

Ohio 

Robert  R.  Weiler 

Wheeling 

Donald  H.  Hofreuter 

Wheeling.. 

4th  Tues. 

Parkersburg  Academy 

James  C.  Batten. 

Parkersburg 

F.  D.  Gillespie  --. 

-Parkersburg 

1 St  Thurs 

Potomac  Valley 

M,  F.  Townsend 

Petersburg 

Carl  A.  Liebig  ..  . 

- --  Keyser... 

2nd  Wed. 

Preston 

lohn  W.  Trenton 

Kingwood 

C Y.  Moser 

Kingwood 

..  4th  Thurs. 

Raleigh 

C Richnrd  Dnnjel 

Bprkifjy 

Fiigpnp  Wnrvnriv 

Doniels 

3rd  Thurs. 

Summers 

J.  W.  -Stokes 

Hinton 

P B.  Camara 

Hinton 

3rd  Mon. 

Tygart's  Valley 

. . T.  H Chong 

Philippi 

A.  Kyle  Bush 

Philippi 

3rd  Thurs. 

Wetzel  . 

1 emnyne  Coffield  N 

Mnrtin<;ville 

C P.  Wntson  N 

Martinsville 

Monthly 

Wyoming 

— D.  F.  Quizon 

Pineville 

L.  Ramirez 

Mullens .. 

Quarterly 

March,  1972,  \^ol.  68,  No.  3 


.xxiii 


CLASSIFIED 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


AVAILABLE — Modern  medical  office — five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
Geoi-ge  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


PHYSICIAN  WANTED — An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Code  304. 

WANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304)  348-5432. 

AVAILABLE — Office  space  will  be  available  by 
April  30,  1972,  for  an  EENT  physician  who  may  be 
interested  in  setting  up  a practice  in  Wheeling.  I 
would  appreciate  discussing  the  sale  of  equipment, 
furniture,  etc.,  as  soon  as  possible.  My  phone  num- 
ber is  (304)  232-4210.  My  mailing  address  is  Ray- 
mond A.  Tomassene,  M.  D.,  Box  728,  Wheeling, 
W.  Va.  26003. 

FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 

AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 

^WANTED  IMMEDIATELY — General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 

WANTED — General  practitioner  to  locate  in  Sis- 
tersville,  Tyler  County.  A 19-bed  general  hospital 
is  available;  drawing  area  is  approximately  20,000. 
Successful  practice  assured  and  assistance  will  be 
offered  in  locating  office  space.  Call  John  L.  Moore, 
Administrator,  Sistersville  General  Hospital,  collect, 
for  particulars  (304)  657-2401. 

WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 

AVAILABLE — Physician’s  Assistant.  College  de- 
gree and  medical-surgical  training  in  U.  S.  Army. 
Two  years  experience  in  hospitals  in  Cleveland. 
Contact  TJ,  The  W.  Va.  Medical  Journal,  Box  1031, 
Charleston,  W.  Va.  25324. 

WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 

URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 

WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


W'ANTED — GP  for  Northern  West  Virginia  town 
of  3,000.  Good  schools,  recreational  facilities  and 
shopping.  Fifteen-minute  drive  from  hospital.  Ex- 
cellent practice  opportunity.  Contact  Mr.  Claud  C. 
Kendall,  12  Jefferson  Street,  Mannington,  W.  Va. 
Telephone:  986-1242. 


PHYSICIANS  WANTED — Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 

WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 

WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  ai'ea  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  Watson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 
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Leukemoid  Reaction  of  Myeloid  Type  in  a Patient 
With  Adenocarcinoma  of  the  Stomach 


Sundaram  V.  Ramanan,  M.  H.,  M.  R.  C.  P.;  Jose  A.  Raquel,  M.  D.,  and 
Catalino  B.  Mendoza,  Jr.,  M.  D.* 


CROSS,i  in  1922,  recognized  tlie  similarity  be- 
tween the  blood  pictures  of  acute  leukemia 
and  infectious  mononucleosis,  but  it  was  Krumb- 
haar^  who  first  used  the  term  “leukemoid  reac- 
tion” in  describing  a series  of  patients  with 
blood  pictures  simulating  leukemia.  Since  then, 
there  have  been  several  reports  of  a similar 
nature.^"’^  In  a later  publication.  Hill  and  Dun- 
can*^ classified  leukemoid  reactions  according 
to  cell  type  into  myeloid,  lymphatic  and  mono- 
cytic varieties.  Most  reported  cases,  however, 
have  been  of  the  lymphatic  type,  there  being 
relatively  few  myelogenous  forms. 

Infection  probably  is  the  single  most  common 
cause  of  a leukemia-like  blood  picture,  with 
malignant  disorders  of  different  types  being  the 
ne.xt  most  common  cause.  BicheH  described 
three  cases  of  gastric  carcinoma  with  the  clinical 
and  hematological  manifestations  of  chronic  lym- 
phatic leukema,  while  Sonnenfeld,^**  and  Meyer 
and  Rottei'ii  have  reported  three  further  patients 
with  carcinoma  of  the  stomach  showing  a myel- 
oid type  of  leukemoid  reaction. 

We  describe  here  what  we  believe  to  be  the 
first  case  reported  in  the  literature  of  carcinoma 
of  the  stomach  manifesting  a myeloid  type  of 
leukemoid  reaction  in  which  infection  as  a cause 
for  the  leucocytosis  and  a co-existent  leukemia 
have  been  excluded  by  investigation  and  obser- 
\ ation  over  a prolonged  period. 

Case  Report 

A 56-year-old  white  male  was  admitted  on 
November  7,  1969,  with  epigastric  pain,  hema- 
temesis  and  recent  weight  loss  of  20  pounds.  His 

*The  authors  are  staff  members  in  medicine  and  surgery  at 

the  West  Virginia  University  Medical  Center  in  Morgantown, 
and  the  Veterans  Administration  Hospital  in  Clarksburg. 


past  history  revealed  that  he  had  had  symptoms 
of  peptic  ulcer  for  the  preceding  20  years  and 
that  in  December,  1968,  he  underwent  excision 
of  a Warthin’s  tumor. 

Physical  findings  on  admission  showed  a well 
developed,  well  nourished,  white  male  with  epi- 
gastric tenderness.  Vital  signs  included  tempera- 
ture of  98.2°  F.,  pulse  rate  98  per  minute,  respira- 
tory rate  20  per  minute  and  blood  pressure 
170/80  mm.  Hg.  His  weight  was  205  pounds. 
Pertinent  findings  were  the  absence  of  any  abnor- 
mality on  proctoscopy  and  barium  enema,  and  the 
demonstration  of  an  ulcer  at  the  cardia  by  upper 
gastrointestinal  series.  Significant  hematological 
\alues  are  recorded  in  Table  1.  The  stool  was 
positive  for  occult  blood  on  one  occasion  only, 
and  a 12-hour  gastric  analysis  showed  a pH  of 
4.5,  with  a free  Hcl.  of  0°  and  a total  acidity 
of  30°.  Other  laboratory  findings  included  fast- 
ing blood  sugar  106  mg.  per  cent,  serum  amylase 
102  Somogyi  units  and  urinalysis  with  nonnal 
chemistrx’  and  microscopy. 

On  treatment  with  antacids  and  bland  diet, 
the  patient’s  symptoms  improx  ed.  A repeat  upper 
gastrointestinal  series,  however,  demonstrated  an 
ulcer  in  the  fundus  involving  the  cardia  and 
esophagogastric  junction.  Exploratory  laparot- 
omy revealed  a large  ulceratixe  lesion  in  the 
fundus  xvhich,  on  frozen  section,  shoxved  an  in- 
filtrating adenocarcinoma.  There  xvere  peppery 
infiltrates  on  the  surface  of  the  liver  and  en- 
larged lymph  nodes  near  the  celiac  axis.  Ex- 
cision biopsies  of  these  lesions  xvere  obtained. 
Grossly,  the  lixer  infiltrates  appeared  metastatic 
and  the  operatixe  procedure  xvas  discontinued. 
Subsequently,  the  liver  xvas  reported  as  shoxving 
microhamartoma-like  hx’peqrlasia  of  the  bile 
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ducts  with  no  evidence  of  malignancy.  The 
lymph  node  biopsy  was  negative. 

Following  recovery  from  surgery,  the  patient 
complained  of  increasing  severity  of  pain  and 
anorexia.  He  was  then  placed  on  a full  induction 
course  of  5-FU  (5-fluorouracil)  totaling  5.9  Gm., 
followed  by  a maintenance  dose  of  1 Gm.  ad- 
ministered at  weekly  intervals.  Despite  therapy, 
the  patient’s  total  white  cell  count  did  not  fall  to 
normal  levels. 

Because  of  the  persistent  leukocytosis,  addi- 
tional hematological  studies  were  carried  out. 
Neutrophilic  alkaline  phosphatase  score  deter- 
mined on  two  occasions  yielded  values  of  142 
against  a normal  control  of  40,  and  108  against  a 
normal  control  of  38.  A bone  marrow  aspirate 
was  reported  as  showing  a moderate  degree  of 
granulocytic  hyjrerplasia  but  no  other  specific 
feature.  Ghromosome  analysis  of  the  bone  mar- 
row failed  to  reveal  the  presence  of  the  Phila- 
delphia chromosome.  Serum  vitamin  Bj,  levels 
were  returned  as  162  micromicrograms  per  ml. 
(normal  100-870). 

Four  months  after  the  institution  of  chemother- 
apy, the  patient  felt  much  better  and  had  gained 
five  pounds  in  weight,  though  he  continued  to 
have  epigastric  pain.  With  the  improvement  in 
his  general  condition  and  no  clinical  evidence  of 
distant  metastasis,  a second-look  operation  was 
carried  out.  This  showed  the  lesion  to  be  still 
confined  to  the  fundus.  The  peppery  infiltrates 
on  the  liver  and  the  enlarged  lymph  nodes  no 
longer  were  present.  A proximal  subtotal  gas- 
trectomy and  partial  esophagogastrectomy  were 
performed.  Two  weeks  after  removal  of  the 


tumor,  the  patient’s  white  cell  count  had  fallen 
to  6,000  per  cu.  mm.  and  subsequent  values 
have  all  continued  to  be  within  the  physiologic 
range.  At  present,  he  is  doing  well  and  is 
asymptomatic. 

Discussion 

The  association  of  cancer  and  leukemia  is  not 
uncommon.  BicheP  cited  33  such  patients,  seven 
of  whom  had  cancer  of  the  stomach.  The  only 
reported  association  of  unexplained  granulocy- 
tosis with  carcinoma  of  the  stomach  is  that  by 
Sonnenfeld^o  who  describes  a 60-year-old  man 
with  a leukocytosis  of  125,000  per  cu.  mm.,  46 
per  cent  of  which  were  immature  myeloid  cells. 
The  patient  presented  clinically  with  a large 
pleural  effusion,  aspiration  of  which  yielded  fluid 
containing  immature  myeloid  cells.  Similar  cells 
also  were  isolated  from  vesicles  produced  iatro- 
genically  by  the  application  of  an  irritant  plaster 
to  the  skin.  Autopsy  revealed  the  presence  of 
leukemic  infiltrations  in  the  spleen,  liver,  kid- 
neys, pancreas  and  stomach.  The  clinical  and 
cytological  findings  during  the  patient’s  terminal 
illness,  considered  in  conjunction  with  the  gen- 
eralized organ  involvement  observed  at  autopsy, 
make  true  leukemia  a more  likely  diagnosis  in 
this  patient.  Ancillary  methods  of  diagnosis  in 
use  today  were  not  then  available,  making  abso- 
lute confirmation  of  a diagnosis  of  leukemia  al- 
most impossible  in  such  circumstances. 

In  discussing  leukemoid  reactions  in  malig- 
nancy, Meyer  and  Rotttr^^  describe  two  patients 
with  carcinoma  of  the  stomach  who  had  elevated 
white  cell  counts.  In  their  first  case,  94  per  cent 
of  the  cells  were  mature  neutrophils  and  only 


Table  1 

Clinical  Course  of  Patient 
With  Corresponding  Blood  Picture  and  Therapy 

Differential  Count  (per  cu.  mm.) 


Mature 

Im  mature 

Lymphocytes 

Hb. 

Total  WBC 

Granulo' 

Granulo- 

and 

Date 

(g/IOO  ml.) 

Cper  cu,  mm.') 

cytes 

cytes 

Monocytes 

Notes 

12/4/68 

15.6 

11,500 

7,590 

345 

3,565 

Routine  count. 

12/7/69 

13.1 

14,200 

11,500 

1,990 

710 

Diagnosis  of  ca.  of  stomach. 

1/19/70 

12.4 

20,500 

16,420 

1,848 

2,258 

Laparotomy. 

2/13/70 

12.0 

18,000 

12,780 

3,600 

1,620 

Treatment  with  5-FU  started. 

2/17/70 

12.0 

23,200 

18,096 

696 

4,408 

2122/70 

11.6 

19,600 

14,896 

196 

4,508 

Induction  phase  of  treatment 
completed. 

3/18/70 

12.0 

23,900 

16,730 

239 

6,931 

Maintenance  tlierapy  of  5-FU 
in  weekly  injections. 

4/22/70 

12.8 

29,400 

17,640 

3,234 

8,526 

5/21/70 

13.9 

26,700 

22,695 

1,335 

2,670 

Partial  gastrectomy  with  re- 
moval tumor. 

6/1/70 

11.8 

31,300 

24,414 

3,130 

3,756 

6/9/70 

11.8 

6,400 

4,096 

384 

1,920 

Asymptomatic,  eating  well. 

6/10/70 

10.6 

8,100 

4,050 

486 

3,564 

regular  diet,  no  anti-cancer 
drug. 

90  The  West  Vikginia  Medical  Journal 


two  per  cent  were  immature  myeloid  cells. 
Differential  count  in  the  second  case  showed  78 
per  cent  mature  neutrophils,  11  per  cent  band 
forms  and  nine  per  cent  myelocytes.  Both  pa- 
tients died  within  17  days  of  hospitaliza- 
tion and  autopsies  showed  e\idencc  of  wide- 
spread peritonitis.  Collections  of  pus  were 
found  beneath  the  diaphragm  and  at  the  lower 
pole  of  the  spleen  in  the  first  case.  During  the 
terminal  illness  of  the  second  patient,  clinical 
signs  of  peritonitis  were  clearly  present,  substan- 
tiated by  peritoneoscopy  shortly  before  death. 
In  addition  to  the  purident  fluid  in  the  peritoneal 
cavity,  autopsy  showed  the  mesentery,  intestines, 
colon,  lymph  nodes,  liver  and  ovaries  to  be  in- 
filtrated by  metastatic  tumor.  In  both  cases, 
therefore,  infection  could  well  have  been  the 
factor  responsil)le  for  the  marked  leukocytosis. 

There  are  many  respects  in  which  our  patient 
I differs  from  those  described  earlier.  We  have 
been  able  to  observe  his  progress  o\'er  a si.\- 
month  period.  Until  the  recurrence  of  tumor, 
leukocyte  counts  remained  within  the  range  of 
15,000  per  cn.  mm.  to  30,000  per  cu.  mm.  (Table 
j 1).  It  is  interesting  to  note  that  even  during 
j treatment  with  5-FU,  a drug  with  a known  myelo- 
' suppressive  effect,  the  peripheral  blood  counts 
I have  shown  very  little  change.  This  would 
suggest  autonomy  of  myelopoiesis  in  a leukemoid 
response,  as  opposed  to  the  response  of  leuko- 
cytosis to  stress.  The  elevated  leukocyte  alka- 
line phosphatase  values  confirmed  the  diagnosis 
of  a leukemoid  reaction,  while  the  possibility  of 
an  associated  chronic  myeloid  leukemia  was  ex- 
cluded by  the  modest  degree  of  granulocvdic 
hyperplasia,  the  nonual  serum  vitamin  levels 
and  the  absence  of  the  Philadelphia  chromosome 
in  bone  marrow  cultures.  A focus  of  infection 
was  not  found  despite  a thorough  search. 

The  clinical  courses  of  the  three  patients  pre- 
\ iously  reported  appear  to  have  shown  extremely 
rapid  deterioration.  The  two  patients  reported 
by  Meyer  and  Rotter  died  on  the  eighteenth  and 
seventeenth  days  of  hospitalization,  respectively. 
Clinical  findings  during  their  terminal  illnesses 
and  subsequent  autopsy  findings  strongly  sxiggest 
infection  to  be  the  immediate  cause  of  death. 
Sonnenfeld’s  patient  expired  on  the  fifteenth  day 
following  admission  and  autopsy  showed  wide- 
spread leukemic  infiltration  affecting  most  of 
the  abdominal  organs,  though  no  definite  diag- 
nosis could  be  established  as  to  the  immediate 
cause  of  death. 

Our  patient  has  now  been  followed  from  clini- 
cal and  hematological  aspects  for  more  than  six 
months  and  we  have  had  the  opportunity  to 
observe  closely  the  evolution  of  his  disease 


processes.  Following  exploratory  laparotomy,  he 
was  treated  with  5-FU,  a cytotoxic  drug  with  a 
myelosuppressive  effect.  In  anticipation  of  a fall 
in  white  blood  cell  count,  white  counts  were 
l)erformed  at  weekly  intervals.  The  absence 
of  leukopenia  in  the  face  of  treatment  with  full 
dosage  of  5-FU  is  the  feature  that  first  drew  our 
attention  to  the  possibility  of  a co-existent  hema- 
tological disorder. 

The  basic  mecbanism  underlying  a leukemoid 
response  has  not  been  satisfactorily  explained. 
Hill  and  Duncan^  have  suggested  three  possible 
mechanisms,  namely,  direct  irritation  due  to 
metastatic  invasion  of  the  marrow,  direct  in- 
fection of  the  marrow  itself,  or  an  intramedullarv' 
antigen-antibody  type  of  reaction.  This  last  view 
is  supported  by  the  work  of  Stasney  and  Feld- 
maiF  who  produced  a leukemoid  response  by 
administration  of  tid^erculin  to  previously  sensi- 
tized animals.  A fourth  mechanism  has  been 
suggested  by  Kugehneier^^  who  believes  that  a 
toxic  factor  in  carcinoma  acts  on  the  bone  mar- 
row to  produce  leukocytosis.  The  rapid  fall  in 
white  count  to  physiologic  levels  following  re- 
moval of  the  tumor  in  our  patient  points  strongly 
to  the  elaboration  of  a toxic  factor  as  cause  for 
the  leukocytosis. 

At  the  time  of  initial  diagnosis  in  December, 
1969,  our  patient  had  a total  white  blood  cell 
count  of  16,100  per  cii.  mm.,  but  a searcb  of  his 
pre\'ious  records  revealed  that  in  December,  1968, 
a total  white  blood  cell  count  of  11,500  per  cu. 
mm.  had  been  recorded.  Therefore,  consider- 
ation must  be  given  to  the  possibility  that  his 
leukemoid  reaction  could  well  have  started  as 
early  as  one  year  prior  to  diagnosis  of  gastric 
carcinoma.  The  patient  did  not  seek  medical 
advice  during  the  12-month  period  preceding  his 
present  illness.  During  this  interval,  a diagnosis 
of  leukocytosis  without  infection  or  leukemia 
might  have  led  to  discoveiy  of  carcinoma  in  the 
presymptomatic  stage. 
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and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
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copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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Atrial  Flutter  with  1 :1  A-V  Conduction  in  a Patient 
With  No  Apparent  Organic  Heart  Disease 

Orlando  I.  Agnir,  M.  I).,  and  George  A.  Chapman,  M,  I). 


Atrial  Hutter,  like  atrial  fibrillation  and  unlike 
atrial  tachycardia,  is  associated,  as  a rule, 
with  organic  heart  disease.  The  coininon  causes 
such  as  rheumatic  heart  disease  and  mitral  steno- 
sis, hyperthyroidism  and  coronary  or  hyperten- 
si\'e  heart  disease  are  well  known.  It  occurs  also 
in  atrial  septal  defect,  mediastinal  disease,  and 
during  surgical  procedures,  especially  those  in 
the  thoracic  cavity.  Occasionally,  it  appears  in 
patients  without  apparent  heart  disease,  either 
spontaneously  or  because  of  alleged  nervous  or 
physical  strain  or  respiratory  infection. ^ We  re- 
cently encountered  a patient  with  no  apparent 
organic  heart  disease,  e.xcept  possible  primary 
cardiomyopathy,  who  developed  atrial  flutter 
with  1:1  conduction.  We  are  presenting  this  case 
because  its  occurrence  is  rare,  appro.ximately  60 
cases  having  been  reported  in  the  world  litera- 
ture,^ and  because  it  demonstrates  that  atrial 
flutter  with  1:1  conduction  is  a serious  hemo- 
dynamic event  that  retjnires  prompt  treatment. 
Dr.  E.  K.  Chnng^  of  West  Virginia  University 
Medical  School  reported  in  this  same  Journal 
last  year  on  atrial  flutter  with  1:1  A-V  conduction. 
Me  discussed  in  detail  the  electrocardiographic 
analysis  of  atrial  flutter  with  different  types  of 
A-V  block. 

Case  Report 

The  patient  is  a 44-year-old  white  male  who 
was  referred  to  us  for  persistent  tachycardia.  He 
had  been  in  excellent  health  until  one  month 
prior  to  admission  when  he  developed  i^alpita- 
tions  and  dyspnea.  There  was  no  antecedent 
febrile  illness,  and  he  denied  history  of  rheumatic 
fever,  searlet  fever,  effort  angina  or  systemic 
lu'pertension.  There  was  no  family  history  of 
congenital  heart  disease.  lie  was  treated  by  his 
private  physieian  with  Digoxin  and  Quinidine 
for  one  week  but  when  his  tachycardia  persisted 
he  was  transferred  to  the  Martinsbnrg,  West 
\firginia,  VA  Center.  The  initial  electrocardio- 
gram showed  atrial  flutter  with  2:1  A-V  block 
with  a ventricular  rate  of  L5()/minute  (Figure 
1).  His  venous  filling  pressure  was  elevated  but 
his  lungs  were  free  of  rales.  Cardiomegaly  conld 
not  be  detected  by  palpation;  his  BP  was  140/80 
mm.  Hg.  He  was  monitored  in  the  CCU  and  he 
was  given  Quinidine  Sulfate  300  mg.  orally  every 
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six  hours.  Digitalis  was  withheld,  and  electrical 
cardioversion  was  contemplated  in  three  days. 
Twenty-four  hours  after  admission,  he  developed 
a variable  2:1  to  3:1  A-V  block,  suggesting  that 
digitalis  effect  was  still  clinically  manifest  (Fig- 
ure 2).  Forty-eight  hours  after  admission,  how- 
ever, he  went  into  1:1  A-V  conduction  with  a 
ventricular  rate  of  260/min.  He  became  hypo- 
tensive and  cyanotic,  and  lapsed  into  semicoma. 
Direct  current  counter-shock  using  .50  joules  was 
immediately  succes.sful  with  conversion  to  sinus 
rhythm  (Figure  4).  Another  EKG  done  several 
days  later  (Figure  5)  .showed  that  the  \oltage 
criteria  of  left  ventricular  hypertrophy,  previous- 
ly seen,  had  disappeared.  Tall  and  wide  P waves 
remained  but  the  patient  was  still  on  Quinidine. 
The  cardiac  x-ray  series  (Figure  6)  suggested 
prominence  of  the  left  ventricle  but  the  other 
ehambers  were  normal.  Serial  SCOT,  LDH,  and 
CPK  were  normal.  The  onlv  complications  that 
developed  were  a urinary  tract  infection  and  a 
severe  anxiety  reaction,  which  responded  to  ade- 
(piate  therapy.  Subsequent  auscultations  of  the 
heart  failed  to  reveal  any  eardiac  murmur  or 
gallop.  There  was  no  e\  idenee  of  hyperthyroid- 
ism. He  was  discharged  on  the  21st  hospital  day 
and  he  went  back  to  work  approximately  one 
month  later. 

Discussion 

The  electrocardiograph  criteria  for  atrial  fluttei' 
have  been  listed  by  Kinkelstein:^  (1)  an  undu- 
lating baseline  with  waves  at  225  to  315  beats 
per  minute,  (2)  the  presence  of  atrial  flutter  with 
a higher  degree  of  A-V  block  preceding  nr  fol- 
lowing the  termination  of  this  arrhythmia  and 
(3)  response  to  digitalis  with  inereasing  block 
or  atrial  fibrillation.  The  present  case  follows 
the  above  two  criteria,  bnt  not  the  third  because 
of  the  mode  of  treatment  chosen. 
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Figure  i.  Atrial  flutter,  2:1  A-V  block,  VR  of  150/minute. 
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The  occurrence  of  atrial  Butter  with  1:1  con- 
duction has  been  most  freciuently  associated  witli 
catecholamine  release  during  exercise  or  emo- 
tional stress,  the  use  of  Quinidiue  in  atrial  Butter 
with  2:1  A-V  block  and  the  use  of  Atropine  iu 
atrial  Butter  or  fibrillation. The  direct  action 
of  Quinidiue  on  the  A-\'  node  is  to  prolong 
conduction  but  its  anticholinergic  eBect  is  domi- 
nant, as  was  demonstrated  iu  this  case.  Carotid 
sinus  massage  following  the  onset  of  1:1  conduc- 
tion failed  to  increase  the  .\-\’  block.  Quinidine 
alone  was  initially  used  in  this  patient  because  it 
was  presumed  that  he  was  fully  digitalized.  Digi- 
talis toxicity  as  a cause  of  the  atrial  flutter  was  not 
seriously  entertained  because  a high  degree  of 
■\-V  block  is  usually  present.^  It  was  felt  that  if 
the  presumption  that  the  patient  was  fully  digi- 
talized was  a mistake  it  was  still  safe  to  proceed 
in  this  manner  because  the  patient  was  being 
monitored  in  a CCU  fully  ecpiipped  with  reliable 
electrical  cardioverters.  .\u  alternati\e  approach 
could  have  been  to  “protect”  the  patient  with 
intravenous  Dilantin  and  electrically  cardiovert 
the  patient  soon  after  admission.  Experimental 
studies  have  shown  that  Dilantin  markedly  in- 
creases the  amount  of  electrical  energy  necessar\- 
to  produce  an  arrythmia  in  the  digitalis-sensi- 
tized patient.® 


Patients  with  atrial  Butter  with  1:1  conduction 
are  almost  imariably  symptomatic,  with  circula- 
tory collapse,  syncope,  or  coiigesti\e  heart  failure 
occasionally  culminating  iu  death."  Its  occur- 
rence reciuires  emergency  measures,  and  because 
it  is  now  well  accepted  that  the  treatment  of 
choice  is  D-C  cardioversion,  the  a\ailability  of 
reliable  D-C  couutershock  cHjuipnu'iit  is  almost 
mandator}’. 
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Figure  2.  Atrial  flutter  with  variable  block  2:1 — 3:1  observed  24  hours  after  admission. 


Figure  3.  Atrial  flutter  1:1  A-V  conduction  occurring  48  hours  after  admission. 
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Figure  4.  EKG  tracing  taken  iniinccliately  after 
and  the  high  voltage  QRS  in  the  horizontal  plane. 


successful  cardioversion.  Note  the  tall  and  wide  P waves  in  II,  III,  AVF, 
The  negative  deflection  of  the  P wave  in  Vj  is  also  prominent. 
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Figure  5.  EKG  tracing  taken  several  days  after  successful  cardioversion.  A rare  PVB  is  seen;  the  P waves  in  II,  III.  .\VK 
are  still  tall,  but  the  high  voltage  of  the  QRS  has  disappeared. 
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Figure  6.  Cardiac  X-ray  series,  P-A  and  left  anterior  oblique,  showing  prominence  only  of  the  left  ventricle. 
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Interauricular  Septal  Defect 

Raphael  J.  Ctnidry,  M.  D. 


TAefecis  of  tlie  interauricular  septum  may  be 
dix’idecl  into  two  main  categories  from  the 
clinical  standpoint.  Defects  at  the  upper  part 
of  the  interauricular  septum  with  which  are  in- 
cluded cases  of  primary  persistent  patency  of  the 
foramen  ovale  and  defects  at  the  lower  part  of 
this  septum  the  persistent  ostium  primiim.  The 
latter  cases  are  always  associated  with  cleavage 
and  insufficiency  of  the  anterior  mitral  segment.^ 
■\cqnired  lesions,  especially  mitral  insufficiency 
and  stenosis,  are  commonly  associated  with  these 
defects  and  the  combination  of  atrial  septal  de- 
fect and  mitral  stenosis  was  first  described  by 
Dr.  Maude  Abbott  about  one  year  before  Lutem- 
hacher^  described  this  condition  as  a clinical  en- 
tity and  whose  name  is  associated  with  this 
particular  lesion. 

.\ccording  to  White,^  these  defects  may  he 
unimportant,  discovered  at  the  postmortem  table 
after  a long  and  active  life  or  they  may  he  of 
great  importance  allowing  only  a few  hours  or 
days  of  life  after  birth.  The  degree  of  the  defect 
is  the  importance  of  the  lesion. 

.\hout  the  fourth  week  of  fetal  life  the  septum 
primum  grows  down  from  the  superior  posterior 
wall  of  the  atrium  and  di\  ides  it  into  a right 
and  left  chamber.  Then  the  septum  secundum, 
whose  origin  is  uncertain,  develops  to  the  right 
of  the  septum  primum  and  fuses  with  it.  The 
mitral  stenosis  observed  frequently  with  atrial 
septal  defect,  constituting  the  Lutemhacher  syn- 
drome, is  usually  a congenital  defect  since  there 
is  rarely  an  underlying  rheumatic  lesion. 

The  atrial  sejitum  consists  of  two  overlapping 
adjacent  components— the  right  side  correspond- 
ing to  the  emhiyonic  septum  secundum  is  mus- 
cular, firm,  and  has  an  oval-shaped  opening, 
the  foramen  o\  ale;  and  the  left  side  deri\'cd  from 
the  septum  primum  is  fibrous,  thin,  and  has  a 
rounded  opening,  the  ostium  secundum.  They 
allow  the  flow  of  blood  from  right  to  left  prior 
to  birth  hut  not  the  reverse.  After  birth,  the  rise 
of  hlood  in  the  left  atrium  elevates  the  pressure 
and  closes  this  flap  waive  which  in  most  in- 
stances is  followed  by  anatomical  closure.  If, 
however,  this  does  not  occur  and  the  communi- 
cation remains,  this  is  not  considered  a real 
septal  defect.  In  true  atrial  septal  defect  there 
is  an  abnormal  opening  in  the  atrial  septum 
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allowing  blood  to  flow  either  way.  This  is  usu- 
ally a predominant  left  to  right  shunt.  In  the 
presence  of  associated  anomalies  or  any  condition 
increasing  right  atrial  pressure  the  .shunt  is  from 
right  to  left.  Of  the  two  main  types  of  atrial 
septal  defect  the  secundum  type  is  more  com- 
mon. The  normal  resoqitive  process  is  exagger- 
ated and  most  of  the  septum  primum  disappears. 
These  defects  are  usually  large  and  the  left  to 
right  shunt  is  considerable,  thereby  increasing 
the  pulmonary  blood  flow.  Tlie  right  atrium  and 
the  right  ventricle  hxqiertrophy  and  there  is  en- 
largement of  the  pulmonaiy  arteries.  The  left 
atrium  does  not  enlarge  because  it  can  drain  off 
to  the  right  atrium.  The  systemic  flow  is  usually 
at  a low  normal  rate.^ 

The  clinical  features  are  usually  few  and  as  a 
rule  these  do  not  occur  until  adulthood.  Of  the 
congenital  lesions,  atrial  septal  defect  is  probably 
the  most  common,  although  in  my  limited  ex- 
perience, patent  ductus  arteriosus  has  been  more 
frequent.  Growth  and  development  are  usually 
normal,  the  heart  is  only  slightly  enlarged,  and 
the  murmur  while  usually  not  verx'  loiid  is  heard 
at  the  base  and  to  the  left  of  the  stemum.  Tliis 
murmur  is  caused  by  the  increased  amount  of 
blood  passing  through  the  normal  pnlmonarx’ 
vah'e.  .A  similar  mechanism  is  thought  to  cause 
a faint  short  diastolic  murmur  in  the  tricuspid 
vaK'e  area.  Tlie  second  sound  at  the  upper  left 
sternal  border  is  split  and  fixed  and  thus  differen- 
tiates it  from  the  variable  splitting  frequently 
heard  in  many  normal  children. 

X-ray  examination  may  show  a mild  to  moder- 
ate cardiac  enlargement  with  a prominent  right 
heart  border.  There  is  usually  right  atrial  hyper- 
trophy as  well  as  a right  ventricular  enlargement 
and  a prominent  pulmonary  arterx'  segment  at  the 
left  upper  heart  border. 

The  electrocardiograph  shows  a right  axis  devi- 
ation with  prominent  peaked  P waves  in  leads  2 
and  in  aVF  and  in  the  right  precordial  leads. 
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There  is  either  an  rSr'  or  rSR'  in  the  right  pre- 
cordial leads. 

Cardiac  catheterization  reveals  an  increased 
o.xygen  in  the  right  atrium  and  usually  a pul- 
monary hv'pertension. 

In  the  management  of  this  situation  medical 
treatment  is  relati\ely  unimportant.  Bacterial 
endocarditis  is  usually  rare  and  surgical  correc- 
tion cures  and  has  a minimal  risk. 

Case  Reports 

Case  l.—F.  II.  This  white,  married  housewife, 
born  1/18/80,  was  first  seen  April  23,  1953,  at 
age  73.  She  had  had  the  minor  childhood  dis- 
eases, “flu”  in  1918,  one  child  born  without  inci- 
dent and  in  1949  was  operated  upon  for  a right 
inguinal  hernia.  At  no  time  was  any  mention 
made  of  a heart  ailment.  The  present  illness  had 
begun  about  eight  weeks  previously  when  she 
first  noted  exertional  dyspnea,  especially  on  go- 
ing up  stairs  or,  if  she  walked  a little  fast,  about 
two  blocks,  she  was  “out  of  breath.”  These  symp- 
toms have  become  much  worse  the  past  week 
and  now  she  has  wheezing  and  dyspnea  at 
night  and  edema  of  the  feet  and  legs. 

Physieal  examination  discloses  a pale-appear- 
ing, well  developed  person,  dyspneic,  and  with 
edema  of  the  extremities.  The  retinal  vessels 
appear  normal,  the  neek  vessels  are  prominent 
and  the  lungs  are  congested.  The  heart  is  en- 
larged to  the  left  and  right  and  there  is  a loud, 
blowing  murmur  systolie  and  diastolic  in  time, 
heard  best  along  the  left  sternal  border  about  the 
level  of  the  third  and  fourth  space  and  a thrill 
is  felt  here  also.  Both  heart  sounds  are  heard 
over  the  base  and  are  distinct— the  blood  pres- 
sure 130/70,  both  arms.  There  is  pitting  edema, 
both  legs.  Various  laboratory  studies  were  essen- 
tially normal.  X-ray  of  the  chest  rev'ealed  general- 
ized cardiac  hypertrophy,  globular  configuration 
with  a prominent  pulmonarv  conus.  Fluoroscopy 
showed  an  enlarged  right  auricle  and  both  ven- 
tricles with  pulmonary  congestive  changes.  Tlie 
E.C.G.  showed  the  PR  0.22  sec.,  peaked  P waves 
and  a right  axis  deviation.  Treatment  for  the 
obvious  heart  failure  resulted  in  a prompt  re- 
sponse and  within  a short  time  compensation 
was  restored  and  the  patient  felt  fine.  The  diag- 
nosis was  considered  to  be  atrial  septal  defect 
with  mitral  stenosis,  Lutembacher  syndrome  and 
congestive  failure.  It  seemed  rather  amazing 
that  such  a situation  was  recognized  for  the  first 
time  at  the  patient’s  advanced  age,  also  that  the 
first  manifestation  was  congestive  heart  failure. 
In  May,  1953,  this  patient  fell  and  fractured  the 
left  femur,  was  hospitalized  for  three  months, 
and  had  two  operations:  pinning  of  the  hip  joint 


and  when  this  failed  an  artificial  joint  was  in- 
serted. The  heart  remained  compensated  during 
all  this  time  under  treatment.  Her  husband  died 
suddenly  in  October,  1953,  and  for  four  weeks 
she  had  no  treatment  and  experienced  another 
heart  failure. 

She  again  responded  promptly  to  treatment 
and  the  hip  joint  was  doing  well.  In  1955,  the 
patient  again  remained  off  treatment  for  a few 
weeks  and  had  another  bout  of  congestive  heart 
failure.  In  May,  1956,  the  patient  again  developed 
congesti\'e  failure  and  this  time  did  not  respond 
to  treatment  and  died  June  11,  1956,  at  age  76. 

Autopsy  disclosed  the  following  pertinent  facts. 
The  heart  weighed  520  Gm.  with  hypertrophy  of 
the  right  atrium  and  the  right  ventricle.  The 
right  ventricle  measured  six  mms.  in  thickness 
and  there  was  considerable  hypertrophy  of  the 
papillary  muscle.  The  left  ventricle  was  normal. 

The  mitral  valve  was  slit-like  in  appearance 
and  permitted  the  introduction  of  a finger  with 
diffieulty.  There  was  caleification  and  thickening 
of  each  leaflet  and  the  chordae  tendinae  were 
thickened  and  shortened.  The  interaurieular  sep- 
tum showed  two  defective  openings,  one  measur- 
ing 8 mms.  in  diameter  and  the  other  12  mms. 
in  diameter,  true  atrial  septal  defects. 

Comment— This  seems  an  unusual  case  record 
because  of  the  extent  of  the  congenital  defect  for 
so  many  years  without  manifesting  any  symp- 
toms and  without  recognition,  at  age  73  to  de- 
velop for  the  first  time  congestive  heart  failure. 

The  oldest  record  noted  in  the  literature  at  my 
disposal  is  that  reported  by  Hennan  Tarnowner® 
of  a 77-year-old  Hungarian  female  who  showed 
a widely  patent  foramen  ovale  only.  Wliile  this 
patient  showed  some  of  the  evidence  of  the 
“gracile  habitus”  described  by  Dr.  Helen  Taussig, 
she  had  at  no  time  irregular  heart  action  nor 
cyanosis  tardive  even  in  congestive  failure.  She 
did  not  show  any  increased  pulmonary  vascular 
shadows.  Incidentally,  in  1966,  Dr.  William  A. 
Macllwaine,  Waynesboro,  Virginia,  wrote  me 
that  this  patient’s  son  is  under  his  care  and  that 
he  has  a heart  munnur  and  a right  bundle  branch 
block  and  his  son  also  has  a cardiac  murmur. 

Case  2.—G.  F.  G.  This  25-year-old  white,  single 
girl  was  first  seen  June  5,  1935.  She  was  con- 
sidered nonnal  at  birth  and  developed  normally. 
She  had  diphtheria  and  scarlet  fever  in  early 
childhood  and  at  age  eight  she  was  first  informed 
about  some  kind  of  heart  disease  because  a mur- 
mur was  heard.  No  effort  was  made  to  develop 
this  finding  and  she  continued  her  normal  way  of 
life  without  symptoms  other  than  an  occasional 
episode  of  palpitation  lasting  a few  minutes.  At 
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age  22  she  had  acute  rheumatic  fever  following 
which  she  had  her  tonsils  and  adenoids  removed. 
She  came  for  an  e.xamination  to  determine  if  she 
had  heart  disease  and  if  so  the  type  of  lesion. 

Physical  examination  revealed  a normal- 
appearing, well  developed  person  6S  inches  tall 
and  weighing  158  pounds. 

The  retinal  vessels  were  normal,  the  thyroid 
gland  slightly  enlarged,  smooth,  without  ab- 
normal pulsations.  The  lungs  were  normal.  The 
heart  was  enlarged  generally,  the  apex  extend- 
ing one  and  one-half  centimeters  beyond  the 
midclavicular  line  in  fifth  space.  There  was  a 
loud,  rough,  systolic  murmur  and  thrill  over  the 
second  and  third  left  space  along  the  sternal 
border  and  over  the  apex  a low-pitched,  blowing 
mitral  diastolic  murmur  could  be  heard.  The 
blood  pressure  was  130/80  in  both  arms  and 
160/100  in  the  legs.  There  was  no  edema,  cya- 
nosis or  clubbing.  Various  laboratory  studies 
were  normal. 

Fluoroscopic  examination  revealed  the  heart 
enlarged  in  all  diameters  with  a prominent  bulge 
in  the  region  of  the  pulmonary  conus,  with 
dense  root  shadows,  prominent  pulmonary  artery 
shadow  and  enlargement  of  the  auricular  shad- 
ows. An  electrocardiogram  showed  sinus  rhythm 
with  prominent  P waves,  a deep  S in  lead  1, 
splitting  of  the  R waves  in  leads  2 and  3 and 
a tendency  to  right  axis  deviation. 

The  impression  was:  Congenital  heart  disease, 
acyanotic  t\q:)e,  atrial  septal  defect  and  an  ac- 
quired mitral  stenosis  resulting  in  the  Lutem- 
bacher  syndrome. 

The  family  history  revealed  the  father  had 
some  type  heart  disease,  the  mother  had  hyper- 
tension and  one  brother  had  rheumatic  heart 
disease.  This  patient  remained  well  and  was 
examined  periodically  until  1948  during  which 
time  the  only  change  was  some  increase  in  heart 
size  and  more  prominent  pulmonarv  vascular 
shadows.  In  1948,  the  patient  married  and 
moved  to  Florida.  In  October,  1948,  while  on  a 
visit  to  her  home,  she  experienced  for  the  first 
time  pulmonary  hemorrhages  and  at  the  same 
time  paralysis  of  the  left  vocal  cord.  She  was 
referred  to  Dr.  Helen  Taussig  for  consultation 
and  the  following  comment  was  sent  to  me: 
“Dyspneic  white  female  with  the  following 
significant  findings:  Rales  at  both  lung  bases,  the 
heart  apex  in  the  sixth  space  outside  the  nipple 
line.  A grade  2 blowing  systolic  murmur  with  a 
whistling  component  in  systoli  heard  at  the  apex. 
There  was  also  a diastolic  murmur  along  the  left 
sternal  border  and  the  E.C.G.  showed  right  axis 
de\iation.  Fluoroscopic  and  x-ray  examinations 


revealed  massive  enlargement  of  the  heart  with 
very  prominent  pnlmonary  conus  and  enlarged 
pulmonary  arteries  extending  into  the  right  and 
left  lungs.  The  right  atrium  and  right  ventricle 
were  enlarged  but  no  enlargement  of  the  left 
atrium.  Impressions:  Most  probably  this  is  a 
Lutembacher’s  syndrome  with  congestive  heart 
failure.” 

This  patient  responded  to  treatment  very  well 
and  returned  to  her  home  in  Florida  and  was  not 
seen  again  until  1951  and  1952  when  she  seemed 
to  be  doing  very  well.  She  had  another  bout  of 
congestive  heart  failure  in  November,  1953,  and 
again  recovered.  In  August,  1957,  she  was  seen 
again  and  was  doing  all  right  except  for  in- 
creasing dyspnea  and  cyanosis  of  the  lips.  She 
has  been  under  the  care  of  F)r.  John  O.  Rao, 
Osceola  Hospital,  Kissimmee,  Florida,  and  we 
exchange  notes  and  follow-up  records  frequently. 
In  1958,  this  patient  again  went  into  congestiv'e 
heart  failure  and  died  June  16,  1958,  at  age  48. 
Dr.  John  Rao  obtained  an  autopsy  and  kindly 
sent  me  this  report.  The  heart  weighed  580  Cm. 
There  was  marked  dilatation  of  the  pulmonary 
artery,  dilatation  and  hvpertrophy  of  the  right 
atrium  and  the  right  ventricle.  The  tricuspid 
\alve  was  insufficient  because  of  shortening  and 
thickening  of  the  chordae  tendinae.  The  aortic 
valve  was  normal  while  the  mitral  \alve  was 
quite  narrow  and  stenotic.  In  the  lower  part  of 
the  atrial  septum  there  was  a defective  opening 
measuring  12  mms.  in  diameter— a true  atrial 
septal  defect.  There  was  no  evidence  of  active 
rheumatic  disease.  The  patient  died  of  conges- 
tive heart  failure. 

Case  3.—0.  F.  This  white,  married,  male  has 
worked  for  the  railroad  since  age  16  and  was 
first  seen  June  27,  1936,  age  56.  He  was  brought 
to  the  office  because  of  a sudden  attack  (while 
working)  of  rapid  heart  action  resulting  in 
weakness  and  fainting.  He  revived  in  a short 
time.  His  father  died  at  age  83  of  heart  disease. 
Mother  died  at  age  79,  pneumonia.  Four  brothers 
and  five  sisters  are  alive  and  well.  His  wife  has 
hypertension,  one  daughter  has  congenital  heart 
disease  and  one  son  has  rheumatic  heart  disease. 

Examination  re\ealed  the  retinal  vessels  nor- 
mal, lungs  normal,  heart  normal  size  with  a 
rapid,  irregular  heart  action,  no  murmurs,  and 
the  blood  pressure  80/40. 

Serial  electrocardiograms  during  the  next  few 
days  showed  paroxysmal  tachycardia,  auricular 
fibrillation,  auricular  flutter  and  flutter-fibrillation 
which  did  not  respond  to  Quinidine  therapy.  He 
impro\’ed  promptly  when  digitalized.  The  diag- 
nosis was  congenital  heart  disease,  atrial  septal 
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defect,  auricular  fibrillation,  auricular  flutter- 
fibrillation.  Fluoroscopic  e.xamination  later  dis- 
closed generalized  cardiac  enlargement  and 
prominence  of  the  pulmonary  conus.  He  later 
returned  to  work  and  did  all  right. 

In  November,  1936,  he  was  struck  by  an  auto- 
mobile and  sustained  a fractured  skull,  a mashed 
left  hand  and  was  unconscious  for  four  days  and 
eventually  recovered  and  returned  to  his  usual 
work.  He  was  examined  again  in  1938  and  for 
the  first  time  a systolic  murmur  was  heard  along 
the  left  stenial  border.  The  E.C.G.  showed 
auricular  fibrillation  controlled  and  right  axis 
deviation.  He  continued  his  usual  work  until 
1944,  when  he  retired.  He  continued  his  treat- 
ment during  all  this  time  and  usually  was  symp- 
tom free. 

On  January  25,  1953,  this  patient  had  a sudden 
attack  of  what  appeared  to  be  a cerebral  hemor- 
rhage or  embolus,  became  comatose,  paralyzed, 
and  died  within  a few  hours.  Only  a very  limited 
examination  of  the  heart  alone  was  permitted. 
There  was  enlargement  of  the  pulmonary  arteries, 
no  vahailar  defomiity  and  an  8 mm.  defect  in  the 
upper  portion  of  the  atrial  septum.  The  actual 
cause  of  death  was  undetermined.  This  case  is 
very  interesting  because  he  is  the  father  of  the 
patient  in  Case  2.  His  age  at  death  was  73. 

Case  4.—E.  P.  M.  This  white,  married,  house- 
wife, born  March  20,  1903,  was  first  seen  Decem- 
ber 29,  1970,  at  age  67.  She  has  known  she  has 
some  type  of  heart  disease  since  early  childhood 
but  it  was  never  defined.  The  family  history’  is 
unimportant.  She  had  the  minor  illnesses  of 
childhood,  an  appendectomy  and  a duodenal 
ulcer  as  her  only  illnesses.  The  patient  was 
quite  well  until  January,  1966,  when  she  had  the 
first  attack  of  heart  failure.  At  this  time  the 
diagnosis  was  arteriosclerotic  heart  disease,  con- 
gestive failure.  She  recovered  until  .\ugust,  1967. 
when  she  developed  atrial  fibrillation  and  again 
congestive  failure.  This  time  the  diagnosis  was 
arteriosclerotic  heart  disease,  mitral  stenosis  with 
heart  failure. 

At  the  present  time  the  patient  complains  of 
increasing  dyspnea,  inability  to  lie  flat  in  bed  and 
edema  of  the  feet  and  legs. 

Examination;  patient  is  five  feet  two  inches 
tall,  weighs  89  pounds.  The  retinal  vessels  ap- 
pear normal,  thyroid  not  enlarged,  lungs  con- 
gested. The  heart  is  enlarged  in  all  diameters 
and  there  is  a loud,  rough,  continuous  murmur 
heard  at  the  base  and  along  the  left  sternal 


border  and  a soft,  blowing,  mitral  diastolic 
murmur  at  the  apex.  There  is  moderate  pitting 
edema  of  the  feet  and  legs.  The  E.C.G.  shows 
right  axis  deviation  and  auricular  fibrillation. 
X-ray  shows  a marked  cardiac  hypertrophy  with 
a prominent  pulmonary  conus,  enlarged  pul- 
monary artery  shadows  and  congestion  of  the 
lungs.  The  diagnosis  was  atrial  septal  defect 
with  mitral  stenosis  (Lutembacher  syndrome) 
and  congestive  heart  failure. 

The  patient  responded  to  treatment  and  did 
reasonably  well  until  March,  1971,  when  she 
again  had  congestive  failure,  was  treated  and 
improx  ed.  In  May,  1971,  the  patient  was  again 
hospitalized  because  of  heart  failure  but  this 
time  she  did  not  respond  to  any  treatment  and 
on  June  14,  1971,  she  went  into  a coma  and 
died,  at  age  68. 

Autopsy:  Heart  weighed  500  Cm.,  is  markedly 
enlarged  and  dilated  and  has  globular  appear- 
ance. There  is  hypertrophy  of  both  ventricles. 
The  interatrial  septum  shows  multiple  openings, 
the  largest  measuring  two  and  one-half  centi- 
meters in  its  greatest  dimension.  There  is  also 
a defect  at  the  apical  area  of  the  ventricular 
septum  measuring  one  and  one-half  centimeters 
in  diameter.  The  aortic  valve  is  nonnal,  the 
pulmonic  valve  is  dilated  and  measures  fifteen 
centimeters  in  circumference.  The  mitral  valve 
is  stenotic  and  the  free  edges  of  the  valve  cusps 
are  thickened  and  rolled.  The  coronary  arteries 
are  patent.  Pathological  Diagnosis:  Lutembach- 
er’s  syndrome  (interatrial  septal  defect  and  mi- 
tral stenosis);  interventricular  septal  defect; 
cardiac  hypertrophy. 
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Department  of  Health,  Education  and 
Welfare  speaks  of  the  “inability  to  engage 
in  any  substantial  gainful  activity  because  of  any 
medically  detennined  physical  or  mental  impair- 
ment which  can  be  expected  to  result  in  death  or 
which  has  lasted,  or  can  be  expected  to  last,  for 
a continuous  period  of  not  less  than  12  months  as 
a determinant  for  disability  benefits  . . . The 
definition  of  impairment,  physical  or  mental,  is 
those  impairments  that  manifest  symptoms  from 
anatomical,  physiological,  or  psychological  ab- 
normalities which  are  demonstrated  by  medically 
accepted  clinical  or  laboratory  diagnostic  tech- 
niques. Statements  of  the  applicant,  including 
his  own  description  of  his  impairment  (symp- 
toms) are  alone  insufficient  to  establish  the 
presence  of  a physical  or  mental  impairment.”* 

In  West  X’irginia,  the  \’ocational  Rehabilitation 
Department  is  in  charge  of  disability  determi- 
nation. Many  medical  examinations  are  rerpiested 
in  order  to  make  a decision.  When  there  are 
indications  of  a psychiatric  problem  in  the  client, 
a referral  is  made  to  a jDsychiatrist.  Psychological 
examinations  often  are  authorized  when  there  is 
a question  of  mental  retardation  or  as  a supple- 
ment to  the  psychiatric  report. 

Data  given  to  consultants  usually  include  a 
report  of  a physical  examination  and  subjective 
description  of  disability  from  the  patient’s  famih’ 
physician,  a review  of  any  hospitalizations  the 
patient  might  have  had  in  recent  years  and  a 
sociological  work-up  by  the  Social  Security  inter- 
viewer. 

One  hundred  patients  were  seen  over  a one- 
year  period  by  a psychiatrist  and  a psychologist 
in  a small  psychiatric  clinic.  The  psychiatrist’s 
interviews  consisted  of  evaluations  of  subjective 
somatic  symptoms  with  objecti\  e findings  such  as 
tension  headaches  with  elevated  blood  pressure, 
joint  pain  with  swelling  of  joints,  and  mn.scle 
cramps  with  tense  muscles. 

The  psychologist  tested  all  the  patients  seen 
by  the  psychiatrist.  The  psychological  tests  given 
by  the  psychologist  to  all  the  patients  were  as 
follows : 


Wcchslcr  Adult  Intelligence  Scale  (WAIS)  is 
the  most  standardized  of  all  tests  and  consists  of  a 
combination  of  11  subtests— six  verbal  and  five 
performance.  The  verbal  subtests  are  informa- 
tion, comprehension,  similarities,  arithmetic,  digit 
span  and  vocabulary;  the  performance  subtests 
are  picture  arrangement,  picture  completion, 
block  design,  object  assembly  and  digit  symbol. 
This  test  gives  the  level  of  intellectual  function- 
ing and  diagnostic  signs  for  organic  and  psychi- 
atric disorder. 

Bender-Gestalt  Test  is  easily  administered.  It 
was  developed  by  Dr.  Lametta  Render  and  based 
on  Gestalt  principles.  It  often  is  used  to  detect 
and  evaluate  brain  damage.  In  its  reflection  of 
the  patient’s  ways  of  dealing  with  reality,  this  test 
also  combines  projective  elements  with  non- 
projective  properties.  The  test  consists  of  a per- 
son copying  a set  of  simple  figures.  Deviations 
are  shown  by  the  tendency  to  slope  iq^ward 
when  reproducing  rows  of  dots,  incorrect  count- 
ing, numbering  the  drawings,  poor  spacing, 
overlapping,  and  rotation.  This  is  a good  test 
to  detect  and  evaluate  the  level  of  work  effi- 
ciency. It  can  be  used  also  to  get  suggestions  of 
personality  disorder  or  neurotic  traits. 

Rorschach  Test  is  a projective  test  in  which 
the  subject  has  less  chance  of  guiding  response. 
It  is  the  most  widely  used  of  projective  tech- 
nicpies.  The  subject  is  asked  to  tell  what  he  sees 
in  10  ink  blots,  five  in  eolor,  whose  form  is  so 
irregular  as  to  permit  innumerable  interpreta- 
tions. The  (piality  of  response  indicates  some- 
thing about  the  subject’s  intellectual  functioning, 
conformity  to  group  thinking,  ability  to  relate  to 
others,  adjustment  efforts,  anxiety,  depressions, 
and  le\el  of  emotional  control. 

In  the  Szondi,  photographs  of  patients  ha\  ing 
\arious  diagnoses  are  presented  to  the  subject. 
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who  designates  which  one  he  likes  the  best  and 
least.  This  test  reveals  needs  and  drives  and  is 
especially  helpful  in  re\ealing  high  dependency 
needs. 

Minnesota  Multiphasic  Personality  Inventory 
(MMPI)  is  a questionnaire  constructed  of  550 
items.  The  content  of  these  items  is  quite  diverse. 
Sample  items  are:  “To  further  their  progress 
many  individuals  would  lie.  I am  frightened  by 
the  sound  of  the  storm  ...  1 find  that  I am  my 
toughest  opponent.”^  Scoring  results  in  compar- 
ing the  individual  with  diagnostic  groups  such 
as  psychopath,  depression,  hypochondriac,  hys- 
teria, paranoid,  schizoplii'enia,  mania,  obsessive- 
compulsive  and  neurosis.  The  test  is  inspected 
also  for  deviate  items  of  significance.  This  test 
has  been  used  increasingly  as  a projective  test 
in  recent  years  and  a great  deal  of  work  has 
been  done  on  pattern  interpretation. 

Cornell  Index  is  a questionnaire  eliciting  yes 
and  no  answers  to  questions  such  as  “Do  you 
ha\  e headaches?  . . . Have  you  ever  had  a con- 
\-ulsion?” 

Check  List  is  a test  devised  by  the  psycholo- 
gist involved  in  this  survey  and  consists  of  a list 
of  personality  traits  and  symptoms.  The  patient 
and  a relative  are  asked  to  describe  the  patient 
by  checking  the  items  that  best  describe  him. 
Sample  items  are  sociable,  withdrawing,  suspi- 
cious and  problem  sex  behaxior.  This  test  gives 
a picture  of  strengths  and  weaknesses  and  a 
diagnostic  evaluation  of  the  patient’s  personality. 

Sentence  Completion  Technique  is  one  of  the 
simplest  methods  of  obtaining  information.  Un- 
finished sentences  are  given  to  the  patient  to 
complete.  Information  concerning  ability,  basic 
attitudes  and  areas  of  emotional  concern  is  ob- 
tained. 

Diagnostic  Results: 

Mental  Retardation 


Borderline  (68-83) 

43% 

Mild 

(52-67) 

12% 

Total  57% 

Moderate 

(36-51) 

1% 

mental 

Severe 

(20-35) 

1% 

retardation 

Diagnosis  of  mental  retardation  was  made  on 
the  numerical  results  of  the  WAIS  as  well  as  the 
objective  observation  of  mental  restriction.  Of 
this  group,  five  persons,  or  five  per  cent,  were 
judged  to  be  incompetent  to  handle  their  own 
disability  benefits.  These  were  all  in  the  group 
of  adult  mentally  retarded  since  childhood.  The 
IQ’s  ranged  from  30  to  124.  All  the  persons  seen 
for  evaluation  were  given  the  same  test  by  the 
same  individual,  thus  eliminating  variance  of 
test  situation.  No  effort  was  made  to  determine 


the  cause  of  the  deficiency  except  note  was  made 
where  there  had  been  evidence  of  higher  intelli- 
gence as  shown  by  ijast  job  performance  or  edu- 
cational achievement.  There  was  a marked  dif- 
ference in  the  IQ  of  the  patient  having  a diag- 
nosis of  Alzheimer’s  disease.  He  had  been  a 
school  teacher  and  the  test  revealed  an  IQ  of 
only  60.  Another  patient,  who  had  been  a store- 
keeper until  two  years  previously.  At  the  time  of 
examination  he  showed  marked  confusion  and  an 
IQ  of  63. 

Organic  Brain  Syndrome  — Twenty-eight  per 
cent.  These  patients  showed  symptoms  of  black- 
out four  per  cent,  dizziness  75  per  cent,  loss  of 
balance  11  per  cent,  headache  75  per  cent,  con- 
stricted thought  83  per  cent,  nervousness  92  per 
cent,  emotional  lability  92  per  cent,  difficulty  in 
orientation  85  per  cent,  memory  impairment  80 
per  cent,  intellectual  function  impairment  94  per 
cent,  and  impaired  judgment  94  per  cent.  The 
largest  per  cent  of  this  group  were  coal  miners 
who  could  be  said  to  have  a “burnt  out  miner’s 
syndrome.”  This  syndrome  could  be  defined  as  a 
condition  miners  develop  after  years  in  the  mines 
and  is  characterized  by  decreased  mental  effec- 
tiveness, some  depression,  shortness  of  breath, 
wheezing,  backache,  chronic  headache,  and  some 
gastrointestinal  complaints.  These  men  usually 
have  started  working  in  the  mines  at  about  15 
years  of  age  and  have  continued  35-40  years. 
They  have  no  desire  to  retire  but  their  somatic 
symptoms  and  inefficiency  records  in  the  last 
two  years  had  forced  lay-off.  Many  were  very 
independent  and  looked  to  Social  Security  as  a 
last  resort.  Alzheimer’s  disease  had  been  diag- 
nosed in  one  case  in  this  study  prior  to  his  con- 
sultation in  the  clinic. 

Depressive  N eurosis—Seven  per  cent.  The 
symptoms  manifested  were  depressed  87  per 
cent,  weight  loss  87  per  cent,  suicidal  throught 
87  per  cent,  eonstipation  87  per  cent,  sleepless- 
ness 87  per  cent,  chronic  fatigue  74  per  cent  and 
withdrawal  from  previous  activities  87  per  cent. 

Anxiety  Neurosis— Fifteen  per  cent,  character- 
ized by  over-concern  85  per  cent,  and  frequent 
somatic  complaints  75  per  cent.  Fifteen  persons 
were  in  the  group;  most  of  them  had  physical 
complaints  of  headaches  75  per  cent,  feelings  of 
impending  doom  85  per  cent,  nervousness  85  per 
cent,  weakness  85  per  cent,  backaches  75  per 
cent  and  gastrointestinal  discomfort  75  per  cent. 

Schizophrenia,  Schizo-Affective  type  {De- 
pressed)—One  per  cent  is  similar  to  the  residual 
type  with  hallucinations,  delusions,  depression, 
weight  loss  and  sleeplessness. 
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Schizophrenia,  Residual  Type— Four  per  cent, 
characterized  by  symptoms  of  delusions  of  per- 
secution 100  per  cent,  religious  preoccupation 
75  per  cent,  hostile  attitude  100  per  cent,  aggres- 
sion 50  per  eent  and  fixed  hallucinations  75  per 
cent. 

Manic  Depressed  Illness,  Depressed  'Type— One 
l>er  cent,  characterized  by  severe  depression, 
almost  stuporous,  uneasiness,  apprehension,  and 
agitation.  This  is  the  third  attack  this  man  has 
had. 

Manic  Depressed  Illness,  Manic  Type— One  per 
cent,  diagnosed  because  of  the  elevated  mood, 
talkativeness,  and  flights  of  ideas. 

Psychotic  Depressive  Reaction— One  per  cent 
showed  loss  of  reality  testing  along  with  marked 
depression. 

Obsessive  Compulsive  Neurosis— One  per  cent 
showed  intrusion  of  unwanted  thoughts  and 
ruminations  about  a lost  love. 

Neurasthenic  Neurosis— One  per  cent  com- 
plained of  clironic  weakness,  easy  fatagability 
and  exhaustion,  spending  his  time  on  the  living 
room  coueh  since  stopping  his  employment  be- 
cause of  weakness. 

Inadequate  Personality  Disorder  — Two  per 
cent,  manifested  by  poor  judgment,  social  insta- 
bility, and  lack  of  physical  and  emotional  stamina. 

Paranoid  Personality-One  per  cent  showed 
hv'i>ersensitivity,  rigidity,  unwarranted  suspicion, 
envy,  and  tendency  to  blame  others. 

Passive  Aggremoe— Three  per  cent,  diagnosed 
because  of  both  passive  and  aggressive  behavior 
patterns,  including  obstructionism,  pouting  and 
procrastination. 

Cyclothymic  Persomdity-One  per  cent  was 
characterized  by  periods  of  alternating  depres- 
sion and  ele\ation. 

Alcohol  Addiction— Three  per  cent,  diagnosed 
when  a dependence  on  alcohol  was  indicated. 
.A.11  three  patients  had  had  delirium  tremens 
(DT’s)  in  their  past.  It  is  of  interest  to  note  that 
one  of  those  patients  who  was  diagnosed  as 
alcohol  addiction  had  a verbal  IQ  of  124,  per- 
formance IQ  of  105,  and  a full  scale  IQ  of  117. 
This  man  had  the  highest  IQ  tested  in  his  group 
of  100.  This  particular  person  showed  all  the 
signs  of  the  passive  aggressive  personality. 

Psychophysiologic  Musculoskeletal-Three  per 
cent,  disorders  were  characterized  by  symptoms 
of  backache  66  per  eent,  muscle  cramps  66  per 
cent,  and  tension  headaches  66  per  cent. 


Psychophysiologic  Respiratory  Disorder— One 
per  cent.  Patients  complained  of  wheezing, 
hyperventilation,  and  emotional  lability. 

Psychophysiologic  Gastrointestinal  Disorder- 
Three  per  cent.  Patients  complained  of  heart- 
burn lUO  per  cent,  uritable  colon  (diarrhea  33 
per  cent  or  constipation  33  per  cent),  and  upper 
abdominal  discomfort  100  per  cent. 

Adjust  ment  Reaction  of  Aduti  Life  was  seen  ui 
a coal  mmers  wiuow  wlio  sliowea  fear,  anxiety, 
and  somatic  complamts  since  her  husoand  s death. 

xNO  psyciiiatric  diagnosis  was  made  hi  four 
caacs,  or  lour  per  cent,  these  patients,  however, 
hau  some  anxiety  because  ot  ciiroiiic  cardiac  or 
respiratory  ihness.  bometmies  a psychiatiic  hl- 
ness  was  suspected  because  ol  mental  contusion 
associated  with  electrolyte  niibalance  m such 
cases  and  probably  accounted  ior  their  reierral 
I or  psyclnatric  evaluation. 

the  typical  retaided  adult  is  a 26-year-old, 
unmarried  temale  with  an  iQ  ot  59,  mentahy 
retarded,  bhe  is  the  oldest  ot  seven  children, 
bhe  attended  a country  school  tor  seven  yeais. 
tier  readuig  and  writing  are  at  a thnd  grade 
level,  one  helps  around  tlie  house,  is  unable  to 
cook,  but  can  clean  the  house.  Her  only  triends 
are  her  hnmediate  iamhy,  six  sisters  and  one 
brother,  'the  moUier  and  tather  supervised  her 
every  activity.  No  treatment  is  mdicated.  She  is 
incompetent  to  handle  her  own  pension. 

A typical  male  patient  is  54  years  old,  had 
worked  steadily  as  a coal  muier  until  1966  when 
he  obtained  a job  driving  a school  bus.  In  June 
ot  1970  he  had  what  he  called  a nervous  break- 
down. lie  lost  30  pounds,  could  not  sleep,  had 
decreased  sexual  iiivob  ement,  and  at  times  impo- 
tency.  He  was  hospitalized  hi  a \ eterans’  Ad- 
muiistration  Psychiatric  Hospital  for  a six-month 
period  with  minimal  relief  of  symptoms.  He  is 
now  on  tranquilizers  which  do  not  control  his 
symptoms.  His  IQ  is  73.  He  is  showing  signs 
ol  constriction  and  mild  emotional  regression. 

The  usual  female  is  a 50-year-old  white  woman 
whose  husband  had  died  nine  months  previousl)’ 
after  a two-year  illness.  The  woman  is  nervous, 
depressed,  and  feels  lost  since  her  husband’s 
death.  She  has  six  grown  children  lixing  in 
other  states.  Her  own  brothers  and  sisters  are 
distant  and  of  no  help  or  company  to  her.  This 
woman  has  had  only  about  a sixth  grade  edu- 
cation. She  was  married  at  the  age  of  141^2  years. 
She  would  make  a good  baby  sitter  but  in  the 
coal  mining  town  where  she  owns  a home  there 
is  no  need  for  a baby  sitter. 
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The  ages  of  the  persons  tested  varied  from 
18  to  60.  The  average  age  of  the  mentally  re- 
tarded adults  from  childhood  was  about  20.  The 
females  were  mostly  in  their  early  50’s.  Most  of 
the  men  were  in  their  late  40’s  and  early  50’s. 
We  tested  65  per  cent  men  and  35  per  cent 
women.  There  was  only  one  negro  in  the  group. 

A recent  amendment  to  the  Social  Security 
act  extended  insurance  benefits  to  adults  penna- 
nently  disabled  in  childhood  who  were  depen- 
dents of  an  insured  person  who  had  died,  re- 
tired, or  become  disabled.  It  is  estimated  that 
70  per  cent  of  all  such  beneficiaries  are  disabled 
as  a result  of  mental  retardation,  with  or  without 
other  neurological  disorders.  Approximately 
117,000  retarded  adults  qualified  for  these  bene- 
fits in  1965.^ 

Stephen,®  Appe^  and  Hall®  have  discussed 
private  consultation  from  independent  psychia- 
trists and  psychologists  with  the  conclusion  that 
this  gave  the  individual  the  best  chance  for  un- 
biased evaluation  for  determination  of  Social 
Security  Disability.  The  case  reports  are  returned 
to  the  Disability  Office  where  they  are  reviewed 
by  a legal  group  and  the  percentage  of  disability 
determined  and  whether  or  not  the  person  is 
eligible  for  remunerative  award.  The  medical 
examiners  remain  unaware  of  the  Board’s  final 
determination. 

Summary 

One  hundred  consecutive  disability  case 
studies  were  reviewed  and  classified  according 
to  symptoms  and  diagnoses.  The  patients  had 
been  seen  for  psychiatric  interx  iew  by  a psychia- 
trist, and  for  psychological  evaluation  by  a psy- 
chologist. The  psychological  tests  given  were 
explained  and  classified  according  to  the  infor- 
mation obtained. 

Fifty-eight  per  cent  of  the  patients  seen  had 
definite  evidence  of  mental  retardation  by  the 


W.A.I.S.  Twenty-nine  per  cent  showed  mentally 
retarded  adults  from  childhood. 

Twenty-eight  per  cent  showed  chronic  organic 
brain  syndrome.  Most  of  these  seemed  to  fall 
into  the  “burnt  out  miner’s  syndrome.”  This  syn- 
drome was  defined  and  elaborated  upon. 

Health,  Education  and  Welfare  defines  dis- 
ability and  an  attempt  was  made  to  follow  their 
criteria  in  determining  pathological  conditions. 
Objective  and  subjective  symptoms  were  evalu- 
ated upon  assessing  the  severity  of  the  disability. 
All  diagnoses  were  in  conformance  with  the 
American  Psychiatric  Association’s  Diagnostic 
and  Statistical  Manual. 

An  attempt  was  made  to  compare  symptoms  in 
dfiferent  conditions  using  per  cent  of  patients 
with  different  symptomatology. 

Only  four  per  cent  of  the  patients  referred 
did  not  have  significant  psychological  pathology. 
The  referrals  were  based  on  findings  of  their 
family  doctors  or  other  medical  examiners. 
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Common  sense  is,  of  all  kinds,  the  most  uncommon. 

Tyron  Edwards 
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Quinidine  Effects  and  Toxicity 

Lowell  T.  Moiiser,  M.  />.,  and  Edward  K.  (Ihnng,  M.  D. 


Case  History 

patient  is  a 48-year-old  woman  with  a long 
history  of  rheumatic  heart  disease  readmitted 
to  the  Surgical  Serxice  because  of  syncopal  epi- 
sodes. She  had  been  discharged  from  the  hospital 
three  days  prexiously  after  hax'ing  undergone 
replacement  of  the  aortic  and  mitral  valx'es. 
Conxalescence  had  been  slow,  hnt  at  discharge 
she  xx'as  markedly  improxed. 
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Figure  1. 


Sinus  rhythm  with  a rate  of  64  per  minute.  The  QT  interval  is  0.48  second  and  prominent  L'  waves  are  noted. 
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Medications  at  discharge  included  digoxin, 
(juinidine,  warfarin,  hydrochlorothiazide  and  sup- 
plemental potassium. 

During  the  two  days  prior  to  readmission,  she 
had  two  short  episodes  of  unconsciousness  pre- 
ceded by  a sensation  of  “lluttering”  in  her  ‘‘stom- 
ach.” She  had  noted  slight  diarrhea,  also. 

An  ECCi  (Figure  1)  was  obtained  on  admis- 
sion. Her  serum  electrolytes  were  normal. 

What  Is  Your  Diagnosis? 

(Continuation  of  case  presentation) 

Shortly  after  readmission,  the  patient  had  two 
additional  episodes  of  unconsciousness  of  short 
duration.  During  one  of  these,  she  was  noted 
to  be  pulseless  but  responded  to  resuscitative 
measures  which  did  not  include  electrical  de- 
fibrillation. 

On  closer  (luestioning,  it  was  determined  that 
by  error  she  had  been  taking  3.0  grams  of  cjuini- 


dine  daily  since  her  recent  discharge  from  the 
hospital. 

She  was  subsequently  placed  in  the  CCU  for 
EGG  monitoring,  but  no  further  syncopal  epi- 
sodes and  no  arrhythmias  were  noted.  Her  re- 
covery was  une\entful  thereafter. 

The  follow-up  tracing  was  obtained  two  days 
later.  (Figure  2). 

Discussionl-J 

(duinidine  has  been  used  e.xtensively  during 
the  past  fifty  years  for  the  treatment  of  cardiac 
arrhythmias.  The  drug  possesses  unitjue  features 
making  it  particularly  useful  in  the  treatment 
and/or  pre\ention  of  supra\entricular  tachy- 
arrhythmias, especially  atrial  fibrillation. 

Quinidine  has  effects  on  both  impulse  forma- 
tion and  conduction  within  the  heart.  These 
effects  are  the  basis  of  its  anti-arrhythmic  actions 
and  also  the  electrocardiographic  changes  which 


Figure  2.  This  tracing  was  taken  two  days  iater.  The  QT  interval  is  normal  and  the  prominent  U waves  liave  dis- 
appeared. 
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may  be  seen.  Quinidine  slows  conduction  through 
the  atria  and  also  through  the  Ilis-Purkinje  sys- 
tem in  the  ventricles.  Its  effect  at  the  A-V  junc- 
tion however  is  more  comple.x  since  conduction 
here  may  actually  he  enhanced  through  anti- 
cholinergic effect. 

Slowing  of  ventricular  conduction  results  in 
prolongation  of  the  QRS  comple.x  and  in  ad- 
\anced  cases,  bundle  branch  block  and  even 
cx)mplete  atrioventricular  block.  Slowing  of  atrial 
conduction  may  cause  widening  or  abnormal 
notching  of  P waves  in  sinus  rhythm  and  marked 
slowing  of  atrial  flutter  rate. 

Abnormalities  of  repolarization  manifested  by 
T wave  and  ST  segment  abnormalities  may  be 
seen  quite  regularly  even  with  therapeutic  doses. 
Prolongation  of  the  QT  interval,  with  or  without 
appearance  of  a U wave,  is  not  uncommon.  Sev- 
eral of  these  changes  are  seen  on  the  initial  tracing 
from  our  patient.  The  QRS  complex  is  widened 
(Figure  1),  but  on  the  tracing  two  days  later  has 
returned  to  a normal  duration  (Figure  2).  The 
P wave  is  also  longer  in  duration  on  the  initial 
tracing.  Marked  prolongation  of  the  apparent  QT 
interval  with  appearance  of  a large  U wave  ( best 
seen  in  lateral  chest  leads ) is  noted  ( Figure  1 ) . 

Syncopal  episodes  and  even  sudden  death  dur- 
ing quinidine  therapy  have  been  reported  practi- 
cally since  the  beginning  of  its  use.  Initially, 


there  was  a tendency  to  attribute  these  occur- 
rences to  causes  other  than  a direct  cardiotoxic 
effect  of  (piinidine.  Selzer  and  Wray,^  in  1964, 
reported  the  occurrence  of  36  syncopal  attacks  in 
eight  patients  receiving  (piinidine  therapy  for 
atrial  arrhythmias.  Several  of  these  episodes  were 
demonstrated  to  be  due  to  ventricular  tachy- 
cardia or  fibrillation.  This  occurred  after  moder- 
ate doses  and  while  the  quinidine  blood  level 
was  within  the  therapeutic  range.  Ventricular 
fibrillation  usually  was  self-limited  and  of  short 
duration,  for  which  electrical  defibrillation  was 
seldom  necessary.  The  ECG  immediately  before 
and  after  the  episodes  was  often  unremarkable. 
Several  similar  patients  have  since  been  reported. 

Although  electrocardiogram  during  syncopal 
episodes  in  our  patient  is  not  available,  the  cause 
of  the  syncope  was  probably  ventricular  fibril- 
lation or  tachycardia. 
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Super  Rat 

The  World  Health  Organization  has  reported  that  immunity  to  “Warfarin”  has  been 
discovered  in  Norway  rats  in  Holland,  Denmark,  West  Germany,  and  the  United 
States.  A WHO  official  said  that  “the  world  is  facing  up  to  an  international  menace.” 
British  health  authorities  have  also  discovered  that  both  Norway  and  black  rats  on 
Liverpool’s  docks  now  eat  “Warfarin”  as  casually  as  if  it  were  an  appetizer.  The 
Ministry  of  Agriculture  is  working  very  hard  to  find  an  alternative  rodenticide,  re- 
ported a British  government  official. 
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The  President’s  Page 

WHERE  DOES  THE  MONEY  GO? 

Mrs.  M.  Bruce  Martin,  President, 

Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association 


SO  many  have  sought  answers  to  the  questions  which  concern 
the  donations  to  AMA-ERF.  Some  do  not  know  that  AMA-ERF 
stands  for  American  Medical  Association  Education  Research 
Foundation.  Do  you  realize  that  you  may  donate  to  any  medical 
school  by  designating  so  on  your  check?  Many  divide  their  dona- 
tions to  support  West  Virginia  University  Medical  School  and  their 
own  alumni  school. 

No  money,  which  is  collected  by  the  Auxiliary  or  the  Medical 
Association,  goes  to  the  Loan  Guarantee  Fund,  unless  the  person 
making  the  donation  so  designates.  All  money  is  donated  to  the 
medical  school  which  permits  the  dean  to  use  these  funds  at  his 
discretion.  Many  of  the  deans  have  expressed  their  appreciation 
for  this  money  which  they  may  use  to  bring  in  speakers,  hire  faculty 
members  or  buy  textbooks.  They  may  even  loan  money  to  a student 
in  an  emergency  which  may  mean  whether  or  not  a student  may 
finish  a semester. 

This  fund  was  used  by  interns  and  residents  for  many  years, 
as  it  was  the  only  fund  available  to  them  to  help  supplement  a 
very  small  salary.  This  has  now  changed  so  that  these  men  and 
women  earn  a living  wage,  but  some  still  borrow  in  order  to  buy 
equipment  and  set  up  practices. 

Now  that  the  government  loans  have  become  difficult  and  often 
impossible  to  obtain,  the  medical  student  is  now  calling  on  AMA- 
ERF  for  the  money  to  complete  his  education. 

How  can  we  deny  our  students  the  funds  which  they  need  at 
this  time  when  every  state  is  facing  a doctor  shortage?  Is  there 
anyone  other  than  your  own  profession  who  will  raise  money  for 
medical  students  and  medical  schools?  The  alternative  would  be 
for  the  government  to  finance  the  medical  schools. 
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EDITORIALS 


It  might  be  anti-intellectual  and  it  is  certainly 
unfashionable  to  question  the  wisdom  of  cxin- 
tinuing  education  requirements  for  medical 
licensure  renewal  or  for 
THE  LAST  STRAW  membership  in  professional 
medical  organizations.  To 
(piestion  this  exposes  one  to  the  charge  of  toler- 
ating or  promoting  mediocrity,  and  for  this  heresy 
one  should  expect  trial  by  immersion  in  boiling 
oil  by  our  academic  incpiisitors. 

The  Oregon  State  Medical  Association  last 
year  expelled  17  members  for  failing  to  meet 
continuing  education  requirements.  We  wonder 
if  these  were  the  17  worst  doctors  in  the  state. 
They  might  have  been  the  17  busiest.  Or  the 
17  most  indignant. 

We  have  heard  of  several  state  legislatures 
considering  bills  to  create  stahitory  requirements 
for  reexamination  and  relicensure  for  doctors.  If 
the  legislators  submitting  these  bills  have  the 
same  aims  and  interests  as  some  we  know,  their 
chief  interest  is  to  harass  and  bother  the  doctors 
rather  than  to  promote  the  welfare  of  their  con- 
stituents. 

-\s  a profession  and  as  individuals  physicians 
need  to  be  apologetic  to  no  one  for  the  respect 
and  regard  in  which  they  hold  education.  There 
is  no  one  who  has  applied  himself  longer  or  more 
diligently  to  the  educational  process  than  a 
doctor. 


It  can  be  assumed  that  anyone  who  has  en- 
dured this  educational  marathon  must  enjoy 
books  and  learning  and  will  continue  to  pleasure 
himself  in  this  way  without  the  spur  of  a mandate 
or  ultimatum. 

There  is  a kind  of  public  relations  \alue  in 
being  able  to  proclaim  ourselves  educationally 
holier  than  anyone  else.  But  there  must  be  some- 
thing lacking  in  a doctor  who  needs  a string  of 
diplomas  hanging  down  his  wall  like  medals 
down  a Russian  general’s  chest. 

A continuing  education  program  in  medicine 
is  necessary  because  ours  is  still  a developing, 
expanding,  dynamic  field  of  knowledge.  .\  con- 
tinuing education  program  of  fantastic  extent  and 
variety  is  and  has  been  available;  it,  moreover, 
has  been  used  to  a praise-worthy  degree  by  the 
great  majority  of  physicians. 

No  other  profession  has  the  array  of  educa- 
tional opportunities  from  elevator  lobby  consul- 
tations through  hospital  staff  programs,  countv' 
and  state  society,  local,  state  and  national  spe- 
cialty group  meetings,  through  national  .\M.\ 
and  intemational  scientific  meetings.  M'e  submit 
to  peer  review  on  the  liasis  of  its  educational 
value.  If  any  other  profession  is  deluged  with 
more  tonnage  of  printed  material  than  the  medi- 
cal profession,  God  help  them. 
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At  a time  when  the  public  cries  out  because 
of  the  una\ailability  of  doctors,  it  makes  little 
sense  to  cull  the  ranks  of  doctors  by  establishing 
compulsory  standards  of,  at  best,  questionable 
\ alue.  It  is  folly  to  lower  licensing  standards  for 
foreign  medical  graduates  and  at  the  same  time 
to  raise  standards  for  those  already  licensed. 

Doctors  are  far  too  busy,  keep  far  too  late 
hours,  have  far  too  little  time  for  the  diversion  of 
personal  pleasure.  Doctors  are  far  too  tired  to 
put  up  with  one  more  form,  one  more  intrusive 
person  or  one  more  unreasonable  demand.  At  one 
point  the  mvi:hical  camel’s  back  did  break.  And 
the  unhappy  camel  driv'er  probably  never  did 
understand  what  made  it  happen. 


In  a recent  issue  of  Science  two  articles  ap- 
peared which  dealt  with  the  probable  future  use 
of  DDT.’  - “ It  is  pointed  out  that  DDT  has  been 
used  in  large  quantities  as  a pesticide  since  1942, 
namely  30  years  ago.  Presently,  it  has 
DDT  worldwide  distribution  and  is  found  in 
the  soil,  in  the  atmosphere  and  in  the 
water.  Because  of  its  wide  distribution  it  is,  of 
course,  found  in  the  human  body  as  well  as  in  the 
bodies  of  lower  animals. 

Of  recent  years  there  has  been  considerable 
controversy  over  the  continued  use  of  DDT  as  a 
pesticide  because  of  its  possible  deleterious  effect 
on  the  health  of  man.  It  is  pointed  out  that  in  the 
United  States  the  Secretary  of  Health,  Education 
and  Welfare,  the  Secretary  of  the  Interior,  and  the 
Administrator  of  the  Environmental  Protection 
.\gency  have  moved  recently  toward  removing 
DDT  from  most  uses  by  1972,  that  is,  this  year. 
Their  motives  are  naturally  being  challenged. 

The  proponents  of  continued  use  maintain  that 
the  cessation  of  the  use  of  DDT  would  be  serious 
both  to  man  and  plant  life.  They  emphasize  that 
without  the  use  of  this  pesticide  plants,  many 
of  commercial  v'alue,  would  be  devastated.  They 
also  insist  that  DDT  helps  greatly  in  controlling 
the  mosquito  problem  and  that  if  DDT  was  not 
used,  malaria  might  rise  to  some  proportion. 
Those  who  disfavor  the  use  of  DDT  believe  these 
arguments  are  exaggerations  and  that  laws  should 
he  passed  to  inhibit  the  use  of  DDT  bv  the  vear 
1974. 

There  is  probably  still  much  to  be  learned 
about  the  effects  of  DDT  on  the  human  body, 
especially  long  range  effects.  Most  scientists 
agree  presently  that  DDT  does  not  impose  an 
imminent  hazard  to  human  health.  The  question 
arises,  of  course,  whether  there  is  sufficient  evi- 
dence that  this  is  entirely  tnie.  It  has  been  re- 
jrorted,  however,  that  there  has  been  no  change 
in  the  concentration  of  DDT  in  the  human  bodv 


since  1951,  a period  of  about  20  years.  Scientists 
do  believe  that  DDT  does  pose  an  imminent 
threat  to  human  welfare  in  tenps  of  maintaining 
healthy,  desirable  flora  and  fauna  in  man’s  en- 
\ironment.  There  is,  moreover,  evidence  that 
DDT  does  affect  animal  life,  such  as  eagles, 
ospreys  and  still  other  birds. 

Another  important  fact  to  consider  is  that  there 
is  no  completely  satisfactory  way  of  appraising 
the  persistence  of  DDT  in  nature.  It  is  definitely 
known,  for  example,  that  DDT  residues  remain 
for  many  years  in  soil,  especially  in  organic  soil. 
In  view  of  this  and  also  the  fact  that  it  is  a noxi- 
ous substance  would  make  it  seem  logical  either 
to  forbid  the  use  of  DDT  or  to  curtail  its  use 
greatly,  and  use  some  substitute  which  is  less 
noxious,  although  somewhat  more  costly. 

Finally,  the  question  arises  as  to  what  event- 
ually becomes  of  DDT  since  it  is  insoluble  in 
water  and  is  so  widely  used  on  the  globe.  Pre- 
sently it  is  thought  that  the  worldwide  pattern 
of  movement  of  DDT  residues  appears  to  be  from 
the  land  through  the  atmosphere  and  into  the 
oceans  and  the  oceanic  abyss.  May  we  add  that 
we  hope  it  eternally  stays  there. 


1.  Woodwell,  C.  M.,  P.  P.  Craig,  and  H.  A.  Johnson. 
SCIENCE  174:  1101,  (Dec.  10)  1971. 

2.  Cillette,  G.  SCIENCE  174:  1108,  (Dec.  10)  1971. 


Leukemoid  reactions  of  varying  degrees  (up 
to  199,000/cu.  mm.)  are  seen  in  infections,  intoxi- 
cations, and  malignant  disorders  other  than  leu- 
kemia. 

In  many  instances,  the  true  diagnosis  was 
evident  only  on  postmortem  ex- 
LEUKEMOID  aminations.  In  the  past  it  was 
REACTIONS  well  emphasized  that  differentia- 
tion of  leukemoid  reaction  from 
true  leukemia  is  often  extremely  difficult,  if  not 
impossible,  to  make  during  life.  Even  at  autopsy, 
differentiation  has  not  always  been  possible. 

Present  methods,  including  leukocyte  alkaline 
phosphatase  reaction,  bone  marrow  culturing  for 
Philadelphia  chromosome,  and  Seram  Vitamin 
B12  detennination  greatly  enhance  the  differen- 
tiation. 

A quick  review  of  the  text  shows  infection,  be 
it  bacterial,  spirochetal,  viral  or  protozoal,  may 
cause  exceptionally  high  leukocyte  counts.  In- 
toxications following  burns,  metabolic  disorders, 
or  poisoning  may  produce  \'alues  from  80,000  to 
100,000.  Malignancies  associated  with  metastasis 
to  bone,  necrosis,  and  severe  hemorrhage  are 
often  causes  encountered  in  leukemoid  re- 
action.—Guest  editorial  hij  Cordell  A.  De  La 
Fena,  M.  D. 
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GENERAL  NEWS 


l\vo  Additional  Speakers  Seleeted 
For  I05tli  Anniial  Meetiiiji 

The  Program  Committee  has  announced  that  two 
prominent  physicians  have  been  added  to  the  list 
of  guest  speakers  for  the  105th  Annual  Meeting  of 
the  West  Virginia  State  Medical  Association  at  The 
Greenbrier  in  White  Sulphur  Springs,  August  23-26. 


Che.sler  C.  Winter,  M.  D.  Andrew  H.  Crenshaw,  .M.  D. 


Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Program  Committee,  announced  that  Dr. 
Chester  C.  Winter  of  Columbus,  Ohio,  and  Dr.  An- 
drew H.  Crenshaw  of  Memphis  will  present  papers 
during  the  meeting.  Doctor  Winter  will  participate 
in  a “Symposium  on  Hypertension”  at  the  first 
general  scientific  session  on  Thursday  morning, 
August  24,  and  Doctor  Crenshaw  will  present  a 
paper  at  the  second  general  scientific  session  on 
Friday  morning. 

Chester  C.  Winter,  M.  D. 

Dr.  Chester  C.  Winter,  Professor  and  Director  of 
the  Division  of  Urology  at  Ohio  State  University 
College  of  Medicine,  is  a native  of  Cazenovia,  New 
York.  He  received  his  M.  D.  degree  in  1946  from 
the  University  of  Iowa  College  of  Medicine  and 
interned  at  Methodist  Hospital  in  Indianapolis, 
Indiana.  He  served  residencies  at  St.  Luke’s  Hospi- 
tal in  Cedar  Rapids,  Iowa,  the  VA  Hospital  in  Los 
Angeles  and  the  UCLA  Medical  Center. 

He  joined  the  faculty  at  UCLA  in  1954  and  served 
as  Professor  of  Urology  at  that  school  until  he  left 
in  1960  to  join  the  faculty  at  Ohio  State  University. 

He  served  as  a Captain  in  the  Medical  Corps  of 
the  United  States  Army  for  two  years  and  is  cur- 
rently serving  as  a Consultant  in  Urology  at  the  Air 
Force  Hospital  in  Dayton,  Ohio.  He  also  serves  as 


Director  of  Urology  at  University  and  Children’s 
hospitals  in  Columbus. 

He  is  a Diplomate  of  the  American  Board  of 
Urology  and  a member  of  the  American  College  of 
Surgeons  and  the  American  Academy  of  Pediatrics. 
He  served  as  President  of  the  Central  Ohio  Urologic 
Society  in  1971,  and  he  is  a member  of  the  Columbus 
Academy  of  Medicine,  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

Andrew  H.  Crenshaw,  M.  D. 

Dr.  Andrew  H.  Crenshaw,  a native  of  Martin, 
Georgia,  is  an  orthopedic  surgeon  on  the  staff  of  The 
Campbell  Clinic  in  Memphis,  Tennessee.  He  re- 
ceived his  M.  D.  degree  in  1944  from  the  Emory 
University  School  of  Medicine  and  served  an  intern- 
ship at  Grady  Memorial  Hospital  in  Atlanta.  He 
served  for  two  years  as  a Captain  in  the  Medical 
Corps  of  the  United  States  Army,  and  he  served  a 
residency  at  Grady  Memorial  Hospital  and  was  a 
Fellow  in  Orthopedic  Surgery  at  the  Willis  C. 
Campbell  Clinic. 

He  was  Certified  by  the  American  Board  of 
Orthopedic  Surgery  in  1954  and  has  been  a member 
of  the  staff  of  The  Campbell  Clinic  since  1951.  He 
also  serves  as  Associate  Professor  of  Orthopedic 
Surgery  at  the  University  of  Tennessee  College  of 
Medicine. 

Doctor  Crenshaw  is  a member  of  the  American 
College  of  Surgeons,  Ajuerican  Orthopedic  Asso- 
tion  and  serves  as  Associate  Editor  of  the  Journal 
of  Bone  and  Joint  Surgery.  He  also  is  a member 
the  Memphis  and  Shelby  County  Medical  Society, 
Tennessee  Medical  Association  and  the  American 
Medical  Association. 

Scientific  Program  Nearly  Completed 

Doctor  Pride  announced  that  arrangements  have 
been  nearly  completed  for  the  scientific  program 
which  will  be  presented  during  the  meeting.  The 
other  members  of  the  Program  Committe  are  Drs. 
Alfred  D.  Ghaphery  of  Wheeling,  John  M.  Hartman 
of  Charleston,  Joe  N.  Jarrett  of  Oak  Hill  and  A. 
Thomas  McCoy  of  Charleston. 

It  was  previously  announced  that  Dr.  Richard  S. 
Wilbur,  Assistant  Secretary  of  Defense  for  Health 
and  Environment,  had  accepted  an  invitation  to  de- 
liver the  keynote  address  at  the  opening  of  the  first 
scientific  session  on  Thursday  morning,  August  24. 
Prior  to  accepting  the  position  with  the  Defense 
Department  last  July  Doctor  Wilbur  served  as 
Deputy  Executive  Vice  President  of  the  American 
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Medical  Association.  He  is  on  leave  from  that  posi- 
tion. 

The  first  general  scientific  session  will  feature  a 
“Symposium  on  Hypertension.”  Also,  a “Sympo- 
sium on  Drug  Abuse”  has  been  scheduled  for  the 
third  and  final  general  scientific  session  on  Saturday 
morning.  The  Moderator  will  be  Dr.  W.  W.  Spradlin, 
Professor  and  Chairman  of  the  Department  of  Be- 
havioral Medicine  and  Psychiatry  at  the  West  Vir- 
ginia University  School  of  Medicine.  Other  partici- 
pants will  be  as  follows: 

Dr.  Perry  C.  Talkington  of  Dallas,  Texas,  Presi- 
dent Elect  of  the  American  Psychiatric  Association 
and  Clinical  Professor  of  Psychiatry  at  the  Univer- 
sity of  Texas  Southwestern  Medical  School. 

Dr.  Dana  L.  Farnsworth,  Henry  K.  Oliver  Pro- 
fessor of  Hygiene  Emeritus  and  Consultant  on 
Psychiatry  in  the  Department  of  Behavioral  Sci- 
ences in  the  School  of  Public  Health  at  Harvard 
University. 

Additional  details  concerning  the  105th  Annual 
Meeting  at  The  Greenbrier  will  be  announced  in 
future  issues  of  The  Journal. 


Dr.  Richard  Corbitt  Renamed 
To  AMA  Sports  Committee 

Dr.  Richard  W.  Corbitt  of  Parkersburg  has  been 
reappointed  to  the  American  Medical  Association’s 
Committee  on  Medical  Aspects  of  Sports.  The  re- 
appointment was  announced  by  Dr.  Max  H.  Parrott 
of  Portland,  Oregon,  Chairman  of  the  AMA’s  Board 
of  Trustees. 

Doctor  Corbitt,  a Past  President  of  the  West  Vir- 
ginia State  Medical  Association,  will  serve  as 
Program  Chairman  for  the  National  Conference  on 
Medical  Aspect  of  Sports  to  be  held  in  Cincinnati 
on  Sunday,  November  26,  in  conjunction  with  the 
AMA’s  annual  Clinical  Convention. 


Looking  Back  10  Years  . . . 


Members  of  the  Committee  on  Nominations  are  shown  dar- 
ing the  1962  Annual  Meeting  of  the  State  Medical  Association 
at  The  Greenbrier.  Seated  are  Drs.  S.  Elizabeth  McFetridge 
of  Shepherdstown;  J.  C.  Huffman  of  Buckhannon,  Chairman, 
and  Harold  Van  Iloose  of  Man.  Standing;  Richard  V.  Lynch, 
Jr.,  then  of  Clarksburg;  Albert  C.  Esposito  of  Huntington, 
and  Richard  E.  Flood  of  Weirton. 


Mrs.  Jarrett  Resource  Leader 
For  AMA  Youth  Congress 

Mrs.  G.  Prentiss  Lee,  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
named  Mrs.  Joe  N.  Jarrett  of  Oak  Hill  to  serve  as 
a resource  leader  of  children  and  youth  at  a 
Quality  of  Life  Congress  in  Chicago  March  22-25. 

The  Congress,  sponsored  by  the  AMA,  marked  the 
first  time  the  private  sector  has  initiated  a meeting 
toward  public  and  private  cooperation  in  develop- 
ment of  a joint  plan  of  action  on  behalf  of  children. 

Mrs.  Jarrett,  a Past  President  of  the  Woman’s 
Auxiliary  to  the  West  Virginia  State  Medical  Asso- 
ciation, currently  serves  the  AMA  Auxiliary  as  East- 
ern Regional  Chairman  of  Volunteer  Health  Serv- 
ices, and  heads  the  National  Division  on  Children 
and  Youth. 

The  Congress  motto,  “The  Quality  of  Life  of  a 
Baby  Begins  with  the  Birth  of  its  Parents,”  out- 
lined the  area  of  concern  which  the  10  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare  regions 
have  explored. 

Because  of  the  AMA  Auxiliary’s  background  in 
community  action  programs  and  recognized  accom- 
plishments in  the  area  of  health  education,  women 
from  its  leadership  were  chosen  to  help  conduct  the 
pilot  venture  the  Congress  represented. 


OB-GYN  Clinical  Workshop 
Held  ill  Charleston 

The  First  Annual  Clinical  Workshop  in  Obstetrics 
and  Gynecology  held  March  4 in  Charleston  at- 
tracted more  than  75  to  forenoon  and  afternoon 
meetings. 

Sponsors  and  participants  included  members  of 
the  West  Virginia  Obstetrical  and  Gynecological 
Society,  and  the  West  Virginia  Section,  American 
College  of  Obstetricians  and  Gynecologists. 

Dr.  Theodore  M.  King,  Professor  and  Chairman, 
Department  of  Obstetrics  and  Gynecology  at  Johns 
Hopkins  University  Medical  School  in  Baltimore, 
Maryland,  was  among  those  giving  papers. 

Others  included  Dr.  Clifford  H.  Fox,  Former  As- 
sociate Professor  in  Obstetrics  and  Gynecology  and 
Chief  of  Cytology,  University  of  Virginia  Medical 
School,  in  Charlottesville,  and  these  West  Virginia 
physicians: 

Drs.  Galal  Ammar,  Wheeling;  John  T.  Chambers, 
Larry  D.  Curnutte  and  Hamid  Kashaf,  Charleston; 
Frederick  T.  Edmunds,  Bluefield,  and  Robert  P.  Pul- 
liam and  Chai'les  W.  Merritt,  Beckley. 

Dr.  Warren  D.  Elliott  of  Beckley,  President  of  the 
West  Virginia  Obstetrical  and  Gynecological  Society, 
served  as  the  program  coordinator,  and  other  guests 
included  Dr.  John  McCain  of  Atlanta,  Georgia, 
District  IV  Chairman  for  the  American  College  of 
Obstetrics  and  Gynecology. 
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Liaison  Coiiiiiiitlee,  WVU  Officials 
Review  Education  Projsrains 

Both  current  programs  and  plans  for  the  future 
were  reviewed  by  officials  of  West  Virginia’s  School 
of  Medicine  and  the  State  Medical  Association’s 
WVU  Liaison  Committee  at  a meeting  at  the  Medical 
Center  in  Morgantown  on  Saturday,  May  4. 

Dr.  Frank  W.  McKee,  Dean  of  the  School  of 
Medicine,  offered  these  observations  in  further  dis- 
cussion of  the  fourth-year  Selective  Experience 
Program  for  WVU  medical  students,  and  other 
activities: 

— The  Selective  Experience  approach,  permitting 
students  to  spend  up  to  half  their  fourth  year  re- 
ceiving clinical  experience  and  training  in  com- 
munity hospitals,  gives  both  physicians  and  hospitals 
in  the  state  new  recruitment  opportunities.  Stu- 
dents have  displayed  an  “enlivened  interest”  in  West 
Virginia,  and  practice  opportunities  it  offers. 

• — WVU  has  very  little  actual  contact  with  physi- 
cians going  into  practice  after  long  years  of  pre- 
paration, so  the  best  means  of  maintaining  com- 
munications with  them  for  recruitment  purposes  is 
through  the  state  and  local  medical  society  ma- 
chinery. 

— The  Medical  School  staff  has  no  reason  to  be 
dismayed  in  efforts  to  recruit  needed  teaching  and 
related  personnel.  The  number  of  staff  positions 
to  be  filled  has  been  reduced  from  18  to  four  in 
the  last  year. 

New  Staff  Additions 

A new  Chairman  of  Radiology  will  report  in 
July;  a search  is  under  way  for  a new  Chairman 
in  Anatomy,  and  a Chairman  for  the  new  Family 
Practice  Program;  a new  staff  member  in  infectious 
diseases  will  report  soon,  and  efforts  are  under  way, 
also,  toward  obtaining  new  personnel  in  Micro- 
biology. 


Along  with  the  search  for  a Chairman,  general 
guidelines  for  the  Family  Practice  Program  have 
been  submitted  to  the  West  Virginia  Board  of 
Regents  for  anticipated  approval;  and  the  1972-73 
budget  request  submitted  by  the  Board  and  Gov. 
Arch  A.  Moore,  Jr.,  to  the  Legislature  contained 
$75,000  to  help  launch  the  program.  Additional 
funding  for  the  program  will  be  sought  from 
Federal  sources. 

Doctor  McKee  also  presented  to  the  Liaison  Com- 
mittee statistical  data  including  educational,  geo- 
graphic and  other  backgrounds  of  1,725  applicants 
for  the  1972-73  first-year  Medical  School  class;  and 
the  84  students  who  have  been  accepted. 

In  answer  to  a question  from  Dr.  Herman  Fischer 
of  Clarksburg,  Committee  member.  Doctor  McKee 
agreed  that  the  relatively  small  number  of  practic- 
ing physicians  currently  also  holding  teaching 
responsibilities  in  medical  school  leads  to  a “real 
deficiency”  in  the  instructional  program. 

He  noted  that,  in  a move  to  improve  this  situa- 
tion, Dr.  Philip  M.  Sprinkle,  Chairman  of  Oto- 
laryngology at  the  Medical  Center,  has  instituted  a 
program  under  which  residents  from  WVU  can  re- 
lieve practicing  physicians  for  periods  of  a few 
weeks  to  enable  the  doctors  to  come  to  the  Univer- 
sity in  teaching  roles. 

Most  Student  Needs  Met 

In  reply  to  another  question  from  Dr.  Worthy  W. 
McKinney  of  Beckley,  the  Association’s  President 
Elect,  the  WVU  officials  said  they  are  now  able — 
through  scholarship,  loan  and  other  programs — to 
meet  about  75  per  cent  of  the  financial  needs  of 
medical  students. 

Dr.  Charles  E.  Andrews,  Provost  of  Health  Sci- 
ences at  WVU,  noted  in  a general  discussion  of  the 
future  of  residency  programs  in  the  State  that  “we 
face  two  problems  in  the  recruitment  of  residents — 


Members  of  the  State  Medical  Association’s  West  Virginia  L'niversit.v  Liaison  Committee  had  opportunities  lO  review  a 
variety  of  areas  of  interest  with  WVU  School  of  Medicine  officials  during  a March  4 meeting  in  Morgantown.  Pictured  in 
the  left  photo  above  are  Drs.  C.  Richard  Daniel  (left)  of  Beckley;  James  H.  Wiley.  Clinical  A.ssociate  Professor  of  Surgery 
at  VyVU,  and  Russell  A.  Salton  of  Williamson.  In  the  photo  at  right.  Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  State  .Asso- 
ciation’s President,  talks  with  Drs.  Del  Roy  R.  Davis  of  Kingwood  and  Maynard  P.  Pride  of  Morgantown,  the  Liaison 
Committee  Chairman. 
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salaries  and  the  quality  of  the  programs  we  offer — 
and  we’re  interested  in  attacking  both.” 

He  said  that  inclusion  by  Governor  Moore  of 
$300,000  in  his  1972-73  budget  request  as  submitted 
to  the  Legislature  to  supplement  interns’  and  resi- 
dents’ salaries  in  community  hospitals  “means  that 
the  state  will  be  accepting  responsibility  for  part  of 
the  cost  of  postgraduate  medical  education  in  West 
Virginia.” 

Doctor  Andrews  said  WVU  will  have  the  responsi- 
bility of  developing  guidelines  for  use  of  those  funds 
at  the  various  hospitals;  and  that  additional  efforts 
will  be  required  in  future  years  to  keep  house  staff 
salaries  at  the  WVU  Hospital  in  line  with  the  sup- 
plemented amounts  in  other  parts  of  the  state. 

Those  present  at  the  March  4 meeting  included: 

Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Committee;  Dr.  Charles  E.  Andrews,  Provost 
of  Health  Sciences,  WVU  Medical  Center;  Dr.  Frank 
W.  McKee,  Dean  of  the  WVU  School  of  Medicine; 
and  Dr.  David  Z.  Morgan,  Assistant  to  the  Dean 
of  the  WVU  school  cf  Medicine. 

Also  in  attendance  were  Drs.  K.  D.  Bowers,  Jr., 
Moi'gantown;  Herman  Fischer,  Clarksburg;  Eiwocd 
H.  Heilman,  Kenneth  G.  MacDonald  and  A.  Thomas 
McCoy,  Charleston;  John  M.  Grubb,  Pt.  Pleasant; 
A.  J.  Villani,  Welch;  Russell  A.  Salton,  William- 
son; Robert  W.  Bess,  Jr.,  Piedmont;  Del  Roy  R. 
Davis,  Kingwood;  C.  Richard  Daniel,  Beckley;  A. 
Kyle  Bush,  Philippi;  Terrell  Coffield,  New  Martins- 
ville; Ross  E.  Newman,  Mullens;  Harry  S.  Weeks, 
Jr.,  Wheeling;  Worthy  W.  McKinney,  Beckley;  and 
Mr.  William  H.  Lively  and  Mr.  Charles  R.  Lewis  of 
the  headquarters  staff. 


Drs.  Ross  E.  Newman  (left)  of  Mulieas;  Terrell  Coffield  of 
New  Martinsville;  Karl  D.  Dowers,  Jr.,  Clinical  Assistant 
Professor  of  Orthopedic  Surgery  at  the  West  Virginia  Uni- 
versity Medical  Center,  and  Dr.  A.  J.  Villani  of  Welch  enjoy 
an  informal  conversation  prior  to  a meeting  of  the  State 
Medical  Association’s  WVU  Liaison  Committee  with  School 
of  Medicine  officials  March  4 in  IVIorgantow  n. 


Rheumatology  Sulfspeeialty 

The  American  Board  of  Internal  Medicine  has 
established  a new  subspecialty  area — Rheumatology. 
The  first  examination  for  certification  will  be  given 
by  the  Board  on  October  17,  1972.  As  an  aid  to  its 
members  and  others  interested  in  furthering  their 
knowledge  of  the  rheumatic  diseases,  the  American 
Rheumatism  Association  Section  of  The  Arthritis 
Foundation  will  offer  a Review  Session  in  Rheuma- 
tology in  conjunction  with  its  Annual  Meeting  in 
Dallas  in  June,  1972. 


Ophthalmology,  Otolaryngology 
Speakers,  Topics  Listed 

Speakers  and  their  topics  have  been  announced 
for  the  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology’s  National  Spring  Meeting  April 
26-29  at  The  Greenbrier  in  White  Sulphur  Springs. 

Dr.  George  V.  Hamrick  of  Charleston,  the  Acad- 
emy’s President,  said  the  program  will  feature  the 
following  speakers: 


William  R.  Hudson,  M.  D. 

James  R.  Leonard,  M.  D.,  Iowa  City,  Iowa,  “Sur- 
gical Management  of  Lip  Cancer”  and  “Vocal  Cord 
Carcinoma.” 

W.  P.  Anthony,  M.  D.,  Fort  Worth,  Texas,  “In- 
adequate External  Meatus:  Its  Prevention  and 

Repair,”  and  “Some  Practical  Observation  on  Middle 
Ear  Function.” 

William  R.  Hudson,  M.  D.,  Durham,  North  Caro- 
lina, “Extracranial  Approaches  to  the  Base  of  the 
Skull”  and  “Chronic  Granulcmatous  Lesions  of  the 
Ears,  Nose  and  Throat.” 

Frank  W.  Newell,  M.  D.,  Chicago,  “Some  Aspects 
of  the  Ocular  Blood  Supply”  and  “Some  Aspects  of 
Lip  Surgery.” 

Jerrie  Cherry,  M.  D.,  Nashville,  Tennessee,  “Fur- 
ther Experiences  with  Microscopic  Laryngoscopy” 
and  “The  Lump  in  the  Throat.” 

Miles  A.  Galin,  M.  D.,  New  York  City,  “Glaucoma 
and  the  Ocular  Circulation”  and  “Glaucoma  Techni- 
ques in  the  Study  of  Vascular  Disease.” 

Louis  J.  Girard,  M.  D.,  Houston,  Texas,  “Recent 
Developments  in  Anterior  Segment  Surgery — Part 
I”  and  “Recent  Developments  in  Anterior  Segment 
Surgery — Part  II.” 

Frederick  Stocker,  M.  D.,  Durham,  North  Caro- 
lina, “Indications  and  Contraindications  for  Corneal 
Grafts”  and  “Management  cf  Corneal  Grafts  Before 
(including  Storing  Donor  Corneas),  During  and 
After  the  Operation.” 

John  T.  Simonton,  M.  D.,  Rye,  New  York,  “Newer 
Concepts  in  the  Diagnosis  and  Treatment  of  Orbital 
Choristomas”  and  “Current  Techniques  in  Surgical 
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Treatment  of  Lid  and  Lacrimal  Excretary  System 
Problems.” 

Hotel  reservations  for  the  meeting  should  be 
made  directly  with  The  Greenbrier.  The  registra- 
tion fee  of  $75  should  be  made  by  check  payable 
to  the  West  Virginia  Academy  of  Ophthalmology 
and  Otolaryngology  and  addressed  to  J.  Elliott 
Blaydes,  Jr.,  M.  D.,  107  Federal  Street,  Bluefield 
24701. 


Health  Agency  Offers  Training 
For  Panamanian  Groups 

West  Virginia’s  Department  of  Health  will  offer 
training  for  two  additional  groups  of  Panamanian 
medical  personnel  in  Charleston  April  17-19  and 
May  22-24. 

Dr.  N.  H.  Dyer,  the  State’s  Director  of  Health, 
said  the  first  in  a series  of  such  programs  was  held 
March  6-8  at  the  request  of  the  International  Train- 
ing Program  in  the  U.  S.  Department  of  Health, 
Education  and  Welfare. 

In  past  years,  the  Health  Department  has  pro- 
vided similar  training  for  one  group  of  physicians 
and  nurses  from  the  Far  East;  two  from  Brazil,  and 
three  others  from  Central  America.  Doctor  Dyer  said 
his  Department  “considers  it  a privilege”  to  be  an 
active  participant  in  such  training  efforts. 

Projects  and  activities  in  such  areas  as  maternal 
and  child  health;  consultation  and  evaluation;  im- 
munization; venereal  disease  and  tuberculosis  con- 
trol, and  others  are  embraced  by  the  training,  with 
several  members  of  the  Health  Department  staff 
participating. 

The  March  6-8  program  included  a luncheon 
session  at  Charleston  Memorial  Hospital,  with  Dr. 
Herbert  Pomerance,  Director  of  Pediatric  Education 
there,  one  of  the  speakers. 


New  Active  TB  Cases 
Show  Drop  in  State 

West  Virginia’s  Tuberculosis  Control  Program 
reported  a sharp  decline,  to  266,  in  new  active 
cases  of  the  disease  in  1971.  The  case  rate  per 
100,000  population  dropped  to  15.3  from  18.9  in 
1970,  when  329  new  active  cases  were  recorded. 

Dr.  N.  H.  Dyer,  the  State  Director  of  Health,  said 
approximately  3,050  tuberculosis  patients  are  cur- 
rently under  medical  supervision  in  West  Virginia. 

During  1971,  the  Health  Department’s  Bureau  of 
Tuberculosis  Control  took  93,646  x-rays  and  found 
3,017  in  the  abnormal  category.  The  3,017  included 
854,  or  28.3  per  cent,  listed  as  tuberculosis  and 
tuberculosis  suspects;  tumor,  325,  or  10.8  per  cent; 
cardiac,  324,  or  10.7  per  cent;  chronic  lung  diseases, 
1,095,  or  36.3  per  cent;  194,  or  6.4  per  cent,  acute 
lung  conditions,  and  others,  225,  or  7.5  per  cent. 


Alcoholism  Primary  Target 
Of  Federal  Campaign 

The  Federal  Government  has  elevated  alcoholism 
as  a priority  target  with  submission  to  Congress  of 
the  first  special  report  on  alcohol  and  health.  The 
report  contains  current  information  on  the  health 
consequences  of  using  alcoholic  beverages.  No  rec- 
ommendations for  legislative  action  are  being  sub- 
mitted at  present. 

A $200,000  radio-television  advertising  campaign 
has  been  started  by  the  Department  of  Health, 
Education  and  Welfare  to  call  the  public’s  attention 
to  warning  signs  of  alcoholism,  and  to  discourage 
drinking  to  excess.  Although  the  first  efforts  will 
be  made  in  the  public  education  field,  the  govern- 
ment’s prime  emphasis  remains  on  rehabilitation 
and  treatment. 

The  120-page  report  summarized  current  scientific 
knowledge  on  the  health  consequences  of  using  alco- 
holic beverages,  and  represents  the  first  part  of  a 
three-year  comprehensive  study  being  undertaken 
by  the  National  Institute  of  Alcohol  Abuse  and  Alco- 
holism to  help  the  Nation  combat  alcohol-related 
problems. 

In  the  initial  fact-finding  phase,  NIAAA  estab- 
lished a consultant  task  force  to  gather  and  develop 
information,  analyze  existing  literature  and  to  iden- 
tify those  human  health  problems  that  are  correlated 
with  the  use  and  abuse  of  alcohol. 

Subsequent  phases  will  design  and  test  methodol- 
ogies for  assessing  precisely  and  completely  the  ways 
alcohol  affects  selected  areas  of  well-being,  as  well 
as  identifying  the  most  feasible  methods  for  mount- 
ing effective  prevention  and  treatment  programs  in 
the  field  of  alcohol  abuse  and  alcoholism. 

The  report  said  that  alcohol  is  the  most  abused 
drug  in  the  U.  S.,  estimating  that  there  are  now 
9 million  alcoholics  or  problem  drinkers  in  America 
— almost  10  percent  of  the  work  force. 


Lioeiisilig  Boar<l  Fixtures  Show 
Increase  in  Physicians 

The  number  of  physicians  pennanently  licensed 
and  residing  in  West  Virginia  has  increased  to 
1,655,  Dr.  N.  H.  Dyer,  State  Director  of  Health  and 
Secretary  of  the  Medical  Licensing  Board,  has  re- 
ported. 

The  figure  compares  with  1,561  a year  ago,  and 
Doctor  Dyer  said  the  number  of  such  physicians  per 
10,000  population  has  increased  from  8.95  to  9.49. 

Medical  Licensing  Board  records  also  show  416 
temporarily  licensed  graduates  of  foreign  medical 
schools  currently  distributed  through  34  of  West 
Virginia’s  55  counties. 

Those  foreign  graduates  are  temporarily  licensed 
until  they  become  eligible  for  permanent  licensure, 
and  are  practicing  in  approved  hospitals,  or  in 
community  practice  under  sponsorship  of  a per- 
manently licensed  physician. 


-\PRIL,  1972,  VoL.  68,  No.  4 


117 


State  AAFP  Completes  Program 
For  Scieiitifie  Assembly 

Symposiums  on  exercise  and  the  heart;  the  family 
physician’s  role  in  the  drug  abuse  problem,  and 
the  organization  of  medical  practice  will  feature 
the  20th  Annual  Scientific  Assembly  of  the  West 
Virginia  Chapter,  American  Academy  of  Family 
Physicians,  in  Charleston  April  21-23. 


Richard  E.  Flood,  M.D  Joe  N.  Jarrett,  M.D. 


The  sessions  will  be  held  at  the  Daniel  Boone 
Hotel,  and  Dr.  C.  A.  (Carl)  Hoffman  of  Huntington. 
President  Elect  of  the  American  Medical  Association, 
will  be  among  speakers  for  the  medical  practice 
organization  program  on  Sunday  morning,  April  23. 

The  Scientific  Assembly  will  be  preceded  on 
Thursday,  April  20,  by  a meeting  of  the  Chapter’s 
Board  of  Directors,  and  the  House  of  Delegates 
will  hold  a 7:00  A.  M.  breakfast  session  on  Friday, 
April  21. 

The  Chapter  will  elect  new  officers  during  its 
Charleston  sessions,  with  Dr.  Richard  E.  Flood  of 
Weirton,  President  Elect  during  the  past  year, 
officially  to  succeed  Dr.  Joe  N.  Jarrett  of  Oak  Hill 
as  President  during  a Saturday  evening,  April  22, 
banquet  program. 

The  Friday  Program 

The  Friday,  April  21,  “Symposium  on  Stress 
Testing  on  Exercise  in  the  Heart”  will  have  support 
from  the  President’s  Council  on  Physical  Fitness. 

Michael  Pollock,  Ph.  D.,  from  the  Department  of 
Physicial  Education  at  Wake  Forest  University  in 
Winston-Salem,  North  Carolina,  will  speak  on 
“Quantification  of  Training  of  Middle  Age  Man” 
at  9:30  A.  M.  that  day. 

Other  Friday  topics  and  speakers  will  include: 

“Fitness,  Fatigue  and  Women,”  Evalyn  S.  Gendel. 
M.  D.,  Director,  Division  of  Maternal  and  Child 
Health,  Kansas  State  Department  of  Health,  in 
Topeka;  “Exercise  in  the  Cardiovascular  System,” 
Stanley  Shane,  M.  D.,  Associate  Professor  of  Medi- 
cine, West  Virginia  University  Medical  Center  in 
Morgantown. 

“Prescribing  an  Exercise  Program  for  the  Well 
Patient,”  a luncheon  presentation  by  Kenneth  D. 


Rose,  M.D.,  Chief,  Division  of  Medical  Research, 
Nebraska  College  of  Medicine,  Lincoln;  and  “Sym- 
posium Exercise  in  the  Cardiac  Patient,”  R.  L. 
Kurucz,  Ph.  D.,  Associate  Professor  of  Physical 
Education  at  West  Virginia  University. 

The  Saturday  Agenda 

Forenoon  topics  and  speakers  for  the  Saturday, 
April  22,  program  on  “The  Family  Physician  in  Drug 
Abuse”  will  include: 

“Treatment  of  the  Acute  Psychotic,”  Richard 
Bracco,  M.  D.,  Superintendent,  Weston  State  Hos- 
pital, Weston;  “Management  of  Adolescent  Patients,” 
John  F.  Kelley,  M.  D.,  Associate  Professor  of  Be- 
havioral Medicine,  Psychiatry  and  Pediatrics,  WVU 
Medical  Center. 

“A  Pediatrician  Talks  on  Drug  Abuse,”  Robert 
Senior,  M.  D.,  Chapel  Hill,  North  Carolina;  “The 
Psychotic  State  of  Drug  Abuse — Who?  You  or  the 
Doctor?”  Stephen  D.  Ward,  M.  D.,  Wheeling;  and 
“Counseling  of  Emotionally  Disturbed  Families,” 
W.  W.  Spradlin,  M.  D.,  Professor  and  Chairman, 
Behavioral  Medicine  and  Psychiatry,  WVU  Medical 
Center. 

“Teenager  Today,  Yesterday  and  Tomorrcw”  will 
be  the  luncheon  topic  on  Saturday  of  David  Laver- 
ton,  M.  D.,  Ohio  State  University  in  Columbus,  with 
a panel  discussion — to  be  open  to  the  public — to 
follow  at  3:00  P.M.  on  “Teenager  and  Adult  Drug 
Abuse.”  Seme  of  the  Saturday  speakers  will  serve 
on  that  panel. 

The  Saturday  program  will  be  sponsored  by  the 
Mental  Health  Committee  of  the  AAFP,  through  a 
grant  from  the  National  Institutes  of  Mental  Health. 

The  Sunday  Program 

Other  speakers  on  the  Sunday  forenoon,  April  23, 
program  dealing  with  the  organization  of  medical 
practice  will  include: 

Mr.  Wayne  Bradley,  Assistant  Director  of  the 
American  Medical  Association’s  Washington,  D.  C., 
Office;  and  Mr.  James  Imboden  of  Columbus,  Ohio, 
the  AMA’s  Field  Service  Officer  for  West  Virginia, 
Ohio,  Kentucky  and  Michigan. 


More  Effective  Treatment  Seen 
In  Parkinsonism  Cases 

Sufferers  from  parkinsonism  can  look  forward  to 
a more  effective,  less  costly  and  less  hazardous 
method  of  treatment,  a University  of  Chicago  re- 
searcher reported  in  the  March  edition  of  the 
American  Medical  Association’s  Audio  News  Jour- 
nal, a medical  news  tape  service  for  physicians. 

Jack  de  la  Torre,  Sc.  D.,  a neuropharmacologist, 
said  that  it  should  be  possible  to  cut  the  L-dopa 
dosage  in  treatment  for  parkinsonism  by  as  much 
as  nine-tenths  by  supplemental  use  of  certain  drugs. 

This  group  of  drugs,  known  as  dopa  decarboxylase 
inhibitors  (DCI),  would  make  L-dopa’s  action  more 
efficient  and  lower  the  incidence  of  serious  side 
effects  and  the  high  cost  of  treatment. 
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MLB  Licenses  77  Physicians 
To  Practice  in  the  State 

The  Medical  Licensing  Board  of  West  Virginia 
licensed  the  following  31  physicians  to  practice 
medicine  in  the  State  of  West  Virginia  at  a meeting 
held  at  The  Capitol  in  Charleston,  December  7-9, 
1971: 

Aga,  Odd,  Green  Bank 
Armanious,  Adel  Wadie,  Morgantown 
Baydar,  Isik  Dunbar,  Clarksburg 
Bontos,  George  Emmanuel,  Wheeling 
Chen,  Kuen  Hai,  Huntington 

Chung,  Dong  Kyu,  Clarksburg 

Chung,  Yang  Soo,  Charleston 

Franyutti,  Fulvio  Rogelio,  Philippi 

Huang,  Shich-Cheih,  Man 

Jereza,  Ramon  Casa,  Beckley 

Joshi,  Arun  Dattatraya,  South  Charleston 

Khan,  Jamal  Hameed,  Charleston 

Kim,  Chung  Whan,  Charleston 

Kim,  Ilhoon,  Clarksburg 

Kioutas,  Theodosios,  Wheeling 

Kurd,  Misto  Bahjat,  Bluefield 

Lee  (Sohn),  Chong-Sook,  Pittsburgh,  Pa. 

Lee,  Han  Seng,  Charleston 
Lim,  Francisco  Sia  Orda,  Cincinnati,  Ohio 
Mahmoodian,  Mohamad  Saeed,  Fairmont 
Manorama,  Cudali  Subbarao,  Cleveland,  Ohio 
Marcus,  Gary  Jay,  Morgantown 
Mirsaidi,  Mansoor,  Morgantown 

Mirza,  Abdul  Majid,  Montgomery 
Mouhlas,  Gus  John,  Stamford,  Conn. 

Pascual,  Jose  Medina,  Jr.,  Miami,  Fla. 

Pichardo,  Andres  Melquiades,  Cleveland,  Ohio 
Ricard,  Jose  Israel,  Huntington 
Stewart,  Michele  Annette,  Lancaster,  Pa. 

Chau,  Tuan-Ngo,  Beckley 
Upthegrove,  Daniel  Delbert,  Morgantown 

The  Board  licensed  by  reciprocity  the  following 
19  physicians  to  practice  in  West  Virginia  at  a meet- 
ing held  at  The  Capitol  in  Charleston  on  January  10, 
1972: 

Prakash  Chandra  Bangani,  Charleston 
Fausto  Pena  Castillo,  Weirton 
William  Moran  Chadduck,  Morgantown 
Rodrigo  Victor  DeValle,  Williamson 
Joseph  Peter  Drozda,  Jr.,  Fairmont 
Ephraim  C.  Imperio,  Wheeling 

Ghassan  Abou  Khalil,  Morgantown 
Charles  Richard  Loar,  Morgantown 
Harry  Miles  Lowell,  Morgantown 
James  Milton  Marsh,  St.  Joseph,  Missouri 
Wesley  Brocklebank  Mason,  Princeton 
Antonio  Palladino,  Morgantown 
Vasudevan  Rajasenan,  Sylvester 

Mel  P.  Simon,  Gallipolis,  Ohio 
John  Henry  Spencer,  Huntington 
Elmer  T.  Vega,  Huntington 
Frederick  William  Wampler,  Williamson 
Roland  Joseph  Weisser,  Morgantown 
Joseph  Corder  Woofter,  Parkersburg 

The  following  27  physicians  were  licensed  to 
practice  medicine  in  the  State  at  a meeting  held  on 
February  7,  1972: 

Abdel-Messih,  L.  Azmi,  Wheeling 
Afram,  George  Marcos,  Wheeling 
Alarcon,  Arcadio  M.,  Jr.,  Beckley 
Bofill,  Rano  Solidum,  Fairmont 
Canario,  Jose  R.,  Sistersville 


Cardona,  Mario  Sota,  Welch 
Choi,  Ge  Whan,  Welch 
Elzeneiny,  Ismail  H.,  Morgantown 
Fucydzy,  Lemonia  Lea,  Wheeling 

Georgiev,  Dimitar  Stoicko,  Morgantown 
Hajjar,  Mohamed  Salim,  Bluefield 
Irlandez,  Diosdado  T.,  Calhoun,  Ky. 

Jimenez,  Eduardo  Leon,  Hinton 
Lee,  Sang-In,  Morgantown 
Montero,  Pedro  Ruiz,  Jr.,  Weirton 
Orbeta,  Buenaventura  Pascos,  Marion,  Va. 

Osteria,  Elpidio  M.,  Marion,  Va. 

Perez,  Inocencio  P.,  Weirton 

Rajguru,  Hanmant  Laxman,  Huntington 
Sayoc,  Pilar  Evora,  Lakin 
Schmitt,  Thomas  Joseph,  Wheeling 
Serina,  Eliseo  Bobila,  Marion,  Va. 

Szendi-Horvath,  Imre,  Orient,  Ohio 
Taruc,  Martin  Ocampo,  West  Seneca,  New  York 
Villaverde,  Manuel  Abardo,  Wheeling 
Wong,  Nga  Wan,  Los  Angeles,  Calif. 

Yepuri,  Chithambaram,  Charleston 

The  next  meeting  of  the  MLB  will  be  held  at 
The  Capitol  in  Charleston  on  April  10,  1972,  for  the 
purpose  of  licensing  physicians  by  reciprocity  to 
practice  medicine  in  the  State  of  West  Virginia. 


Maryland  Medical  Society 
Meeting  May  3-5 

A 2:00  P.M.  plenary  session  on  peer  review  on 
Wednesday,  May  3,  will  be  a feature  of  the  1972 
Annual  Meeting  of  Maryland’s  Medical  and  Chirur- 
gical  Faculty. 

The  meeting  is  scheduled  for  Baltimore’s  Civic 
Center  May  3 through  5.  Dr.  Otto  C.  Page,  President 
of  the  American  Society  of  Internal  Medicine  and 
Associate  Clinical  Professor  of  Medicine  at  the 
University  of  Oregon  Medical  School  in  Portland, 
will  speak  on  “Peer  Review:  Problems  and  Poten- 
tials” at  the  May  3 meeting. 

A group  from  the  Maryland  Society’s  Peer  Re- 
view Committee  will  follow  with  a discussion  of 
actual  cases  that  have  been  reviewed,  and  also  will 
present  third-party  involvement. 

There  will  be  no  registration  fee  for  the  Mary- 
land meeting,  and  a detailed  program  and  other 
information  may  be  obtained  by  writing  John 
Sargeant,  Executive  Director,  Medical  and  Chirur- 
gical  Faculty  of  the  State  of  Maryland,  1211  Cathe- 
dral Street,  Baltimore,  Maryland  21201. 


Joggers  ami  .\ir  Pollution 

Joggers,  stick  to  the  country  lanes  and  quiet 
back  streets.  Jogging  along  a busy  highway  may  be 
bad  for  your  health.  Not  only  is  highway  traffic  a 
safety  hazard  for  joggers — air  pollution  along  the 
heavily  travelled  trafficways  often  is  unhealthy,  says 
Asher  J.  Finkel,  M.  D.,  head  of  the  Department  of 
Environmental,  Public  and  Occupational  Health  of 
the  American  Medical  Association. 

Carbon  monoxide  levels  also  rise  sharply  at  busy 
intersections  where  stop  signals  periodically  halt  the 
vehicles  to  sit  for  a minute  or  more  with  engines 
running,  he  pointed  out. 
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Cabinet  Post  for  Health 
Pushed  in  Congress 

A cabinet-level  Department  of  Health  is  slated  to 
receive  a serious  push  in  Congress  this  year,  though 
time  won’t  permit  enactment.  Rep.  Paul  Rogers, 
Democrat  of  Florida,  influential  Chairman  of  the 
House  Health  Subcommittee,  plans  to  introduce 
legislation  and  hold  hearings,  the  American  Medical 
Association’s  Washington  office  has  noted. 

Impetus  to  the  drive  could  come  from  the  Demo- 
cratic Party’s  National  Convention,  where  a party 
plank  provision  may  endorse  the  health  department 
idea. 

However,  the  Administration  opposes  the  plan. 
President  Nixon’s  moribund  cabinet  reorganization 
plan  moves  in  the  opposite  direction,  calling  for  the 
Health,  Education  and  Welfare  Department  to  be 
changed  to  a Department  of  Human  Resources  with 
added  welfare  programs  from  Labor  and  Agricul- 
ture Departments  lumped  in. 

There  is  no  question,  however,  from  the  stand- 
point of  size  and  importance,  that  health  ranks 
a cabinet  spot,  the  AMA  beheves.  Federal  outlays 
for  health  next  fiscal  year  are  put  at  $25.5  billion, 
10.3  per  cent  of  all  federal  expenditures.  However, 
Administration  supporters  argue  it  makes  sense  to 
contain  within  one  umbrella  most  programs  involv- 
ing health  and  welfare  as  they  are  intimately  con- 
nected and  need  single  supervision. 

Education  isn’t  quite  so  related,  but  there  hasn’t 
been  much  pressure  to  separate  this  function  which 
ranks  third  in  spending  at  HEW  (about  $6  billion) 
and  fits  in  as  well  at  HEW  as  anywhere  else. 

Backers  of  a health  department  contend  that 
health  gets  short  changed  because  it  doesn’t  have 
cabinet  “clout.”  Congressman  Rogers  argues  that 
health  is  an  administrative  mishmash,  and  that,  as  a 
result,  the  White  House  Office  of  Management  and 
Budget  is  the  real  maker  of  health  policy. 

“The  Federal  health  establishment  is  entitled  to 
have  a full-time  Secretary  of  Health  who  can  be 
heard  in  the  White  House  over  the  guillotine  of  the 
Office  of  Management  and  Budget,”  Mr.  Rogers  de- 
clared in  a speech  last  fall. 


Cleveland  Foundation  Lists 
Postgraduate  Courses 

Additional  postgraduate  courses  offered  by  the 
Cleveland  Clinic  Educational  Foundation  will  in- 
clude one  on  “Diagnostic  Immunology”  April  5 and 
6;  and  another  covering  “New  Concepts  and  Prac- 
tices in  Diseases  of  the  Colon  and  Rectum”  April 
26-27. 

Each  course  will  be  presented  by  Foundation  staff 
members,  assisted  by  guest  speakers;  and  each  will 
carry  a $60  registration  fee. 

Other  information  may  be  obtained  from  the 
Cleveland  Clinic  Educational  Foundation,  2020  East 
93rd  Street,  Cleveland,  Ohio  44106. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

April  3-8 — Am.  Col.  of  Rad.,  Bal  Harbour,  Fla. 
April  12-13 — W.  Va.  Acad.  Peds.,  Charleston. 

April  13-18 — Am.  Derm.  Assn.,  Dorado  Beach,  P.  R. 
April  16-20 — Am.  Assn,  of  Neu.  Surg.,  Boston. 

April  16-21 — ACP,  Atlantic  City. 

April  17-20 — Am.  Col.  of  Ob.  & Gyn.,  Chicago. 
April  21-23 — W.  Va.  Chapter,  AAFP,  Charleston. 
April  24-29 — Am.  Acad,  of  Neurology,  St.  Louis. 
April  26-29 — Am.  Ped.  Soc.,  Atlantic  City. 

April  26-29 — W.  Va.  Acad,  of  Oph.  and  OtoL,  White 
Sulphur  Springs. 

May  1-3 — Am.  Assn,  for  Thoracic  Surgery,  Los 
Angeles. 

May  1-5 — Am.  Psy.  Assn.,  Washington. 

May  3-5 — Maryland  Medical,  Baltimore. 

May  3-6— W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

May  6 — Am.  Col.  of  Psy.,  Dallas. 

May  8-12 — Ohio  Medical,  Cincinnati. 

May  16-19 — Am.  Thoracic  Soc.,  Kansas  City. 

May  18-20 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  22-25 — Am.  Urol.  Assn.,  Washington. 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25 — Am.  Diabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105fh  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob. -Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Ky.  Medical,  Louisville. 

Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28 — Amer.  Col  of  Psych.,  New  Orleans. 

Jan.  28 — 6th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  See.  of  Abdominal  Surg., 
Honolulu. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Lcs  Angeles. 
April  8-13 — ACP,  Chicago. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 
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caramel-flavored  oral  suspension. 
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Aniiminth  (pyrantel  pamoate)  Oral  Suspension 

Actions.  Antiminth  (pyrantel  pamoate)  has  demonstrated  anthelmintic  ac- 
ivity  against  Enterobius  vermicularis  (pinworm)  and  Ascaris  lumbricoides 
.roundworm).  The  anthelmintic  action  is  probably  due  to  the  neuromuscular 
jjlocking  property  of  the  drug. 

I Antiminth  is  partially  absorbed  after  an  oral  dose.  Plasma  levels  of  un- 
changed drug  are  low.  Peak  levels  (0  05-0.13  /rg/ml)  are  reached  in  1-3 
i lours.  Quantities  greater  than  50%  of  administered  drug  are  excreted  in 
eces  as  the  unchanged  form,  whereas  only  7%  or  less  of  the  dose  is  found 
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. ndications.  For  the  treatment  of  ascariasis  (roundworm  infection)  and  en- 
I erobiasis  (pinworm  infection). 

Varnings.  Usage  in  Pregnancy:  Reproduction  studies  have  been  performed 
n animals  and  there  was  no  evidence  of  propensity  for  harm  to  the  fetus. 
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Adverse  Reactions.  The  most  frequently  encountered  adverse  reactions  are 
related  to  the  gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  anorexia,  nausea,  vomiting,  gas- 
tralgia,  abdominal  cramps,  diarrhea  and  tenesmus,  transient  elevation  of 
SGOT. 

CNS  reactions:  headache,  dizziness,  drowsiness,  and  insomnia. 

Skin  reactions:  rashes. 

Dosage  and  Administration.  Children  and  Adults:  Antiminth  Oral  Suspension 
(50  mg.  of  pyrantel  base/ml.)  should  be  administered  in  a single  dose  of  11 
mg.  of  pyrantel  base  per  kg.  of  body  weight  (or  5 mg. /lb.):  maximum  total 
dose  1 gram.  This  corresponds  to  a simplified  dosage  regimen  of  1 cc.  of 
Aniiminth  per  10  lbs.  of  body  weight.  (One  teaspoonlul  = 5 cc.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspension  may  be  administered  with- 
out regard  to  ingestion  of  food  or  time  of  day;  and  purging  is  not  necessary 
prior  to.  during,  or  after  therapy.  It  may  be  taken  with  milk  or  fruit  juices.  Be- 
cause of  limited  data  on  repeated  doses,  no  recommendations  can  be  made. 
How  Supplied.  Antiminth  is  available  as  a pleasant  tasting  caramel-flavored 
suspension  which  contains  the  equivalent  of  50  mg  pyrantel  base  per  ml., 
supplied  in  60  cc,  bottles. 
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Internal  Medicine 

Preston  C.  Davis,  M.  D. 
Joseph  A.  Maiolo,  M.  D. 
Jose  L.  Oyco,  M.  D. 
Robert  G.  Shirey,  M.  D. 
Eugene  Warvariv,  M.  D. 
R.  James  Yates,  M.  D. 


Pediatrics 

P.  B.  Gogo,  M.  D. 

R.  G.  D.  Concepcion,  M.  D. 


Ear,  Nose  & Throat 

P,  C.  Corro,  M.  D. 

Radiology 

Thomas  L.  Martin,  M.  D. 


Urology 

S.  L.  Francis,  M.  D. 


Clinic  Manager 

James  P.  Bland 


Now ! Unobstructed  vision 
combined  with  brilliant 


FIBER  OPTICS 


Welch  Allyn  s New 


330  Fiber  Optics  Proctological  Set,  $107.50 


51  icludes  No.  322  Sigmoidoscope  (19  mm 
25  cm),  No.  732  Light  Handle  with 
ord.  No.  733  Transformer  with  6'  cord 
r 0.  302  Inflation  Bulb. 


1 ther  sets  available  with  15  cm 
Iroctoscope  or  35  cm  sigmoido 
cope. 


-S.  PATENT  NO  314677S 


Procto-Sigmoidoscopes 


• Fiber  optics  light  transmission 
eliminates  light  carriers — per- 
mits unobstructed  vision. 

• Stainless  steel  construction 
throughout. 


Brilliant  distal  illumination  is 
shadow-free,  without  color  dis- 
tortion. 

Air  tight,  securely  hinged,  non- 
fogging window. 


Light  emanates  from 
optical  fibers  around 
entire  circumference 
of  speculum  at  dis- 
tal end. 


Light  is  transmitted  from  source 
in  handle  through  7,000  glass 
fibers  encased  between  the 
stainless  steel  walls. 


Light  is  transmitted  from  an  external  source  in  the  handle 
through  approximately  7.000  optical  glass  fibers  encased  between 
the  walls  of  the  stainless  steel  speculum.  Feces  cannot  obscure 
illumination.  There  are  no  delicate  or  protruding  light  carriers. 

Obturators  and  specula  are  interchangeable.  The  No.  19  lamp 
can  be  replaced  in  seconds  during  examination  without  with- 
drawing the  speculum.  The  entire  instrument  may  be  cleaned 
with  most  standard  germicidal  solutions  or  by  gas  sterilization. 

Ask  us  to  demonstrate  how  these  new  fiber  optics  procto- 
sigmoidoscopes  simplify  examination  and  treatment. 


Hospital  & 

511  BROOKS  STREET 


Physicians  Supply  Co. 

Charleston.  W.  Va, 


TELEPHONE  344-3554 


WVU  Medical  Center 
- News  - 


PRESIDENT  James  G.  Harlow  has  announced  that 
129  West  Virginia  University  faculty  members 
have  been  promoted  in  rank  or  granted  tenure, 
effective  July  1.  Among  these  advancements  are 
25  within  the  School  of  Medicine. 

Those  in  the  medical  school  granted  tenure  or  pro- 
moted to  the  ranks  listed  are: 

Stephen  W.  Carmichael,  Assistant  Professor,  De- 
partment of  Anatomy;  Richard  J.  Cenedella,  Asso- 
ciate Professor,  Department  of  Pharmacology;  Robert 
N.  Clark,  Professor,  Department  of  Surgery;  James 
L.  Culberson,  Associate  Professor,  Department  of 
Anatomy;  Samuel  J.  Deal,  Professor,  Department 
of  Microbiology;  Alexander  V.  Fakadej,  Associate 
Professor,  Department  of  Neurology. 

Gunter  N.  Franz,  Associate  Professor,  Department 
of  Physiology  and  Biophysics;  Martha  J.  Henderson, 
Assistant  Professor,  Division  of  Medical  Technology; 
Frances  H.  Higginbotham,  Associate  Professor,  De- 
partment of  Anatomy;  Rusi  A.  Hillocwala,  Assistant 
Professor,  Department  of  Anatomy;  Stanley  J. 
Kandzari,  Assistant  Professor,  Department  of  Sur- 
gery; John  A.  Kibelstis,  Assistant  Professor,  Depart- 
ment of  Medicine;  Norman  L.  Lapp,  Associate  Pro- 
fessor, Department  of  Physiology  and  Biophysics. 

Betholene  F.  Love,  Professor  and  Associate  Direc- 
tor, Division  of  Medical  Technology;  James  D.  Mar- 
tin, Professor,  Department  of  Neurology;  Henry  F. 
Mengoli,  granted  tenure.  Department  of  Micro- 
biology; Dennis  O.  Overman,  Assistant  Professor, 
Department  of  Anatomy;  Patricia  B.  Porterfield, 
Assistant  Professor,  Department  of  Behavioral 
Medicine  and  Psychiatry;  Ildefonso  D.  Rodis,  Assis- 
tant Professor,  Department  of  Anesthesiology. 

George  P.  Tryfiates,  Associate  Professor,  Depart- 
ment of  Biochemistry;  Robert  W.  Veltri,  Associate 
Professor,  Departments  of  Microbiology  and  Sur- 
gery; Herbert  G.  Voelz,  Professor,  Department  of 
Microbiology:  Kenneth  C.  Weber,  Associate  Pro- 
fessor, Department  of  Physiology  and  Biophysics; 
George  H.  Wirtz,  Professor,  Department  of  Bio- 
chemistry; and  Ping  Lee,  Associate  Professor,  De- 
partment of  Physiology  and  Biophysics. 

New  Class  Profile 

The  84  students  accepted  for  this  fall’s  first-year 
class  at  West  Virginia  University’s  School  of  Medi- 
cine will  represent  26  of  the  State’s  counties,  and 
seven  other  states. 

Sevent.v-six  of  the  students  are  West  Virginia 
residents.  All  of  the  eight  non-residents — from 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


Maryland,  New  York,  Georgia.  Ohio,  Connecticut, 
Virginia  and  Pennsylvania — also  have  some  ties 
with  West  Virginia  under  the  School’s  general 
policies  and  procedures. 

Those  accepted  show  a grade  point  average  of  3.32, 
and  a science  average  of  3.34,  statistics  assembled 
by  the  School  show.  Eleven  women  are  among  the 
84  students. 

Fifteen  of  the  new  first-year  class  have  pre- 
medicine majors,  with  22  listing  majors  in  biology 
and  15  in  chemistry.  Eight  others  have  been  en- 
gineering majors,  and  seven  have  majored  in 
zoology. 

The  students  were  accepted  from  a group  of  1,725 
applicants,  and  13  of  the  84  are  sons  or  daughters 
of  West  Virginia  physicians.  Occupations  of  the 
fathers  of  other  students  cover  a wide  range,  in- 
cluding law,  self-employment,  the  so-called  white 
collar  class,  education,  sales,  mining,  the  clergy,  en- 
gineering, labor,  farming  and  agriculture,  steel- 
worker, printing,  meteorology  and  several  other 
fields. 

West  Virginia  counties  represented  by  the  class 
include  Berkeley,  Brooke,  Cabell,  Fayette,  Gilmer, 
Grant,  Greenbrier,  Hancock,  Harrison,  Jackson, 
Kanawha,  Marion,  Mercer,  Mineral,  Monongalia, 
Morgan,  Nicholas,  Ohio,  Pendleton,  Preston,  Raleigh, 
Randolph,  Roane,  Tucker,  Wood  and  Wyoming. 

Thirteen  of  the  new  medical  students  are  from 
Kanawha,  in  a reflection  of  population  density. 
There  are  eight  from  Monongalia,  eight  from  Ohio 
County,  six  from  Cabell  and  another  six  from  Wood. 

Fifty-three  of  those  accepted  are  20-21  years  of 
age,  with  10  who  are  22  or  23  years  old;  14  in  the 
24-25  bracket,  and  seven  older  than  25.  Twenty- 
nine  already  have  bachelor  of  science  degrees,  17 
have  graduate  degrees  and  38  are  in  the  under- 
graduate category. 

Forty-two  of  the  students  have  been  at  West 
Virginia  University,  but  other  colleges  and  univer- 
sities represented  by  the  class  include  Wheeling, 
West  Virginia  Wesleyan,  Marshall,  West  Virginia 
Tech,  West  Liberty,  Concord,  West  Virginia  State, 
Morris  Harvey,  Alderson-Broaddus,  West  Virginia 
Community  College,  Lafayette,  Georgia  Southern, 
Cincinnati  and  Pittsburgh. 
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SAINT  ALBANS 

PYSCHIATRIC  HOSPITAL 


Radford,  Virginia 


James  P.  King,  M.  D. 
William  D.  Keck,  M.  D 
Morgan  E.  Scott,  M.  D. 
David  S.  Sprague,  M.  D. 
Edward  E.  Cale,  M.  D. 


STAFF: 

Don  L.  Weston,  M.  D. 

J.  William  Giesen,  M.  D. 
Delano  W,  Bolter,  M.  D. 
Davis  G.  Garrett,  M.  D. 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Carl  McGraw,  Ph.  D. 
James  E.  Dublin,  Ph.  D. 
Thomas  M.  Weddig,  Ph. 


Don  Phillips,  Administrator 
R.  Lindsay  Shuff,  M.  H.  A. 
Asst.  Administrator 
D. 

AFFILIATED  CLINICS 


Bluefield  Mental  Flealth  Center  109  E.  Main  Street,  Beckley,  W.  Va. 

Federal  Street,  Bluefield,  W.  Va.  Beckley  Mental  Health  Center 

David  M.  Wayne,  M.  D.  Leslie  J.  Borbely,  M.  D. 

Mental  Health  Clinic 
Professional  Building,  Wise,  Va. 

Pierce  D.  Nelson,  M.  D. 


THE  WHEELING  CLINIC 

EOFF  AT  16fh  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J,  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Thorat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

E.  L.  Barrett,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Urology: 

D.  C.  Trapp,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Robert  L.  Mendelson,  Ed  D. 
Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 
Technologists: 

Elect  rocardiog  raphy: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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The  Senate  Finance  Committee,  after  completing 
public  hearings  on  the  catch-all  Social  Security 
amendments  bill  (H.R.  1),  was  expected  to  approve 
legislation  containing  important  peer  review  changes 
in  Medicare  and  Medicaid  and  a national  catastro- 
phic protection  plan. 

As  approved  by  the  House  last  Spring,  the  bill 
was  much  the  same  as  the  one  that  went  through 
the  previous  Congress,  only  to  be  stalled  when 
there  wasn’t  time  at  the  end  of  the  session  to  re- 
concile differences  in  the  House  and  Senate  versions. 

The  Committee  appeared  certain  to  add  two  major 
provisions.  One  would  institute  a sweeping  catas- 
trophic protection  plan  for  all  Americans,  adminis- 
tered by  Social  Security.  The  other  is  the  Profes- 
sional Standards  Review  Organization  (PSRO)  plan 
under  which  groups  of  physicians,  including  medical 
societies  and  foundations,  would  have  first  oppor- 
tunity to  set  up  monitoring  programs  for  Medicare 
and  Medicaid  in  their  areas. 

In  a statement  filed  with  the  Senate  Finance  Com- 
mittee, the  American  Medical  Association  com- 
mented on  a number  of  provisions  of  the  proposed 
legislation.  With  respect  to  the  catastrophic  pro- 
tection plan,  the  AMA  advised  against  its  adoption, 
saying:  “We  believe  that  catastrophic  coverage,  to 
achieve  its  purpose,  must  be  tied  in  with  adequate 
basic  coverage  in  order  to  afford  the  best  range  of 
protection.”  The  Association  recommended  in  its 
place  that  the  basic  and  catastrophic  provisions  of 
its  own  Medicredit  proposal  be  adopted  by  the 
Committee. 

The  Association  supported  provisions  in  H.R.  1 
authorizing  the  HEW  Secretary  to  conduct  experi- 
ments in  community-wide  peer  review  programs. 
It  pointed  to  the  many  peer  review  activities  pre- 
sently ongoing,  noting  that  under  the  experimental 
authority  various  programs,  including  those  with 
Professional  Standards  Review  Organization  (PSRO) 
features,  could  receive  necessary  broad-scale  experi- 
mentation. It  stressed  the  need  for  further  re- 
search and  experimentation,  cautioning  against  the 
adoption  of  a single  nationwide  program. 

“If  enacted”,  the  AMA  said,  “PSRO  would  lock 
peer  review  into  one  single,  untested,  nationwide 
program,  with  unpredictable  consequences.  On  the 
other  hand,  many  valuable  benefits  can  be  gained 
through  appropriate  experimentation.  H.R.  1 (prior 
to  the  PSRO  amendment)  provides  authority  to  the 
Secretary  of  HEW  to  conduct  such  experiments  in 
community  wide  peer  review  programs,  and  we 
believe  it  would  be  wise  to  implement  this  authority 
before  any  single  over-riding  plan  is  adopted.” 


* From  the  Washington  Office  of  the  American 
Medical  Association. 


With  respect  to  the  Health  Maintenance  Organiza- 
tion (HMO)  provision  of  the  bill,  the  AMA  state- 
ment noted  that  under  separate  legislation  “an 
effort  is  under  way  to  bring  HMO’s  into  existence 
without  evidence  of  their  economic  justification  or 
viability  without  continuing  federal  subsidy  after 
being  established.”  The  AMA  said  that  “before  any 
such  program  is  initiated  nationwide  and  is  held 
out  as  a realistic  benefit  available  to  beneficiaries 
under  the  Medicare  program,  it  is  our  recommenda- 
tion that  cost  and  utilization  data  first  be  de- 
veloped.” 

“Besides  the  consideration  of  whether  the  HMO 
provision  will  in  fact  result  in  cost  savings  to  the 
program,  there  is  the  paramount  consideration  of 
the  health  care  which  will  be  provided  to  the 
beneficiary,”  the  AMA  said.  “We  are  not  alone  in 
expressing  serious  concern  about  a program  which 
provides  incentives  to  providers  for  lower  utilization 
of  benefits,  and  this  aspect  of  the  program — under- 
utilization— must  be  watched  very  closely  so  that 
the  beneficiaries  receive  the  best  quality  care.  There 
are  many  additional  questions  to  be  resolved  con- 
cerning the  efficacy  of  this  form  of  contract  medi- 
cine. Moreover,  it  is  important  that  the  control 
and  operation  of  the  HMO  be  under  the  direction 
and  supervision  of  physicians  so  that  high  quality 
care  is  provided.  Operation  of  the  health  mainte- 
nance organizations  under  the  direction  of  in- 
dividuals or  groups  not  competent  in  the  health 
field  should  not  be  sanctioned.” 

The  AMA  statement  also  opposed  the  proposed 
Medicare  limits  of  75  percent  on  prevailing  charge  j 
levels,  stating  that  “we  know  of  no  such  direct  i 
statutory  limitations  on  prices,  wages  or  charges  in  > 
other  private  sections  of  the  economy.”  The  AMA  ' 
further  opposed  as  “unjustifiably  repetitive”  a 
further  study  of  inclusion  of  chiropractic  benefits 
under  Medicare.  The  AMA  said  needy  disabled  ; 
should  be  covered  under  Medicaid,  rather  than  ! 
being  included  in  toto  under  Medicare  and  thus  , 
changing  the  concept  of  Medicare  as  a program  for 
those  over  age  65.  The  AMA  likewise  opposed  any  ; 
federal  restrictions  on  drugs  physicians  may  pre- 
scribe for  patients  covered  under  federal  programs;  I 
and  urged  the  Committee  to  extend  for  five  years  ' 
maternal  and  child  health  programs  of  Social 
Security. 
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Radiology: 


Pathology: 


Karl  J.  Myers,  M.  D.  Fulvio  Franyutti,  M.  D. 


Surgery: 

Hu  C.  Myers,  M.  D. 
A.  Kyle  Bush,  M.  D. 
T.  H.  Chang,  M.  D. 


Gynecology  and  Obstetrics: 

Raymond  W.  Cronlund,  M.  D. 


Internal  Medicine: 

J . E.  Lenox,  M.  D. 

E.  G.  Guy,  M.  D. 

Y.  J,  Song,  M.  D. 

Anesthesiology: 

G,  E.  Hartle,  M.  D. 


Pediatrics: 

D.  F.  Manger,  M.  D. 

E.  G.  Kreider,  M.  D. 

Dentistry: 

Glenn  B.  Poling,  D.  D.  S. 


Broaddus  Hospital  Resident  Staff: 


Young  Chung  Fan,  M.  D. 
Kowit  Kouwabunpat,  M.  D. 
Farid  Afra,  M.  D. 


THE  MYERS  CLINIC 


Philippi,  West  Virginia 


MEDICAL  STUDENTS - 
INTERNS  - RESIDENTS 

The  members  of  the 
OHIO  COUNTY  MEDICAL  SOCIETY, 
WHEELING,  W.  VA. 

invite  you  to  join  them 
in  providing  medical  care  for  the 
Upper  Ohio  Valley 

For  Information  and  Assistance 
Contact: 

ROBERT  A.  LEWINE,  M.  D. 
(Chairman,  Professional  Services  Committee) 
Medical  Arts  Building 
1413  Eoff  Street 
WHEELING,  W.  VA.  26003 


The  H ARDING  H OSPTIAL 

A fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 


Apru.,  1972,  VoL.  68,  No.  4 
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Obituaries 


STOP 

HAVE  YOU  MADE 
YOUR  RESERVATION 

for  the 

TWENTIETH  ANNUAL 
SCIENTIFIC  ASSEMBLY 

of  the 

WEST  VIRGINIA  ACADEMY 

of 

GENERAL  PRACTICE 

at  the 

DANIEL  BOONE  HOTEL 
Charleston,  West  Virginia 

April  21,  22  and  23,  1972 
Don't  Wait— Do  it  Now 
★ ★ ★ 

VISIT  OUR  BOOTH  ^22 

We  will  have  something  of  interest 
to  show  you. 


'Our  44th  Year  of  Serving  the 
MEDICAL  PROFESSION" 


THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone  529-6051 
HUNTINGTON,  WEST  VIRGINIA 


HENDRICK  A.  BRACEY,  M.  D. 

Dr.  Hendrick  A.  Bracey,  72,  formerly  of  Welch, 
died  March  1 in  Bracey,  Virginia,  where  he  had 
been  living  in  retirement  since  1962. 

A graduate  of  the  Medical  College  of  Virginia  in 
Richmond,  Doctor  Bracey  also  was  associated  with 
the  Bluefield  Sanitarium  in  Bluefield  before  heading 
the  medical  department  at  Stevens  Clinic  Hospital 
in  Welch. 

He  was  a member  of  the  McDowell  County  Medi- 
cal Society,  for  which  he  served  as  Treasurer  in 
1948;  and  an  honorary  member  of  the  West  Virginia 
State  Medical  Association  and  the  American  Medical 
Association. 

Doctor  Bracey  is  survived  by  two  sisters,  Mrs. 
Nancy  Dunn  of  Bracey  and  Mrs.  C.  W.  Cleaton  of 
South  Hill,  Virginia;  and  three  brothers,  Dr.  W.  R. 
Bracey  of  South  Hill;  Thomas  Bracey  of  Bracey,  and 
Alvis  Bracey,  Jr.,  of  Elberton,  Georgia. 

A * A * 

PAUL  H.  COPE,  M.  D. 

Dr.  Paul  H.  Cope,  a specialist  in  obstetrics  and 
gynecology,  died  February  26  at  Ohio  Valley  General 
Hospital,  in  his  home  city  of  Wheeling.  He  was  67. 

A native  of  St.  Clairsville,  Ohio,  Doctor  Cope  was 
a graduate  of  Western  Reserve  University  in  Cleve- 
land, Ohio,  and  the  University  of  Rochester  School 
of  Medicine  in  Rochester,  New  York. 

He  interned  at  Ohio  Valley  General  Hospital, 
served  a residency  at  Cincinnati,  Ohio,  Children’s 
Hospital  and  also  did  postgraduate  work  at  Belle- 
vue Hospital  in  New  York  City. 

A Fellow  of  the  American  College  of  Surgeons, 
Doctor  Cope  was  a member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association,  the  American  Medical  Association  and 
a number  of  other  professional  organizations. 

Doctor  Cope,  who  had  practiced  in  Wheeling 
since  1946,  is  survived  by  his  widow;  two  sons, 
Rodney  Cope,  who  resides  in  Florida,  and  Paul  H. 
Cope,  II,  of  McKeesport,  Pennsylvania;  his  mother, 
Mrs.  Margaret  Hardesty  Cope,  Cleveland,  and  a sis- 
ter, Mrs.  Anise  Pine,  Strongville,  Ohio. 

it  it  * n 

SIMON  O.  JOHNSON,  M.  D. 

Dr.  Simon  O.  Johnson,  Superintendent  of  Lakin 
State  Hospital  in  Mason  County  from  1948  until 
1958,  died  February  19  in  Detroit,  Michigan.  A 
native  of  McIntosh,  Georgia,  he  was  76. 

Doctor  Johnson  was  a graduate  of  Johnson  C. 
Smith  University  in  Charlotte,  North  Carolina,  and 
the  Boston  University  School  of  Medicine.  He  was 
certified  by  the  American  Board  of  Neurology  and 
Psychiatry. 

(Continued  on  Page  xxii) 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  o 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $10,000  - $20,000  - $30,000  - $40,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $1,500  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 10 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Coperton-Shepherd-Goldsmith 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


OBITUARIES — ( Continued ) 


Doctor  Johnson  was  a former  member  of  the 
Mason  County  Medical  Society  and  the  West  Vir- 
ginia State  Medical  Association,  and  a member  of 
the  American  Medical  Association. 

* * * * 

JOHN  N.  REEVES,  M.  D. 

Dr.  John  N.  Reeves,  who  had  pi'acticed  medicine 
and  surgery  in  Charleston  since  1944,  died  March 
12  while  vacationing  in  Fort  Lauderdale,  Florida. 
He  was  69. 

Doctor  Reeves,  a native  of  Mount  Solon,  Virginia, 
was  a graduate  of  Bridgewater,  Virginia,  College 
and  the  Medical  College  of  Virginia. 

He  was  a former  member  of  the  Greenbrier  Val- 
ley and  Fayette  County  Medical  Societies;  and,  at 
the  time  of  his  death,  was  a member  of  the  Kana- 
wha Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical 
Association. 

Doctor  Reeves  is  survived  by  his  widow;  a daugh- 
ter, Miss  Cynthia  Reeves  of  New  Orleans,  Louisiana; 
four  sisters,  Mrs.  Lyle  Humphries  of  Vesuvius, 
Virginia,  Mrs.  Orville  Chew  of  Harrisonburg,  Vir- 
ginia, and  Mrs.  Mabel  Rexroad  and  Miss  Ella 
Reeves,  both  of  Mount  Solon;  and  two  brothers, 
James  Reeves  and  Ernest  T.  Reeves,  both  also  of 
Mount  Solon. 


HAROLD  F.  GILBERT,  M.  D. 

Dr.  Harold  F.  Gilbert,  Medical  Superintendent 
at  the  E.  I.  Du  Pont  de  Nemours  & Company’s 
Washington  Works  in  Wood  County,  died  March  3 
in  his  home  city  of  Parkersburg.  He  was  58. 

Doctor  Gilbert,  a native  of  Mount  Holly,  New 
Jersey,  attended  the  University  of  Pennsylvania, 
and  was  a graduate  of  Hahnemann  Medical  College 
in  Philadelphia.  He  interned  at  Memorial  Hospital 
in  Wilmington,  Delaware. 

A resident  of  Parkersburg  since  1946,  Doctor 
Gilbert  recently  was  awarded  a 30-year  service  pin 
by  du  Pont.  A specialist  in  industrial  medicine,  he 
was  a member  of  the  Parkersburg  Academy  of 
Medicine,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

Survivors  include  his  widow;  two  sons,  Donald  E. 
Gilbert  of  Parkersburg  and  Harold  F.  Gilbert,  Jr., 
of  Lubeck  in  Wood  County,  and  a brother,  Everett 
K.  Gilbert  of  Mount  Holly,  New  Jersey. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning 
any  change  in  address.  Notices  should  be 
mailed  to  Box  1031,  Charleston,  West  Vir- 
ginia 25324. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND  STREET 

BLUEFIELD,  W.  VA. 


SURGERY 

General; 

HAMPTON  ST.  CLAIR,  M.  D. 

R.  S.  GATHERUM,  JR..  M.  D. 
LAWRENCE  D.  MULLINS.  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

NAK  K.  SHIM,  M.  D. 

BAHJAT  KURD  MISTO.  M.  D. 

Neurosurgery: 

E.  L.  GAGE.  M.  D. 

WM.  F.  HILLIER,  M.  D. 

E.  L.  GAGE.  JR.,  M.  D. 

Urology: 

T.  B.  BAER.  M.  D. 

STEVE  J.  MISAK,  M.  D. 

Eye,  Ear,  Nose  & Throat: 

F.  D.  WHITE.  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 

E.  M.  SPENCER,  M.  D. 


OBSTETRICS  & GYNECOLOGY 

E.  W.  McCAULEY,  M.  D. 
CHARLES  S.  FLYNN.  M.  D. 
FREDERICK  T.  EDMUNDS.  M.  D. 
M.  S.  HAJJAR.  M.  D. 

T.  KEITH  EDWARDS.  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN.  M.  D 
KARL  E.  WEIER.  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 

C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 

JOHN  J.  BRYAN,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

GEORGE  C.  KING,  M.  D. 
BRENNAN  PURKALL,  JR.,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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County  Societies 


HARRISON 

Twenty-three  members  and  nine  guests  attended 
the  February  3 meeting  of  the  Harrison  County 
Medical  Society  at  the  Clarksburg  Holiday  Inn. 

Dr.  Walter  E.  Williamson  presented  the  scientific 
program  with  case  presentations  illustrated  by  slides 
of  aortic  aneurysms,  chest  and  mediastinum  tumors. 
Drs.  Karl  A.  Lustig  and  Robert  K.  Paul  were  ap- 
proved for  associate  membership. — Robert  D.  Hess, 
M.  D.,  Secretary. 

* * * * 

MERCER 

The  Mercer  County  Medical  Society  met  with  the 
Southern  Appalachian  Pharmaceutical  Association 
February  21  at  the  University  Club  in  Bluefield.  A 
group  of  pharmacists  discussed  Federal  narcotics 
regulations,  pharmacist-hospital  operations,  pre- 
scriptions for  welfare  patients  and  the  Medicaid 
Program. 

The  Society  accepted  a report  from  Dr.  Frank  J. 
Holroyd  regarding  mechanics  for  setting  up  an 
Executive  Committee;  and  approved  a report  from 
Dr.  L.  J.  Pace  on  plans  to  set  up  by-laws  for,  and 
form,  a Region  I Health  Planning  Corporation.  Dr. 


John  J.  Mahood  urged  that  death  certificates  be 
filled  out  legibly.  He  said  the  State  Bureau  of  Vital 
Statistics  will  not  accept  “death  on  arrival”  as  a 
cause  of  death. — John  J.  Mahood,  M.  D.,  Secretary. 

* * A Ik 

McDowell 

Mr.  William  J.  Bova  of  Lakeside  Laboratories 
presented  an  interesting  film  on  “Iron  Deficiency 
Anemia  and  Metabolism”  at  the  February  9 meeting 
of  the  McDowell  County  Medical  Society  held  at 
Doctors  Memorial  Hospital  in  Welch. 

Drs.  F.  C.  Rausa  and  N.  V.  Carandang  were  ac- 
cepted as  members  of  the  Society.  Dr.  D.  Castrodale 
discussed  formation  of  a corporation  eligible  to 
apply  for  314-B  Regional  Agency  status  in  Com- 
prehensive Health  Planning. 

At  its  March  8 meeting,  at  the  Stevens  Clinic 
Hospital  in  Welch,  the  McDowell  Society  adopted  a 
resolution  urging  the  City  of  Welch  to  recommend 
to  the  State  Health  Department  and  the  Public 
Service  Commission  that  steps  be  taken  toward 
making  use  of  a better  source  of  water  supply  now 
available  to  Welch. — M.  Cardona,  M.  D.,  Secretary. 

A A A A 

MONONGALIA 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  President 
of  the  West  Virginia  State  Medical  Association 
spoke  to  53  members  and  four  guests  at  a February 
1 meeting  of  the  Monongalia  Count.v  Medical  Society 


The  Eye  and  Ear  Clinic  of  Charleston,  Inc. 

(A  Thirty-five  Bed  Proprietary  Hospital) 

1306  Kanawha  Boulevard,  East 
CHARLESTON,  WEST  VIRGINIA  25301 
Phone:  l-(304)-343-4371 


OPHTHALMOLOGY 

Edwin  AA.  Shepherd,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAilton  J.  Lilly,  Jr.,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAoseley  H.  Winkler,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 

Fluorescein  Angiography 

Argon  Lasar  Photocoagulation 

Contact  Lenses 

Strontium  90  Beta  Irradiation 


OTOLARYNGOLOGY 

William  C AAorgan,  Jr.,  AA.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Romeo  Y.  Lim,  AA.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Audiology 

AAaxillo-facial  Surgery 
Reconstructive  Surgery 

Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 


EENT 

John  B.  Haley,  AA.D. 
John  A.  B.  Holt,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesiology 

Kathryn  Kenney,  CRNA 
Inez  AAaggio,  CRNA 
AAuriel  Dodds,  CRNA 
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COUNTY  SOCIETIES— (Continued) 

at  the  Lakeview  Inn  & Country  Club  in  Morgan- 
town. 

Doctor  Weeks  gave  an  interesting  review  of  some 
recent  American  Medical  Association  activities; 
State  Medical  Association  programs  and  positions 
on  pending  legislation,  and  the  Insurance  Commit- 
tee’s continuing  work  in  the  area  of  a possible 
group  malpractice  insurance  program. 

In  business  meeting  action,  the  Society  approved 
payment  of  Medical  Journal  subscriptions  for  stu- 
dents from  the  county  enrolled  in  the  West  Virginia 
University  School  of  Medicine;  and  assignment  of 
WVU  students  belonging  to  the  Student  American 
Medical  Association  to  Morgantown  physicians  for 
professional  associations. — Hubert  T.  Marshall, 
M.  D.,  Secretary. 


Legalized  Marijuana  Use 
Distant  Possibility 

The  legalized  use  of  marijuana  would  appear  a 
long  way  off,  despite  reports  showing  growing  sup- 
port for  “decriminalization.”  Only  continued  in- 
crease of  marijuana  smoking  over  a number  of 
years  and  a new  generation  of  lawmakers  could 
bring  about  climate  for  legalization,  congressional 
experts  predict. 

However,  a further  scaling  down  of  penalties, 
especially  for  use,  is  a real  possibility.  The  National 
Commission  on  Marijuana  and  Drug  Abuse  is  re- 
ported ready  to  recommend  dropping  all  criminal 
sanctions  against  private  use,  but  this  falls  short 
of  legalization.  Sellers  and  importers  would  con- 
tinue to  be  subject  to  criminal  action. 

The  National  Institute  of  Mental  Health’s  yearly 
report  to  Congress  on  health  aspects  of  marijuana 
found  relatively  little  evidence  of  serious  ill-effects, 
with  acute  reactions  apparently  rare.  Current  infor- 
mation, however,  does  not  justify  making  marijuana 
legal,  according  to  NIMH  Director  Bertram  Brown, 
M.  D.,  who  nevertheless  criticizes  harsh  penalties. 

Preliminary  survey  findings  that  chronic  users  of 
the  drug  in  Greece  and  Jamaica  appear  to  be 
healthy  surprised  the  researchers.  However,  its 
effect  on  emotionally  unstable  teenagers  can  be  a 
serious  retarding  development,  causing  breakdowns. 


Nixon  Health  Budget  Assailed 

The  Coalition  for  Health  Funding  has  stepped  up 
its  attack  on  the  Nixon  Administration’s  health 
budget,  charging  it  falls  $2.7  billion  short  of  “expan- 
sion of  health  services  essential  to  solving  the 
health  crisis  which  the  President  himself  warned 
about.” 

Officials  of  the  Coalition,  composed  of  21  health 
organizations  and  interested  lawmakers,  have  cen- 
tered their  attacks  on  the  Administration’s  Office 
of  Management  and  Budget,  and  congressional  ap- 
propriating committees  that  often  don’t  allot  as 
much  money  as  has  been  authorized. 


Woman's  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  M.  Bruce  Martin,  Huntington 
President  Elect:  Mrs.  Robert  G.  Janes,  Fairmont 
Vice  President:  Mrs.  Richard  G.  Starr.  Beckley 
Eastern  Regional  Director:  Mrs.  Frank  J.  Gavlas,  Martinsburg 
Northern  Regional  Director:  Mrs.  Robert  R.  Weiler, 
Wheeling 

Western  Regional  Director:  Mrs.  A.  G.  Esposito,  Huntington 
Southern  Regional  Director:  Mrs.  B.  F.  Punkett,  Oak  HiU 
Treasurer:  Mrs.  Charles  E.  Andrews,  Morgantown 
Recording  Secretary:  Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield 
Corresponding  Secretary:  Mrs.  Gary  C.  Gilbert,  Huntington 
Parliamentarian:  Mrs.  Robert  R.  Pittman,  Martinsburg 


KANAWHA 

Supervisor  Raymond  Washington  of  the  West 
Virginia  Department  of  Mental  Health’s  Division  of 
Alcoholism  and  Drug  Abuse  gave  an  interesting  talk 
at  the  February  meeting  of  the  Woman’s  Auxiliary 
to  the  Kanawha  Medical  Society. 

The  Auxihary  also  allotted  amounts  ranging  from 
$50  to  $500  from  its  Special  Projects  Fund  to  Meals 
on  Wheels;  Camp  Galahad;  Emergency  Fund  for 
Renal  Diseases;  Kanawha  Association  for  Retarded 
Children’s  Swimming  Program;  Clothing  Chest, 
West  Virginia  University  Foundation  Heart  Research 
Fund;  American  Medical  Association  Education  and 
research  Foundation,  and  Hearing  and  Testing  Pro- 
grams.— Mrs.  D.  Brown  Barber,  Publicity  Chairman. 
* * * * 

PARKERSBURG  ACADEMY 

The  Woman’s  Auxiliary  to  the  Parkersburg  Acad- 
emy of  Medicine  enjoyed  piano  selections  by  Mrs. 
Genevieve  Greene  at  its  annual  Guest  Day  Lunch- 
eon on  February  11  at  the  Parkersburg  Country 
Club.  Mrs  Greene  is  Concert  Mistress  of  the  Marietta 
College  Civic  Symphonette,  and  a member  of  the 
Board  of  the  Parkersburg  Community  Concert  Asso- 
ciation.— Mrs.  Ira  Connally,  Jr.,  Press  and  Publicity 
Chairman. 

★ ★ ★ ♦ 

RALEIGH 

The  Rev.  Harry  S.  Walker,  Chaplain  at  the  Appa- 
lachian Regional  Hospital  in  Beckley,  addressed  the 
Woman’s  Auxiliary  to  the  Raleigh  County  Medical 
Society  at  a February  20  meeting  at  the  home  of 
Mrs.  John  M.  Daniel,  in  Beckley. — Mrs.  John  A. 
McKenzie,  Press  and  Publicity  Chairman. 


Contraceptive  Methods  Static 

No  striking  new  contraceptive  techniques  will  be 
available  in  the  immediate  future,  a California  phy- 
sician has  noted  in  a recent  issue  of  the  Journal  of 
the  American  Medical  Association.  For  the  present, 
family  planning  must  rely  on  existing  methods  to 
help  solve  over-population  problems,  warned  Ed- 
ward T.  Tyler,  M.  D.,  of  the  Family  Planning  Asso- 
ciation, Los  Angeles. 
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Book  Reviews 


CURRENT  DIAGNOSIS  AND  TREATMENT— By  Marcus  J. 

Krumpp,  M.  D.,  and  Milton  J.  Chatton,  M.  D.;  and  Associate 

Authors.  1972.  Lange  Medical  Puhlications,  Los  Altos,  Cali- 
fornia. Price  Sll. 

This  is  an  annual  review  of  “Current  Diagnosis 
and  Treatment.”  The  book  has  appeared  yearly 
since  1962.  The  authors  state  that  the  purpose  of 
the  book  is  a “useful  desk  reference,  and  it  is  not 
intended  as  a textbook.” 

There  is  little  difference  in  the  1972  and  the  1970 
volumes.  The  authors  are  generally  the  same.  There 
are  a few  omissions  and  a few  new  names.  A 
scanning  comparison  shows  the  two  volumes  are 
essentially  identical  except  for  the  addition  of 
some  new  medications,  such  as  Rifampin.  There 
are  a few  additions  to  the  many  references. 

A new  paragraph  has  been  added  on  Malignant 
Disorder,  which  has  much  well  tabulated  informa- 
tion on  drugs,  dosages  and  toxicity. 

Like  many  other  annual  volumes,  the  new  in- 
formation is  minimal  and  could  well  have  been 
incorporated  in  a small  brochure  or  addendum.  It 
has  a distinct  financial  advantage  over  similar 
annual  reviews,  in  that  this  volume  combines  Diag- 
nosis and  Treatment,  and  doesn’t  subject  the  pur- 
chaser to  double  financial  jeopardy. 

The  paper  is  good,  the  printing  is  sharp  and  index 
and  references  seem  adequate.  The  binding  is 
cheap  and  possibly  will  not  survive  long  if  used  as 
a frequent  desk  reference. — George  F.  Evans,  M.  D. 

ir  it  it  it 

HANDBOOK  OF  POISONING— By  Robert  II.  Drcisbach. 

Lange  Medical  Publications,  Los  Altos,  California.  7th 

Edition.  Price:  $6.00. 

This  is  the  seventh  edition  of  this  pocket-size 
handbook  and  it  will  be  as  well  received  as  its  pre- 
decessors. It  is  a concise  summary  of  the  diagnosis 
and  treatment  of  clinically  important  poisons.  The 
need  for  a new  edition  reflects  the  rapidly  expand- 
ing importance  of  chemical  products  in  industry. 

The  book  is  organized  into  a long  chapter  on 
general  consideration  with  excellent  sections  on 
prevention,  diagnosis,  evaluation,  emergency  ther- 
apy and  legal  responsibility. 

Poisons  are  classified  in  five  large  groups:  indus- 
trial, agricultural,  medicinal,  animal  hazards  and 
miscellaneous  poisons. 

There  are  many  tables  concerning  special  classes 
of  poisons,  such  as  alcohol,  hydrocarbon,  nitrogen 
compound,  pesticides,  herbicides,  cosmetics,  depres- 
sants, stimulants,  antihists,  antibiotics,  etc. 

The  index  of  71  pages  contains  chemical  and  trade 
names  of  thousands  of  pesticides,  insecticides,  clean- 
ers, polishers,  drugs,  foods,  fertilizers  and  sprays. 


This  book  will  be  useful  to  all  physicians  regard- 
less of  type  of  work,  because  any  doctor  may  be 
called  to  initiate  emergency  treatment  in  acute 
poisoning. — George  F.  Evans,  M.  D. 

it  it  it  it 

REHABILITATION  MEDICINi:— By  Howard  A.  Rusk,  M.  D., 

Professor  and  Chairman  of  the  Department  of  Rehabilita- 
tive Medicine,  New  York  University  Medical  Center,  New 

Y'ork,  N.  Y.  Third  Edition.  1971.  C.  V'.  Mosby  & Company, 

St.  Louis.  Pp.  670.  Price  $21.00. 

This  book  of  670  pages,  by  a pioneer  and  master 
in  the  field  of  rehabilitation,  will  be  relished  by  all 
physicians  who  are  interested  in  the  process  of 
recovery  from  disabling  and  crippling  illness  and 
injury. 

The  first  edition  was  published  in  1958  and  this 
third  edition  gives  an  up-to-date  resume  of  all  the 
worthwhile  processes  in  vocational  medicine. 

The  first  chapter.  Evaluation,  gives  a precise  out- 
line for  the  most  minute  and  complete  examination. 
The  printed  charts  will  give  a fine  understanding 
of  the  problem  prior  to  therapy  and  the  summary 
shows  detailed  benefits  of  the  treatments. 

After  this  evaluation  process  is  complete,  the 
author  lists  and  describes  the  various  modalities  of 
treatment. 

There  are  two  chapters  profusely  illustrated,  de- 
voted to  wheelchair  ambulation,  special  articles  on 
use  of  crutches  and  other  self-help  devices.  House 
planning  for  the  handicapped  is  described  at  length. 
All  these  particulars  give  the  practitioner  detailed 
information  on  physical  management  of  locomotion. 

Chapter  15  is  devoted  to  the  management  of 
psychiatric  problems  occurring  in  the  course  of 
physical  rehabilitation  and  it  is  stated  that  emotional 
and  mental  attitudes  have  a decisive  effect  in  the 
rehabilitation  process  in  50  per  cent  of  adults  and 
75  per  cent  of  children.  Such  factors  determine 
the  success  or  failure  in  rehabilitation. 

The  latter  half  of  the  book  is  devoted  to  special 
situations  resulting  from  quadriplegia,  aphasia, 
stroke,  cardiovascular  and  pulmonary  disease.  These 
chapters  give  a program  wherein  the  maximal 
rehabilitation  will  be  secured. 

For  physician  and  patient  rehabilitation  is  a long, 
arduous,  physical,  mental  and  technological  process, 
but  it  is  fraught  with  deep  satisfaction.  The  prac- 
tice of  the  precepts  outlined  in  the  book  are  tiring 
and  time  consuming,  and  they  demand  the  utmost 
motivation  of  all  parties. 

This  is  an  excellent  book  and  most  physicians  will 
find  in  it  something  that  enhances  their  particular 
physician-patient  relationship. 

The  book  is  clearly  written,  the  print  is  excellent, 
the  illustrations  are  profuse,  the  references  are  very 
extensive  and  there  is  a good  index. 

The  book  is  highly  recommended. — George  F. 
Evans,  M.  D. 
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AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


AVAILABLE — Modern  medical  office — five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


PHYSICIAN  WANTED — An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Code  304. 

W^ANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304)  348-5432. 

AVAILABLE — Office  space  will  be  available  by 
April  30,  1972,  for  an  EENT  physician  who  may  be 
interested  in  setting  up  a practice  in  Wheeling.  I 
would  appreciate  discussing  the  sale  of  equipment, 
furniture,  etc.,  as  soon  as  possible.  My  phone  num- 
ber is  (304)  232-4210.  My  mailing  address  is  Ray- 
mond A.  Tomassene,  M.  D.,  Box  728,  Wheeling, 
W.  Va.  26003. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED  IMMEDIATELY— General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come Ihnited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 

WANTED — General  practitioner  to  locate  in  Sis- 
tersville,  Tyler  County.  A 19-bed  general  hospital 
is  available;  drawing  area  is  approximately  207)00. 
Successful  practice  assured  and  assistance  will  be 
offered  in  locating  office  space.  Call  John  L.  Moore, 
Administrator,  Sistersville  General  Hospital,  collect, 
for  particulars  (304)  657-2401. 

WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  x\ssistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 

WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 

URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


WANTED — GP  for  Northern  West  Virginia  town 
of  3,000.  Good  schools,  recreational  facilities  and 
shopping.  Fifteen-minute  drive  from  hospital.  Ex- 
cellent practice  opportunity.  Contact  Mr.  Claud  C. 
Kendall,  12  Jefferson  Street,  Mannington,  W.  Va. 
Telephone:  986-1242. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 

WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 

WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  V/atson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 

AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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Acute  Volvulus  of  the  Cecum; 

Report  of  a Case 

Ahmad  Rahbar,  M.  D.;  George  IF.  Easley,  M.  D.;  Ahoutaleb  Rastgoufard,  M.  D., 
and  Catalino  B.  Mendoza,  Jr.,  M.  D.* 


VOL\oJLUs  of  the  cecum  was  first  described  by 
Rokitansky',^  in  1837,  as  intestinal  strangu- 
lation. If  untreated,  the  condition  ([uickly  leads 
to  infarction,  perforation,  shock  and  death.  Vol- 
\adus  of  the  cecum  accounts  for  approximately 
five  per  cent  of  all  cases  of  intestinal  obstruction 
in  the  United  States. ^ Early  diagnosis  and  treat- 
ment are  mandatory.  Delay  in  diagnosis  and 
institution  of  proper  treatment  is  associated  with 
a high  mortality  rate.'*-^  The  following  report 
illustrates  a case  of  acute  cecal  vohailus  encoun- 
tered at  the  \Tterans  Administration  Hospital, 
Clarksburg,  West  Virginia. 

Case  Report 

T.B.M.,  a 78-year-old  male,  was  admitted  to 
the  hospital  on  December  22,  1966,  with  the 
diagnosis  of  acute  myocardial  infarction  and  pul- 
monary embolus.  One  week  after  admission  he 
experienced  the  sudden  onset  of  crampy  abdomi- 
nal pain,  nausea  and  vomiting,  and  developed 
progressive  abdominal  distention. 

Examination  revealed  a markedly  distended 
abdomen  with  diffuse  tenderness,  especially  at 
the  right  lower  quadrant.  There  was  a small, 
tender  mass  at  the  right  inguinal  area,  the  site 
of  previous  herniorrhaphy.  Flat  plate  and  up- 
right films  of  the  abdomen  revealed  a distended 
loop  of  large  bowel  at  the  right  lower  quadrant, 
suggesting  cecal  volvailus  (Figures  1 and  2). 

Laboratory  studies  included  a white  blood  cell 
count  of  26,100  and  differential  count  with  shift 
to  the  left.  Serum  electroK'tes  and  BUN  were 

*TIie  authors  are  staff  members  for  the  Departments  of 
Sursery  at  the  West  Virginia  University  School  of  Medicine, 
in  Morgantown,  and  the  Veterans  .administration  Hospital. 
Clarksburg. 


within  normal  limits.  Nasogastric  decompression 
and  replacement  of  fluids  and  electrolytes  were 
instituted  immediately.  As  a result  of  progres- 
sive abdominal  distention  and  signs  of  closed 
loop  obstruction,  surgical  intervention  became 
mandatory  despite  the  patient’s  recent  episode 
of  myocardial  infarction  and  pulmonary  em- 
bolism. Exploration  of  the  right  groin  mass, 
representing  an  incarcerated,  recurrent  inguinal 
hernia,  was  performed,  and  the  hernia  was  re- 
duced. Distention  of  the  large  bowel  persisted, 
however,  and  further  exploration  of  the  intestinal 
viscera  revealed  that  the  cecum  was  markedly 
dilated,  with  a clockwise  twist  of  180  degrees  at 
the  midportion  of  the  abdomen.  Detorsion  of  the 
\'ol\T.dus  with  lateral  wall  cecopexy  was  carried 
out.  Postoperatively,  the  patient’s  condition  re- 
mained precarious.  He  expired  of  congestive 
heart  failure  in  spite  of  a vigorous  medical 
regimen. 

Discussion 

The  signs  and  sxTnptoms  of  cecal  voUailus  cor- 
respond to  those  of  large  bowel  obstruction.  In 
the  acute  t\-pe,  the  patient  presents  with  a sud- 
den episode  of  abdominal  distention  and  cram- 
ing  pain,  usually  localized  at  the  site  of  the 
obstructed  loop.  Tliere  may  be  a history  of 
obstipation,  nausea  and  vomiting.  Abdominal 
distention  and  tenderness  are  common  findings. 
The  abdomen  is  usually  txanpanic  and  bowel 
sounds  may  be  hvperactive.  Laborator\'  studies 
reveal  leukocytosis  and  differential  count  with  a 
shift  to  the  left.  Roentgenologic  findings  usuallv 
reveal  a dilated  loop  of  bowel  wdth  an  air  fluid 
level  at  the  proximal  segment  and  absence  of  an 
air  gas  pattern  distal  to  the  point  of  obstruction. 
On  barium  enema,  the  obstnicted  segment  may 
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appear  as  a cone-shaped  segment  with  spiral 
hvisting. 

Treatment  of  acute  vo]\  ulns  is  surgical.  Detor- 
sion and  decompression  of  the  cecal  volvulus  by 
tube  cecostomy  and  lateral  wall  cecopexy  are 
carried  out  in  patients  with  \ iable  bowel.  Seg- 
mental resection  of  the  gangrenous  bowel  is 
mandatory  in  good  risk  patients.  On  the  other 
hand,  exteriorization  of  the  gangrenous  cecum 
with  double-barrel  enterostomy  is  indicated  in 
poor  risk  patients.® 

Mortality  of  cecal  vobulus  is  high.  Nay  and 
W^est®  encountered  a mortality  rate  of  10  per 
cent  in  their  series  of  10  patients.  Donhausen 
and  AtwelH  report  a mortality  rate  of  40  per 
cent  in  83  patients  who  undenvent  surgeiy,  and 
Hinshaw  et  aP  report  an  over-all  mortality  rate 
of  3.5  per  cent. 

Summary 

A case  of  acute  cecal  vohmlus  is  reported.  The 
clinical  features  and  treatment  are  discussed. 


Emphasis  is  placed  on  early  diagnosis  and  insti- 
tution of  proper  treatment  for  this  condition. 
Delayed  surgical  intervention  continues  to  carry 
a significant  mortality  rate. 
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Figure  1 Figure  2 

In  Figure  1 above,  flat  plate  of  abdomen  shows  markedly  dilated  cecum  at  right  lateral  side.  In  Figure  2,  upright  film 
of  abdomen  shows  distended  ceciun  without  fluid  level.  There  is  absence  of  air  in  sigmoid-rectal  area. 
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Congenital  Discoid  Meniscus  (Snapping  Knee) 

Ali  A.  Maknoon,  M.  D. 
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• Ali  A.  Maknoon,  M.  D.,  Memorial  General 
Hospital,  1200  Harrison  Avenue,  Elkins. 


TN  1889,  Young,  of  Glasgow,  was  the  first  to  de- 
^ scribe  the  anomaly  of  snapping  knee  in  an 
anatomical  specimen.  In  1910,  the  anomaly  was 
described,  associated  with  symptoms  of  internal 
derangement  of  the  knee  and,  ever  since,  cases  of 
discoid  meniscus  with  clinical  symptoms  have 
been  reported  in  increasing  numbers.  At  this 
time,  Kroiss  reported  a disc-shaped  external 
meniscus  with  horizontal  split.  Up  to  the  time  of 
Bristow’s  report  in  1927,  all  were  reported  in  ex- 
ternal meniscus  except  one  case  by  Watson- 
fones.  In  a 10-year  report  of  knee  arthrotomy  at 
Massachusetts  General  Hospital,  the  incidence  of 
the  anomaly  was  two  and  four-tenths  per  cent. 

In  1936,  Maurice  II.  Herzmark  of  New  York 
Gity  described  a case  of  bilateral  discoid  menis- 
cus. In  1941,  Edwin  F.  Gave  and  O.  S.  Sherwin 
Staples  of  Massachusetts  General  Hospital  de- 
scribed the  congenital  anomalies  of  the  semi- 
lunar cartilage  and  that  should  always  he  kept  in 
mind  when  attempting  to  make  a differential 
diagnosis  in  a case  of  internal  derangement  of 
the  knee.  It  is  particularly  true  in  children  and 
adolescence. 

In  1947,  J.  Kulowski  of  St.  Joseph,  Missouri, 
and  II.  W.  Rickett  of  Tacoma,  Washington,  de- 
scribed the  relation  of  discoid  meniscus  to  cyst 
formation  and  joint  mechanics.  The  formation  of 
cysts  of  lateral  meniscus  holds  to  these  congenital 
origins.  Other  writers  do  not  believe  this.  In  1948, 
I.  S.  Smillie  described  29  cases  of  discoid  meni- 
scus in  1,300  meniscectomies.  The  description 
was  on  the  basis  of  anomaly  development  and  is 
due  to  occasional  persistence  of  fatal  state.  This 
has  been  classified  as  (1)  primitive,  (2)  inter- 
mediate and  (3)  infantile. 

Symptoms 

Symptoms  occur  mainly  in  children  with 
snapping  sensation  or  audible  click  in  flexion 
and  extension. 

X-Ray  Findings 

X-ray  findings  usually  are  negative  except  for 
perhaps  widening  of  the  joint  space  between  the 
external  and  internal  condyles  of  the  femur  and 
tibia. 

Pathological  Findings 

Pathological  findings  of  discoid  meniscus  have 
been  reported  with  a tear  or  split  from  injury' 
constituting  the  mechanism  by  which  pain  or 
locking  occurred.  Middleton  observed  at  opera- 
tion a transverse  wedge  in  the  central  portion  of 


Figure  1.  Discoid  meniscus  removed  from  knee. 

the  meniscus  which  caused  the  jog  of  the  knee 
as  the  femoral  condyle  rode  over  it  in  flexion  and 
extension. 

Treatment 

Internal  derangement  of  the  knee  joint  due  to 
congenital  anomaly  of  semilunar  cartilage  should 
be  treated  by  excision  of  the  cartilage  whether  it 
is  damaged  or  not. 

Case  Report 

W.  L.,  an  eight-year-old  white  female,  was  ad- 
mitted to  the  Memorial  General  Hospital,  Golden 
Glinic  and  Medical  Genter,  Elkins,  West  Virginia, 
on  May  5,  1971,  for  pain  and  snapping  of  the  left 
knee.  According  to  the  child,  the  pain  started  ap- 
proximately one  year  prior  to  admission  when 
she  was  marching  in  the  Fireman’s  Parade.  She 
noticed  a click  in  the  left  knee,  mostly  in  flexion 
and  e.xtension.  There  was  no  history  of  direct 
trauma  or  fall. 

Glinical  examination  showed  no  swelling  arrd 
no  deformity'  brrt  she  did  have  some  tenderness 
on  the  lateral  side  of  the  knee  joint.  The  patient 
had  nor-mal  flexion,  extension  and  motion.  A mass 
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could  be  felt  on  the  lateral  side  with  flexion  over 
30  degrees.  Tlie  mass  would  disappear  in  full 
extension  with  an  audible  click.  These  motions 
all  elicited  some  mild  pain.  There  was  no  evi- 
dence of  muscular  atrophy.  She  had  good  sta- 
bilitv’  of  the  joint.  On  May  7,  1971,  under  general 
anesthesia,  arthrotomy  of  the  knee  was  done 
through  lateral  parapatellar  approach.  A giant 
size  lateral  discoid  meniscus  was  noted  and  total 
excision  done.  Postoperatively,  the  patient  was 
full  weight-bearing  in  four  weeks  and  was 
asymptomatic.  Pathological  findings  showed 
normal  histological  fibrocartilage  meniscus. 

Summary 

Congenital  discoid  meniscus  is  not  an  uncom- 
mon cause  of  internal  derangement  of  the  knee. 


It  occurs  much  more  frequently  in  the  external 
than  the  internal  compartment  of  the  joint.  It 
usually  causes  symptoms  in  childhood  or  adoles- 
cence and  an  injury  may  or  may  not  precipitate 
the  difficulty.  The  symptoms  and  signs  are  those 
of  internal  derangement  and  treatment  should 
consist  of  removal  of  the  anomalous  cartilage. 
The  discoid  meniscus  may  or  may  not  show  signs 
of  damage.  The  operative  results  are  uniformly 
good. 

A case  of  discoid  lateral  meniscus  with  the 
clinical  symptoms  of  clicking  and  snapping  knee 
is  described.  Treatment  consisted  of  arthrotomy 
and  total  meniscectomy. 

A list  of  references  may  be  obtained  by  writing  The  Journal. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  wi’ite  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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/^NE  of  the  most  unique  problems  confronting 
the  clinical  practitioner  is  the  deceptive  de- 
fective. By  this  term  I mean  a person  who  ap- 
pears to  have  a nonnal  intelligence  (90  to  110 
F’ull  Scale  IQ),  but  a careful  study  and  testing 
of  the  intelligence  quotient  reveals  that  his  IQ 
is  below  the  normal  range.  Patients  seen  had  a 
Full  Scale  IQ  on  the  Wechsler  Adult  Intelligence 
Scale  from  59  to  87.  Three  cases  were  seen  tliat 
had  marked  similarities.  All  three  patients  pre- 
sented a clinical  picture  of  psychoneurosis  and, 
for  that  reason,  sought  psychiatric  consultation. 
One  of  the  cases  is  reported  in  sufficient  detail 
both  in  history  and  in  psychological  testing. 

Case  Report 

Mrs.  A/.— This  patient  was  seen  on  6/27/62, 
claiming  that  she  had  been  in  an  automobile 
accident  18  montlis  previously,  in  which  her 
head  was  tlirown  foi-ward  and  stioick  the  wind- 
shield of  the  car.  The  passenger  immediately 
behind  her  was  tluown  torward  onto  the  back 
of  the  patient.  Since  that  time,  the  patient  has 
continued  to  complain  of  daily  pain  in  the  neck 
and  posterior  part  of  the  head,  lasting  10  to  11 
hours.  She  had  been  tense  and  anxious  since 
the  wreck,  with  hyperhydrosis  of  the  palms, 
insomnia,  and  wanting  to  withdraw  from  people. 
A diagnosis  of  anxiety  neurosis  was  made. 

Schooling.— "[he  patient  went  to  the  11th  grade, 
quit  to  get  married,  but  later  worked  in  a local 
plant  doing  routine  simple  assembly  jobs. 

Past  Medical  History.— Tube  and  ovary  re- 
moved. 

Family  History.— The  patient  was  one  of  nine 
siblings.  The  father  was  a moderately  successful 
businessman. 

She  described  an  average  amount  of  social  life 
and  recreational  pursuits  prior  to  the  accident. 
The  husband  had  a fairly  responsible  job  in  a 
local  supply  house.  She  and  her  husband  owned 
their  own  home,  had  a car  and  no  financial  wor- 
ries. They  had  been  married  for  16  years,  with 
three  children. 

Tests 

Psychological  testing  was  done  tw'o  months 
later  because  of  legal  invoh  ements  of  the  case. 
The  patient  was  given  the  Bender-Gestalt  \hsual- 
Motor  Examination,  the  Baven  Progressive  Ma- 
trices, Wechsler  Adult  Intelligence  Test,  The- 
matic Apperception  Test,  Iloltzman  Ink  Blot 


Technique,  and  Rorschach.  She  was  seen  on 
three  occasions  by  a Ph.  D.  clinical  psychologist 
of  several  years’  experience.  The  psychologist 
noted  that  she  was  quite  anxious  and  attempted 
to  conceal  her  anxiety.  She  was  cooperative, 
but  did  not  permit  herself  to  become  involved 
in  the  tests.  The  Wechsler  Adult  Intelligence 
Scale  produced  a Full  Scale  IQ  of  75.  There  was 
little  intra  and  inter-subtest  variability.  On  the 
Raven  Progressive  Matrices  the  score  fell  in  the 
fifth  percentile  which  is  die  intellectually  de- 
fective range.  On  the  Holtzman  Ink  Blot  Tech- 
nique she  fell  within  the  mentally  retarded 
group.  The  Rorschach  and  TAT  gave  indi- 
cations of  being  below  the  average  level  of  in- 
tellectual functioning. 

The  psychologist  also  noted  that  she  spent  con- 
siderable effort  in  attempting  not  only  to  conceal 
her  low  level  of  uitellectual  functioning  from 
others  but  also  from  herself.  Neurotic  factors  and 
personal  conflicts  were  present.  In  summary,  her 
psychological  report  concluded  that  ( 1 ) her 
intellectual  level  fell  within  the  borderline  de- 
fective range;  (2)  that  strong  efforts  to  conceal 
this  low  level  of  functioning  were  present;  and 
(3)  neurotic  defenses  were  present  with  the  sug- 
gestion that  they  had  been  there  for  quite  some 
time. 

All  of  the  three  patients  I saw  within  a one- 
year  period  had  the  following  characteristics: 

( 1 ) All  were  female. 

(2)  All  sought  consultation  because  of  in- 
tense neurotic  symptoms  rather  than  intellectual 
defects. 

(3)  All  were  well  dressed,  attractive  and 
showed  evidence  of  good  grooming. 

(4)  All  had  fairly  aggressive  and  successful 
husbands,  each  of  whom  held  down  a job  of 
sufficient  complexity  as  to  indieate  his  IQ  was  of 
the  normal  range. 

Initially,  I did  not  suspect  the  IQ  of  any  one 
of  the  three  to  be  below  normal  until  I noted 
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that  they  sometimes  used  words  as  if  they  did 
not  understand  their  true  meaning  as,  for  ex- 
ample, when  one  patient  was  questioned  about 
her  current  sexual  adjustment  and  responded 
by  saying  that  she  had  not  been  in  labor  very 
long  with  her  first  child. 

What  clues,  then,  could  the  clinical  practi- 
tioner be  on  the  lookout  for  to  spot  these  cases 
and  have  them  verified  by  testing  the  IQ?  I 
think  the  following  are  important: 

( 1 ) These  persons  have  a limited  vocabu- 
lary and  eventually  it  becomes  apparent  that 
they  can  understand  only  the  simplest  of  words 
and  phrases. 

(2)  They  have  difficulty  understanding  direc- 
tions. 

(3)  They  rarely  volunteer  that  they  mis- 
understand what  you  say  to  them.  Instead  they 
give  you  false  feedback  by  nodding  their  heads 
in  agreement,  thus  deceiving  you  into  thinking 
they  comprehend  your  statements. 

(4)  They  show  marked  difficulty  in  inter- 
preting simple  proverbs.  For  example,  when 


asked  the  meaning  of  “a  rolling  stone  gathers  no 
moss,”  they  tend  to  answer  by  saying  a rolling 
stone  cannot  possibly  gather  moss. 

In  summary,  the  deceptive  defective  patient 
creates  the  facade  of  having  a normal  IQ  by 
( I ) lying  about  his  actual  schooling  and  using 
rather  stereotyped  phrases;  (2)  being  adept  at 
social  skills;  and  (3)  being  better  dressed  and 
groomed  than  others  in  the  same  IQ  range. 

Since  the  husbands  are  successful  in  busi- 
nesses that  require  at  least  average  IQs,  we  can 
assume  that  there  is  a significantly  higher  IQ 
in  the  husbands  than  in  the  wives.  They,  by 
\ irtue  of  being  aggressive,  decisive,  and  success- 
ful in  life,  probably  help  conceal  their  wives’ 
intellectual  defectiveness. 

Simple  intelligence  tests  that  the  general  prac- 
titioner can  use  to  detect  these  cases  are  avail- 
able. It  is  important  to  detect  them  early  be- 
cause if  medication  directions  are  to  be  given, 
they  must  be  in  simple,  understandable  terms 
that  this  type  patient  can  follow. 
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Medical  Foundations — Grass  Roots  Planning 
(Seeding,  Fertilizing,  Weeding  and  the  Crab-Grass  Problem)* 

Robert  J.  Becker,  M,  D. 


T7()R  the  past  year  and  one  half,  I have  been  very 

interested  in  Foundations  for  Medical  Care. 
This  interest  resnlted  in  iny  reading  about  Foun- 
dations, visiting  existing  Foundations,  and  talking 
to  physicians  and  laymen  acti\'e  in  operational 
Foundations  for  Medical  Care.  1 recall  that  about 
one  year  ago,  it  was  my  job  to  e.xplain  the  Foun- 
dation concept  to  my  County  Medical  Society 
Executive  Committee.  It  took  me  about  three 
hours  to  e.xplain  it  to  their  and  my  satisfaction. 
Now  an  explanation  of  Foundations  as  well  as  the 
problems  encountered  in  establishing  a founda- 
tion must  all  be  covered  in  40  minutes.  However 
inconceivable,  anyone  accepting  an  invitation  to 
speak  for  40  minutes  on  any  subject  must  have  an 
allergy  to  verbosity.  I think  it  is  necessary  to 
further  preface  my  remarks  with  the  fact  that  I 
have  been  in\ol\ed  with  the  organization  of  a 
new  FMC.  We  are  not  operational  as  yet,  but 
will  be  very  shortly.  My  major  experience,  there- 
fore, has  been  within  the  arena  of  the  logistics, 
medical  politics  and  administrative  problems. 
My  bruises  and  scars  are  not  mimerons;  however, 
a few  are  below  the  belt.  During  this  discussion, 
I may  be  repetitive  for  the  sake  of  emphasis. 

The  terms,  “Foundation  for  Medical  Care”  or 
‘ F’MC”  or  just  “Foundation,”  can  be  confusmg. 

foundation  is  a woman’s  undergarment.  Its 
purpose  is  to  move  the  wrong  things  around  so 
that  the  wrong  things  look  like  the  right  things; 
it  also  serves  the  function  of  deceiving  the  op- 
posite sex.  These  foundations  are  involved  with 
only  one  type  of  health  care  delivery  so  there  is 
no  reason  to  spend  much  time  discussing  this  tv  pe 
of  foundation. 

foundation  is  also  the  poured  concrete  or 
concrete  block  portion  of  a building  which  pro- 
vides the  support,  stability,  and  security  for  the 
structure.  Unfortunately,  the  public  image  of 
concrete  workers  is  considerably  better  than  ours 

^Delivered  at  a January  29,  1972,  informational  program 
on  group  practice  and  medical  care  foundations  at  the  Daniel 
Boone  Hotel  in  Charleston. 
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and  I am  sure  that  their  wage  increase  will  ex- 
ceed 2.5  per  cent  so  we  can  dismiss  discussion  of 
this  type  of  foundation. 

A Foundation  for  Medical  Care,  however,  is 
less  tangible  than  a building  foundation  and  not 
even  as  material  as  a woman’s  undergarment.  It 
is  a multifaceted  conceptual  phenomenon.  Before 
going  into  the  botanical  aspects  of  F.MC’s,  the 
seeding,  weeding,  fertilizing  and  the  crabgrass 
problem,  it  might  be  well  to  start  with  what 
Foundations  will  not  do.  To  do  this  it  is  necessary 
to  (luickh-  review  why  we,  as  a profession,  find 
ourselves  discussing  the  problems  of  health  care 
delivery.  Over  the  years,  changes  have  occurred 
in  health  care  and  its  delivery  which  have 
changed  the  public’s  reaction  to  us  and  our  re- 
action to  the  public.  As  a matter  of  fact,  we  ha\  e 
been  and  are  going  through  the  most  dismptive, 
tumultuous  times  in  50  years.  Some  of  these 
changes  and  reasons  for  disruption  are: 

1.  Scientific  advances  making  medicine  more 
of  a science  and  less  of  an  art.  W'ith  the 
scientific  achances  have  come  the  age  of 
specialization  and  the  attrition  of  the  gen- 
eralist, the  division  of  professional  labor  re- 
sulting in  the  specialist  and  super  specialist. 
As  a result,  physicians  ha\e  taken  care  of 
“diseases  or  cases”  rather  than  patients.  This 
evidence  of  “progress”  mo\  ed  us  as  physi- 
cians away  from  the  people  we  treat  be 
cause  of  therapeutic  fragmentation  of  our 
patients.  We  may  have  to  think  of  cooper- 
ative medical  enterprise  rather  than  indi- 
vidual medical  enterprise. 

2.  Population  e.xplosion  without  concommitant 
increase  in  deli\  erers  of  health  care.  This 
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disproportionate  phenomenon  increased 
the  number  of  people  per  physician  every- 
where except  in  selected  large  cities  and 
academic  centers.  This  also  separated  pa- 
tient and  physician  because  of  fatigue  or 
“time  crunch.” 

3.  Increase  in  awareness  of  the  public  about 
health  matters  by  way  of  the  news  media- 
newspapers,  magazines  and  particularly 
TV. 

4.  Resultant  disenchantment  of  significant 
numbers  of  the  public  because  of  this  in- 
creased awareness  and  decreased  accessibil- 
ity of  physicians.  This  moved  patients  away 
from  us.  Actually,  we  are  probably  in  the 
process  of  redefining  normal  and  abnormal 
situations  of  health.  The  next  generation 
may  have  an  entirely  different  set  of  para- 
meters defining  normal  and  abnormal 
health  situations  than  our  generation. 

5.  Economic  events  in  the  United  States  and 
in  the  world  resulting  in  inflationary  trends, 
increasing  costs  for  everything  including 
medical  care. 

6.  Passage  of  Medicare  and  Medicaid  which 
really  snowballed  the  costs  of  health  care, 
the  cost  of  hospital  care,  total  medical  care 
and  resultant  cost  of  health  insurance. 

7.  A social  revolution  of  sorts  which  high- 
lighted the  plight  of  certain  segments  of  the 
population  of  the  country.  This  revolution 
spotlighted  the  victims  of  poverty  and  its 
concommitant  problems.  Some  of  these 
problems  are;  malnutrition,  individuals 
with  poor  medical  care,  and  the  lack  of 
dignity  with  which  some  medical  care  has 
been  delivered  and  received. 

8.  A public  conclusion,  undoubtedly  correct, 
that  medical  care  is  a right  rather  than  a 
privilege.  Accompanying  this  is  the  concept 
that  equal  care  quality  is  or  should  be 
available  to  all  Americans.  There  are  those 
of  us  who  were  insulted  by  this  attitude 
and  moved  us  away  from  everyone,  includ- 
ing each  other. 

9.  The  e.xpediency  of  making  health  care  a 
political  issue  created  a whole  new  breed 
of  cats.  These  “cats”  decided  that  we  are 
fair  game  for  establishing  new  rules,  not 
just  for  how  much  medicine  should  cost 
but  how  it  should  be  practiced.  This  oc- 
currence moved  us  back  towards  each 
other,  but  didn’t  move  us  any  closer  to  our 
patients. 


Physician-Patient  Relationship 

All  of  these  factors  have  created  reactions  by 
the  practitioners  of  medicine.  What  have  a lot  of 
us  been  doing  all  of  this  time?  We  have  con- 
tinued our  separation  from  patients,  or  have  re- 
acted, by  removing  ourselves  even  furtlier  from 
our  patients.  Too  many  of  us  have  emphasized 
the  financial  aspects  of  medicine.  We  have  sur- 
rounded ourselves  with  overprotective  females  in 
our  offices  who,  at  the  very  least,  imply  that  it  is 
a privilege  to  even  talk  to  a doctor.  We  have  un- 
listed telephones  to  further  isolate  ourselves  from 
our  patients.  Many  physicians  have  charged  for 
telephone  advice— which  is  fine  for  attorneys  but 
at  this  point  in  time  is  a great  alienating  and 
separating  device  between  patients  and  phy- 
sicians. Too  many  of  us  isolate  and  divorce  our- 
selves from  the  commuunities  in  which  we  live. 
We  are  so  busy  with  our  practices  that  we  ignore 
contributions  we  can  make  to  our  communities 
as  educated  human  beings  rather  than  phy- 
sicians. We  talk  about  all  the  free  medical  care 
we  give  in  our  offices  when  the  Community 
Chest  or  United  Fund  Drive  comes  around.  And 
after  all  of  this,  we  can’t  understand  why  people 
don’t  like  us;  why  unions  and  Congress  are  pre- 
occupied with  health  care  delivery.  We  curse 
Senator  Kennedy  for  taking  picks  at  us  and  mak- 
ing political  hay  of  the  health  care  issue.  I’m  not 
justitying  Kennedy’s  or  Labor’s  position— just  try- 
ing to  understand  why  these  things  happened. 

I hope  we  are  not  so  naive  as  to  hope  that 
Foundations  for  Medical  Care  will  provide  the 
panacea  that  we  are  looking  for  to  get  the  legis- 
latures, the  “Do-Cooders,”  and  an  aroused  public 
off  our  backs.  Sonre  people  have  felt  that  FMCs 
will  solve  all  of  our  problems  and  our  dehumani- 
zation can  continue.  That’s  not  so.  FMCs  can  help 
you,  me,  patients  and  medicine.  But  “people 
problems”  will  still  exist  and  the  “people  prob- 
lems” could  neutralize  every  bit  of  good  that 
changes  in  the  order  and  systems  of  health  care 
delivery  bring  about  with  Foundations  for  Med- 
ical Care. 

Positive  Aspects  of  FMCs 

Now,  what  are  the  positive  aspects  of  FMCs 
and  how  are  they  started?  As  I stated  earlier, 
FMCs  are  a conceptual  phenomenon.  The  first 
one  started  as  a means  of  preventing  a Kaiser- 
Permanente  Clinic  within  Stockton,  California,  in 
San  Joaquin  County.  This  occurred  in  1954.  The 
proliferation  of  foundations  took  place  primarily 
in  California  until  a few  years  ago.  For  the  past 
two  or  three  years,  FMCs  have  been  mushroom- 
ing over  the  entire  country— from  Denver  to 
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Hennepin  County,  Minnesota— Pittsbnrgli,  Mon- 
roe County,  New  York,  Missouri,  Florida,  Mara- 
copa  County,  Arizona,  Indiana,  Wyoming,  Ore- 
gon, Ceorgia,  Illinois,  and  on  and  on.  Organiza- 
tionally, FMCs  are  usually  not-for-profit  corpora- 
tions, although  there  are  a few  for-profit  FMCs. 
They  are  essentially  organized  by  a county  med- 
ical society,  a group  of  comity  societies,  or  state 
medical  societies.  Most  FMCs  incorporate  these 
principles: 

1.  Leadership  and  responsibility  for  the  ad- 
ministration, intent  and  philosophy  of  de- 
li\ery  of  health  care  services  must  be  re- 
tained by  physicians! 

2.  Peer  Review  must  be  performed  by  local 
peers  who  accept  the  challenge:  “judge  and 
be  judged.”  Peer  Review  is  regarded  as  an 
efficient  way  of  controlling  the  rising  costs 
of  medical  care. 

3.  The  cost  of  medical  care  must  be  fair  for 
the  patient  and  eipiitable  for  the  physician. 

4.  Freedom  of  choice  of  physician  and  patient 
while  preserx  ing  the  fee  for  service  concept 
is  of  paramount  importance. 

Conceptually,  an  FMC  is  a group  practice 
without  walls.  Exery  physician  member  of  the 
FMC  practices  in  his  oxxm  xvay,  in  his  oxvn  office, 
xvith  the  FMC  being  the  common  denominator 
for  all. 

Generally,  hoxv  does  a Foundation  operate? 

It  xvorks  with  third-party  financing  and  de- 
xelops  Foundation  approved  health  insurance 
contracts.  It  performs  total  peer  reviexv,  may 
process  health  insurance  claims  and  may  process 
checks  for  payment  of  claims.  Peer  education 
and  public  education  (called  public  relations) 
are  essential.  It  may  provide  other  related  profes- 
sional business  programs.  The  potential  to  as- 
sume some  risk  may  be  a necessary  element  of 
FMCs. 

An  FMC  can  operate  in  any  or  all  of  the  fol- 
loxving  xvays:  An  industry,  union,  group  or  a gov- 
ernmental agency  contracts  for  or  purchases  an 
FMC-approved  health  care  insurance  plan  from 
an  insurance  carrier.  There  has  been  prior  contact 
betxveen  the  carrier  and  the  FMC.  The  contract 
is  formalized  by  contract  betxveen  the  txvo  speci- 
fying that: 

1.  FMC  has  recommended  minimum  insur- 
ance standards  xvhich  have  been  accepted 
by  the  carrier  at  a price  acceptable  to  the 
purchaser. 

2.  Administratixe  functions  to  be  fulfilled  by 
the  FMC  at  a percentage  fee  acceptable  to 
both  carrier  and  FMC. 


Folloxving  these  contractual  agreements,  the 
FMC  program  proxides  the  folloxving  for  the 
patients: 

1.  Patients  seek  inedical  care  (both  inpatient 
and  outpatient  care)  from  the  I'AIC  mem- 
bershijr  which  generally  means  the  i)hysi- 
ciaus  of  their  choice. 

2.  Practicing  physician  FMC  members  hax^e 
previously  agreed  upon  criteria  of  care  or 
treatment  “norms.”  These  same  physicians 
perform  the  Peer  Reviexv  for  claims  xvhich 
fall  outside  these  norms.  The  tlmist  of  the 
treatment  “norms”  and  Peer  Reviexv  are 
aimed  at  good  medicine— attempting  to 
avoid  undercare  and  overcare 

‘Name  of  the  Game’ 

It  is  generally  considered  that  in  FMCs,  Peer 
Reviexv  is  the  “name  of  the  game.”  Peer  Reviexv 
is  predicated  upon: 

1.  Prior  establishment  of  criteria  of  care  ( para- 
meters xvhich  make  clerical  reviexv  possible 
—either  xisual  or  computer-scanning). 

2.  The  e.stablished  parameters  should  residt  in 
(SO  to  90  per  cent  of  the  claims  being  xvithin 
these  ixarameters. 

3.  The  remaining  10  to  20  per  cent  of  claims 
reviexved  by  physician  peer  reviexvers  ( gen- 
erally more  than  one  echelon— each  eche- 
lon consisting  of  either  a single  physician  or 
team  physician  rexdexvers). 

4.  Those  cases  rexdexved  by  M.D.’s  are  moti- 
vated to  provide  an  educational  stimulus 
rather  than  have  a punitive  intent. 

5.  Efforts  are  made  xvith  peer  reviexv  to  elimi- 
nate ox  er  or  under  utilization  by  physicians 
—or  by  patients. 

6.  Efforts  expended  to  maintain  fee  maximums 
xvithin  concept  of  usual  and  customary— 
and  this  varies  with  state  laxv. 

Minimum  insurance  standards  x’ary  from  Eoun- 
dation  to  Eoundation.  The  standards  determined 
by  our  local  foundation  seems  as  logical  as  any  I 
hax'e  seen: 

1.  Medical  care  from  birth. 

2.  Medical  care  in  the  least  expensix^e  facility 
as  determined  by  attending  physician. 

3.  Diagnostic  services,  x-ray,  laboratorx',  and 
consultation  all  cox’ered  as  outi?atient  xvith 
x ariable  annual  dollar  limits. 

Establishment  of  an  FMC 

At  this  point,  a medical  society  has  decided 
to  attempt  to  establish  an  EMC.  IIoxv  is  this  im- 
plemented? The  medical  society  or  association 
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membership  elects  its  Board  of  Directors.  The 
Medical  Association  Board  of  Directors  estab- 
lishes the  Foundation  and  elects  the  Foundation 
Board  of  Directors.  The  Foundation  Board  of 
Directors  gets  the  ball  rolling  by  establishing 
policy  and  programs,  employing  staff  and  con- 
tracts for  outside  ser\  ices. 

The  practical  approach  for  the  establishment  of 
an  FMC  is  for  leaders  of  the  medical  community 
to  read  about,  visit,  impure  about  existing  Foun- 
dations for  Medical  Care.  After  leaders  ha\'e  be- 
come knowledgable,  this  knowledge  should  be 
disseminated  to  the  members  of  the  society  at 
large.  I might  say  here  that  one  of  the  most 
strategic  actions  which  should  be  accomplished 
is  to  keep  members  informed  each  step  of  the 
way  and  ha\e  their  official  approval  before  pro- 
ceeding to  tbe  next  station.  Some  of  the  potential 
disadvantages  of  FMC  are; 

1.  Confusion  of  entire  issue  because  of  phy- 
sician misunderstanding. 

2.  Expectation  of  M.D.  membership  may  be 
too  high  because  of  lack  of  real  understand- 
ing. 

After  initial  approxal  is  obtained,  a temporary 
Board  of  Directors  should  be  chosen  which 
should  appoint  committees  as  follows: 

1.  Committee  on  obtaining  state  charter  and 
Articles  of  Incoiporation. 

2.  Committee  on  constitution  and  by-laws. 

3.  Committee  on  minimum  insurance  stand- 
ards. 

4.  Committee  on  criteria  for  care  and  peer  re- 
view mechanisms. 

5.  Legal  Committee. 

6.  Marketing  Committee. 

The  functions  of  these  committees  are  obvious 
except  possibly  some  functions  of  the  legal  com- 
mittee. There  are  several  areas  in  each  state’s 
laws  which  are  critical  and  cmdd  be  restrictive 
or  could  present  problems.  These  are: 

1.  Anti-trust  laws  ( for  example,  anti-trust  laws 
in  Illinois  are  more  restrictive  than  federal 
laws ) . 

2.  Laws  relative  to  corporate  jDractice  of  med- 
icine and  Medical  Practice  Act. 

3.  Laws  relative  to  insurance  carriers,  insur- 
ance commission  and  possible  interpretation 
of  FMCs  as  being  in  the  in.surance  business. 

4.  Wording  of  membership  agreement  be- 
tween participating  physician— members 


and  FMC,  and  the  actual  wording  of  con- 
tracts between  FMCs  and  insurance  car- 
riers. 

Total  Understanding  Necessary 

Not  enough  can  be  said  about  informing  phy- 
sician-members again  each  time  a step  is  to  be 
finalized.  It  has  been  amazing  and  an  education 
for  me  how  eveiyone  has  understood  FMCs  at  a 
meeting  of  our  membership  and  the  next  month, 
some  of  the  people  who  understood  are  now 
totally  confused  and  appear  to  be  making  every 
effort  to  submarine  the  whole  idea.  You  can  not 
have  a good  functioning  FMC  organization  with- 
out total  understanding  by  as  close  to  100  per 
cent  of  the  membership  as  possible.  It’s  not 
necessary  to  have  100  per  cent  membership  in- 
itially; but  understanding  is  a different  story.  One 
articulate,  disgruntled  physician  against  founda- 
tions and  for  motherhood  can  scuttle  the  whole 
organization  before  it’s  well-established. 

The  Board  of  Directors  should  then  study  the 
various  models  now  operational  and  make  recom- 
mendations to  the  membership  at  large  or  to 
make  final  decision  if  so  empowered.  The  three 
major  models  of  Foundations  for  Medical  Care 
are: 

1.  San  Joacpin. 

2.  Hennepin. 

3.  Missouri. 

These  differ  in  terms  of  objective  and  depth  of 
operation.  The  San  Joaquin  model  has  the  fol- 
lowing characteristics: 

1.  Generally,  these  FMCs  operate  on  a county 
organizational  level. 

2.  Almost  all  Boards  of  Directors  consist 
totally  of  physicians. 

3.  A close  organizational  link  to  the  medical 
societx'  board  of  directors  exists  in  almost 
100  per  cent  of  the  FMCs. 

4.  These  foundations  determine  minimum  in- 
surance standards  which  member-physi- 
cians feel  are  cmcial  to  the  delivery  of  qual- 
ity medical  care.  These  standards  include 
out[')atient  as  well  as  inpatient  care. 

5.  They  provide  Peer  Review  with  three  pre- 
requisites: 

(I)  It  must  be  done  at  a local  level;  (2) 
ft  must  be  completed  prior  to  reimburse- 
ment; and  (3)  It  must  be  “Peer”  review 
conducted  and  controlled  by  physicians. 
Peer  review  is  done  to  evaluate  the  cost  and 
utilization  of  care  as  well  as  to  determine 
the  (piality  of  care  rendered. 
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6.  Appeal  of  peer  review  decisions  follows  a 
protocol  (and  a protocol  for  peer  re\iew  is 
necessary).  The  individual  reviewing  phy- 
sician is  the  initial  echelon;  then  to  senior 
board  reviewing  physician  or  full  Peer  Re- 
\ iew  Coininittee;  then  to  the  Board  of  Trus- 
tees of  the  FMC;  then  to  the  county  med- 
ical society;  and  finally,  the  California  Med- 
ical Association  or  the  Depaitment  of 
Health  Care  Services. 

7.  Claims  of  most  providers  are  processed  b\- 
foundation  offices  by-passing  third  party  in- 
termediary offices.  In  all  California  founda- 
tions but  the  San  Diego  Foundation,  claims 
of  most  providers  go  directly  to  the  founda- 
tion office  for  processing. 

8.  Draft  capabilit\’  is  predetermined  with 
some  carriers. 

9.  Fee  payment  is  determined  by  usual  and 
customary  fees  within  the  framework  of 
the  California  Relative  \"alue  Study. 

10.  HMO  capability. 

These  foundations  will  not  contract  with  third- 
party  carriers  which  do  not  subscribe  to  all  of 
these  prere(^uisites. 

The  Hennepin  .Model  is  similar  in  intent  to  the 
San  Joaquin  with  operational  differences.  Its 
operational  characteristics  are; 

1.  .Minimum  insurance  standards  are  not  a 
prerequisite. 

2.  Claims  processing  is  not  done  by  FMC. 

3.  Foundation  provides  carriei's  with  a list  of 
“norms”  of  acceptable  medical  procedures 
as  well  as  usual  and  customary  fee  guide- 
lines. Carriers  use  these  medical  and  finan- 
cial parameters  as  screening  mechanisms 
prior  to  payment. 

Fee  payment  in  Hennepin  Count)'  is  deter- 
mined by  usual  and  customary  charges  as 
determined  by  a retrospective  compilation 
of  computerized  medical  charge-e.xperience 
data  of  providers  and  practitioners. 

4.  No  real  appeal  mechanism  as  yet  is  avail- 
able to  carrier  or  to  the  physicians.  .Appar- 
ently a questionable  decision  may  be  re- 
submitted to  the  FMC  Board  of  Directors. 

The  Missouri  model  is  new  and  was  initiated 
into  Missouri  in  .August,  1970.  Its  characteristics 
are; 

1.  It  does  not  sponsor  commercial  prepaid 
programs  nor  detennine  minimum  stand- 
ards. 

2.  It  does  not  perform  any  claims  processing 
function. 


3.  Its  primary  involvement  is  in  developing 
areawide  peer  review  mechanisms  to  be 
used;  (A)  by  provider;  (B)  for  con- 
.sumer  education;  and  (C)  for  monitoring 
government  programs. 

4.  Cases  re([uiring  peer  review  are  referred  to 
one  of  five  regional  review  panels.  These 
panels  meet  monthly  and  are  made  up  of 
five  physicians  representing  surgery,  gen- 
eral practice,  OB-GYN,  medicine,  and  one 
other  specialty.  In  addition,  each  panel  in 
Missouri  has  two  osteopathic  physicians. 

5.  This  t\’pe  of  program  is  intended  to  be  oper- 
ationally useful  on  a statewide  or  regional 
basis  rather  than  county  level. 

6.  No  appeal  mechanism  apparently  has  been 
established  but  a judicial  committee  will  be 
established  to  discipline  practitioners  who 
are  reviewed  repeatedly  for  rendering  inap- 
propriate or  substandard  care. 

Ideal  Operational  Format 

W^e’ve  talked  about  mechanics  and  logistics  of 
F.MCs.  I’d  now  like  to  shift  gears  and,  at  this 
point,  1 would  like  to  give  you  my  opinion  as  to 
what  1 think  is  an  ideal  FMC  operational  format. 
I am  convinced  that  the  basic  tenets  of  medicine 
as  practiced  today  are  right  for  the  patient,  for 
quality  medical  care,  and  for  this  country.  How- 
ever, e\  er\'one  wants  to  get  into  the  medical  act 
and  wants  to  start  at  the  top  and  wants  the  phy- 
sicians to  be  number  two.  We  are  going  to  ha\e 
to  try  harder  before  that  happens  because  phy- 
sicians must  be  the  leaders  of  the  health  care 
team.  There  is  no  go\'ernmental  agency,  no  in- 
surance carrier,  no  hospital,  no  labor  union,  no 
industry  which  has  the  capability’  of  leading  the 
health  care  team  in  the  manner  in  which  phy- 
sicians could  and  should. 

The  medical  establishment,  however,  must  take 
a hard  look  at  itself  and  objectively  evaluate  its 
faults,  inefficiencies  and  shortcomings  as  well  as 
its  strengths  and  be  willing  to  make  even’  effort 
to  correct  the  faults  and  reinforce  the  strengths. 

The  initial  thrust  must  be  to  make  FMCs  as 
“grass  root-sy”  as  possible.  FMCs  must  organi- 
zationally be  as  close  to  the  patient  receiving  care 
and  to  the  physician  giving  care  as  is  possible. 
This  means  that  F.MC’s  should  be  county  -orient- 
ed organizations  unless  the  county  is  too  big  or 
too  small.  If  it’s  too  big,  there  should  be  either 
one  count)'  FMC  with  affiliated  branches  or  more 
than  one  FMC.  It  is  my  feeling  that  an  FMC 
should  probably  have  an  enrollment  of  a mini- 
mum of  100  to  150  M.D.’s  and  a ma.ximum  of  500 
to  1000  physicians. 
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The  FMC  should  be  modeled  along  the  San 
Joaquin  lines  determining  minimum  insurance 
standards,  performing  local  peer  review  with 
parameters  deri\ed  from  local  standards  of  care. 
It  should  do  as  much  claims  processing  as  pos- 
sible to  enrich  its  information  bank  in  order  to 
e\aluate  and  correct  problem  areas  in  the  de- 
livery of  health  care.  And  if,  initially,  the  oppor- 
tunity’ for  full  claims  processing  does  not  occur, 
then  it  probably  would  do  no  harm  to  provide  a 
carrier  with  the  service  of  peer  review  only,  pro- 
viding minimum  standards  ha\e  been  followed 
and  that  the  FMC  maintains  records  of  all  claims. 

In  areas  of  a state  where  there  are  few  M.D.’s, 
the  organizational  unit  should  probably  be  reg- 
ional and  could  correspond  with  a trustee  district 
or  a medical  serv  ice  area.  To  implement  this  con- 
cept, each  state  ideally  should  have  a state  FMC. 
This  state  FMC  should  be  an  umbrella  service 
organization  for  the  component  local  FMCs 
modeled  along  the  federation  concept.  It  should 
provide  the  following  services: 

1.  Liaison  between  local  FMCs. 

2.  Statewide  negotiation  of  either  a multi- 
county industry  or  govennnental  contract. 
These  negotiations  must  involve  local 
FMCs  in  the  decision  making. 

3.  It  should  have  eventual  computer  capabil- 
ity'. Computer  services  could  be  provided 
local  FMCs  on  cost  basis,  and  must  be  com- 
petitively priced. 

4.  Provide  the  impetus  and  know-how  for  reg- 
ional or  medical  service  area  FMCs  in  less 
populated  areas. 

5.  Assist  local  FMCs  in  establishing  criteria  of 
care  to  assure  that  quality  medical  care  is 
delivered. 

6.  To  prov’ide  a peer  review  appellate  body 
which  should  be  the  last  appeal  mechanism 
after  all  mechanisms  supplied  by  local 
FMCs. 

The  type  of  leadership  and  objectivity  which 
FMCs  necessitate  will  result  in  better  medical 
care  by  a better  disciplined  profession.  Patients 
will  profit;  medicine  will  profit;  the  country  will 
profit. 

Dangers  and  Disadvantages  of  FMCs? 

What  are  the  dangers  and  disadvantages  of 
FMCs?  It  is  now  possible  to  read  almost  as  many 
articles  emphasizing  the  negative  aspects  of 
FMCs  as  it  is  to  read  positive  aspects.  Most  ar- 
ticles, however,  look  at  an  e.xtreme  aspect  of 
foundation  activity  and  exaggerate  it.  For  ex- 
ample, Peer  Review  has  been  defined  as  “Peer” 


Review— “to  spy”  again  and  again.  Or  FMCs  are 
organizations  promulgated  by  empire-building 
administrators;  financed  by  physicians— and  this 
is  the  way  we  will  lose  our  independence.  It’s 
true  that  FMCs  accomplish  an  organizational 
alignment  of  physicians. 

A ti'eacherous  or  misguided  gov’emment  could 
capitalize  on  that  alignment  to  totally  regiment 
medical  care  and  the  physicians  who  provide  it. 
But  how  long  do  you  suppose  it  would  take  this 
same  treacherous,  misguided  government  to 
align  us  without  our  help?  I don’t  think  it 
would  take  v’ery’  long  to  corral  us.  Medicare  is  a 
good  example  of  that.  We  can  scream,  yell  and 
kick  our  feet  all  we  want.  We  take  care  of  Medi- 
care patients  because  that’s  our  job  and  provid- 
ing medical  care  our  pleasure.  But  we  live  by  and 
are  forced  to  accept  all  rides  and  regulations  of 
Title  XVIII  whether  we  want  to  or  not,  whether 
we  like  them  or  not,  whether  these  rules  and  reg- 
ulations are  fair  to  patients  and  to  us  or  not. 

This  alignment  of  practicing  physicians  would 
enable  us  to  accomplish  what  our  critics  have  al- 
ways accused  us  of— organization  of  the  medical 
profession.  FMCs  will  provide  the  vehicle  for 
that  organization,  which  will  give  us  the  mecha- 
nism to  look  at  ourselves  as  others  see  us.  How 
else  can  we  evaluate  our  problems  and  the  prob- 
lems of  our  patients,  and  subsequently  attempt  to 
solve  these  problems  utilizing  our  own  initiative? 

It  is  necessary  to  emphasize  a few  facts  known 
to  most  i^hysicians.  The  delivery  of  health  care 
has  become  a subject  with  emotional,  personal, 
and  political  overtones.  What  you,  individually, 
do  affects  me.  What  I,  individually,  do  affects 
you.  What  we,  collectively,  do  affects  each  of  us 
individually. 

Health  care  deliver)'  can  be  likened  to  a lawn. 
If  we  are  neighbors,  and  I have  crabgrass  in  my 
lawn,  you’re  going  to  have  to  work  like  fury  to 
keep  your  lawn  free  of  crabgrass,  and  vice-versa. 
We  also  must  recognize  that  in  some  areas,  lawns 
are  made  up  only  of  crabgrass— cut  short.  We 
must  also  realize  that  we  can  never  rid  our  lawns 
completely  of  crabgrass,  but  we  work  diligently 
to  have  as  good  a lawn  as  possible. 

FMCs  are  the  way  that  patients  may  look  at 
our  health  care  deliveiy  lawn  and  then  decide 
that  the  grass  is  greener  in  their  yard  than  some- 
one else’s  lawn. 

Too  long  have  we  fiddled  around,  not  sure  of 
our  professional  involvements,  undecided  how 
far  we  should  go.  FMCs  will  assist  in  making 
those  decisions,  providing  the  vehicle  for  fee 
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agreement,  peer  review,  physician  control,  and 
personal  commitment. 

The  patients  will  gain  by  an  increase  in  the 
quality  of  medical  care  received.  We  can  in- 
dividually and  collectively  influence  our  destiny. 
The  concept  that  equal  care  (jualit)’  is  available 


to  all  .‘\mericans  has  been  accepted  by  the  pub- 
lic. The  decision  must  soon  be  made— who  will 
hold  the  contract  to  deliver  this  equal  care?  We 
must  all  work  toward  the  desired  goal  of  making 
the  medical  profession  the  major  factor  in  this 
contract— through  Founclatiom-  for  Medical  Care. 


Hexachlorophene  Merry-Go-Round 

The  U.  S.  Food  and  Drug  Administration  is  developing  reservations  concerning  the 
safety  of  hexachlorophene  following  reports  that  untoward  results  have  been 
observed  in  rats  and  monkeys  previously  exposed  to  the  drug  in  abnormally  large 
quantities. 

Such  reports  should  be  interpreted  with  great  caution.  In  the  case  of  the  experimental 
rats  the  animals  were  fed  hexachlorophene.  No  one  has  ever  recommended  the  oral 
route  for  human  beings.  In  the  case  of  the  baby  monkeys,  one  authority  estimates 
that  from  four  to  six  times  greater  amounts  were  used  than  is  customary  for  humans. 

The  FDA,  in  announcing  restrictions  on  the  use  of  hexachlorophene,  stated  that  there 
has  been  no  evidence  of  harm  to  humans  when  it  is  used  as  recommended.  One  of  the 
standard  cautions  has  been  for  careful  clear  water  rinsing  after  bathing. 

One  encouraging  development  is  the  calm  and  unexcitable  reaction  of  the  Canadian 
Health  Department’s  food  and  drug  directorate.  The  head  of  the  directorate  said  that 
the  bacteria-destroying  chemical  has  been  used  without  ill  effect  for  more  than 
20  years  to  bathe  newborn  infants.  Other  than  advising  physicians  to  ensure  careful 
compliance  with  instructions  for  proper  use  the  Canadian  said  further  that  his 
committee  would  monitor  further  developments  and  would  not  change  policy  until 
results  of  experiments  are  known. 

The  backlash  effect  in  the  United  States  is  already  evudent.  There  are  reports  of 
nurseries  wherein  epidemics  of  staphylococcal  skin  disease  have  developed  following 
discontinuance  of  hexochlorophene  bathing. 

It  doesn’t  take  a very  long  memory  to  go  back  to  pre-hexachlorophene  days  when 
such  epidemics  were  stubborn  and  dangerous — sometimes  being  associated  with 
fatalities. 

Further  animal  experimental  studies  are  being  done.  In  view  of  the  fact  that  no 
human  toxicity  under  normal  use  conditions  has  ever  been  reported  it  would  seem  to 
be  wise  to  await  the  additional  information  which  will  be  provided. — From  the  March 
Issue  of  the  Journal  of  the  Indiana  State  Medical  Association. 
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A-V  Nodal  Escape  Rhythm  in  the 
Presence  of  Atrial  Fibrillation 


Donald  K.  Chung,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


'^His  electrocardiographic  strip  ( Figure  1 ) was 
recorded  from  an  84-year-old  man,  on  admis- 
sion. He  was  admitted  to  the  hospital  because  of 
worsening  of  congestive  heart  failure.  He  was  re- 
ceiving digoxin  0.25  mg.  and  Lasi.x  40  mg.  daily. 
The  rh)  thm  is  atrial  fibrillation  with  areas  of  A-V 
nodal  escape  rhythm  due  to  high  degree  A-\^ 
block.  Digitalis  into.xication  was  diagnosed.  He 
improved  upon  discontinuation  of  digitalis. 


The  Authors 

• Donald  K.  Chung,  M.  D.,  Cardiologist,  Veter- 
ans Administration  Hospital,  Clarksburg, 
and  Assistant  Professor  of  Medicine,  West 
Virginia  University  Medical  Center,  Mor- 
gantown; and  Edward  K.  Chung,  M.  D., 
Professor  of  Medicine  and  Director,  Electro- 
cardiographic Laboratory,  West  Virginia 
University  Medical  Center. 
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Figure  1.  Leads  II-A,  b and  c are  continuous.  The  rhythm  is  atrial  fibrillation  with  intermittent  A-V  nodal  escape 
rhythm  due  to  high  degree  A-V  block. 


Discussion 

Recent  reports  indicate  an  increasing  aware- 
ness that  A-V  nodal  arrhythmias  frequently  occur 
in  the  presence  of  atrial  fibrillation  resulting  from 
digitalis  intoxication.  To  a large  extent  this  is  the 
result  of  a better  understanding  of  A-V  nodal 
arrhythmias  and  of  the  mechanism  of  action  of 
digitalis. 

In  a previous  report  of  180  cases  of  digitalis  in- 
toxication, 87  patients  showed  atrial  fibrillation 
as  an  underlying  cardiac  rhythm  and  83  of  these 
87  patients  demonstrated  either  A-V  nodal  escape 
rhythm  or  A-V  nodal  tachycardia  as  a manifesta- 
tion of  digitalis  intoxication.^  This  information 
is  extremely  important  since  A-V  nodal  arrhyth- 
mias, especially  A-V  nodal  escape  rhythm  as 
shown  in  this  patient  are  frecpiently  misinteipret- 
ed  as  uncomplicated  atrial  fibrillation. 


Continuous  administration  of  digitalis,  need- 
less to  say,  would  lead  to  irreversible  congestive 
heart  failure  or  even  death  under  these  circum- 
stances. The  effect  of  digitalis  in  atrial  fibrillation 
is  to  prolong  the  refractory  period  of  the  junc- 
tional tissues  and  to  slow  conduction.  Tliis  re- 
sults in  fewer  impulses  being  transmitted  from 
the  atria  to  the  ventrieles  and  the  ventricular  rate 
becomes  slow.  With  digitalis  intoxication  there  is 
further  slowing  of  conduction  at  the  A-V  junc- 
tion with  production  of  a higher  degree  A-V 
block.  If  insufficient  impulses  are  transmitted 
from  the  atria,  then  the  A-V  nodal  pacemaker 
will  escape  at  its  own  intrinsic  rate  and  produce 
A-V  nodal  escape  beats.  These  A-V  nodal  escape 
beats  are  recognized  in  the  electrocardiogram  as 
QRS  complexes  which  occur  after  long  pauses  of 
approximately  equal  length.  The  duration  of 
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these  pauses  corresponds  to  the  intrinsic  rate  of 
discharge  of  the  A-V  node,  which  is  usually  40-60 
beats  per  minute.  A-V  nodal  escape  beats  may 
occur  sporadically  or  in  groups.  When  si.x  or  more 
A-V  nodal  escape  beats  appear  consecutively,  the 
term  A-V  nodal  escape  rhythm  is  used.  If  digi- 
talis is  continued,  the  degree  of  A-V  block  in- 


creases and  a persistent  A-V  nodal  escape  rhythm 
leading  to  complete  A-V  dissociation.  This  results 
in  a slow  and  regular  rhythm  which  can  clinical- 
ly mimic  sinus  bradycardia. 

Reference 

1.  Cluing,  E.  K.:  Digitalis  Into.xication,  Amsterdiun, 
E.xcerpta  Medica,  1969. 


AMA  Supports  Lead  Poisoning  Legislation 

The  American  Medical  Association  urged  that  the  Lead-Based  Paint  Poisoning 
Prevention  Act  be  continued  and  expanded. 

“A  substantial  percentage  of  lead  poisoning  can  be  ti-aced  to  the  ingestion  of  chips 
of  lead-based  paint  by  infants,”  an  AMA  statement  said.  “We  believe  that  every 
reasonable  means  must  be  used  to  reduce  this  tragic  affliction.” 

The  AMA  position  was  outlined  in  a letter  from  Dr.  Ernest  B.  Howard,  AMA 
Executiv'e  Vice  President,  to  Sen.  Edward  M.  Kennedy  (D-Mass.)  Chairman  of  the 
Senate  Health  Subcommittee  which  was  considering  the  extension  legislation  (S.  3080). 

“S.  3080  also  adds  a new  subsection  which  authorizes  the  Secretary  of  Health, 
Education  and  Waif  are  to  make  grants  to  state  agencies  for  the  purpose  of  estab- 
lishing centralized  laboratory  facilities  for  analyzing  biological  and  environmental  lead 
specimens  obtained  from  local  lead-based  paint  poisoning  detection  programs,” 
Doctor  Howard  said. 

“This  is  a proper  and  important  expansion  of  the  program  and  will  provide  needed 
financial  support  and  encouragement  to  local  programs.  We  would  urge  that  this 
provision  be  supported  by  the  committee. 

“Other  provisions  of  this  legislation  are  concerned  with  a revision  of  the  definition 
of  lead-based  paints  and  with  increasing  the  funds  authorized  to  carry  on  the  pro- 
grams of  the  Lead-Based  Paint  Poisoning  Prevention  Act.  The  lead  content  of  paint 
should  be  kept  at  the  lowest  level  possible,  and  we  believe  that  the  proposed 
revision  in  the  definition  will  materially  strengthen  the  desired  objectives  of  reducing 
the  incidence  of  this  disease.  The  increased  authorizations  should  also  be  beneficial 
in  aiding  the  program  to  reach  a higher  degree  of  effectiv'eness.” 
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are  creatures  of  our  culture  and  particular  circumstances. 
However,  I believe  that,  with  awareness,  every  person  is 
capable  of  change  and  consequently  able  to  deal  more 
effectively  and  justly  with  fellow  human  beings. 

I ask  you  to  please  consider  the  injustice  you  have 
done  to  a large  group  of  concerned  women  and  men, 
people  concerned  about  all  human  rights.  When  our 
daughters  grow  up  thinking  that  they  are  not  able  to 
enter  certain  professions  and  occupations,  are  not  able  to 
participate  in  many  activities,  cannot  attend  certain 
schools  or  join  certain  organizations,  grow  up  thinking 
they  can  only  be  “supporters”  not  “doers,”  must  have 
“looks,  figure,  charm,  grace  and  elegance”  (to  quote  your 
editorial)  to  “make  it  as  a woman”  and  on  and  on 
ad  nauseurn,  then,  I maintain,  discrimination  and  depriva- 
tion exists. 

As  the  National  President  of  our  organization  has  stated, 
“NOW  does  not  speak  for  all  women  and  girls  but  we  do 
speak  to  the  potential  and  options  for  all  females  and  by 
extension,  all  males.”  As  a member  of  a profession  dedi- 
cated to  alleviating  human  suffering,  you  should  initiate 
some  leadership  in  this  field. 

Sandra  Naylor  Goodwin,  President 
Morgantown-Fairmont  Chapter 
National  Organization  for  Women 
614  Springdale  Avenue 
Star  City,  West  Virginia 

A ★ * ★ 

To  the  Editor: 

Today,  with  some  interest,  I read  your  editorial  as  found 
in  the  March,  1972  issue  of  the  medical  journal.  In  some 
ways  it  was  shocking,  yet,  in  other  ways  it  was  expected. 

I found  the  editorial  replete  with  value  judgments,  moral 
overtones  and  full  of  inaccurate  facts.  The  fact  that  the 
medical  journal  is  a quasi-scientific  journal  does  not  ex- 
cuse it  for  its  complete  ignorance  of  facts  regarding 
Women's  Liberation.  For  example,  you  state,  “It  is  no 
secret,  nor  even  really  very  surprising,  that  the  leaders 
of  the  movement  and  many  of  the  followers  are  not  very 
feminine.”  This  is  an  assumption,  not  a fact. 

Contrary  to  your  limited  experience  in  the  field  of  human 
behavior  and  the  psychological  effects  of  Women’s  Liber- 
ation most  of  the  women  are  married,  with  no  indication 
of  being  nonfeminine,  or  as  you  imply  being  lesbians 
(your  archaic  term  female  homosexuals)  according  to 
research  studies.  You,  also,  imply  some  knowledge  in  the 
field  of  psychiatry  in  dealing,  “.  . . with  mirror  image 
problems!?).”  Need  I remind  you  of  the  fact,  which  is 
simply,  that  West  Virginia’s  medical  practitioners  are 
very  limited  in  their  scope  of  human  behavior. 

How  many  board  certified  psychiatrists  does  this  state 
hold  outside  of  the  medical  school?  As  a matter  of  fact 
how  many  board  certified  practitioners?  Yet,  the  general 
practitioners  who  should  be  learning  accurate  scientific 
facts  in  dealing  with  human  behavior  are  being  taught 
archaic  myths  latent  with  value  judgments,  such  as,  “In  a 
way  it  is  completely  shameless  for  a woman  to  associate 
herself  with  such  a group.”  Again,  let  me  remind  the 
physicians  that  their  practice  of  medicine  and  surgery, 
as  taught  to  them,  is  limited  to  the  fields  they  are  compe- 
tent in  handling.  Human  behavior,  values,  ethics,  etc.  are 
not  within  the  realm  of  their  general  medical  education. 

When  one  tries  to  practice  outside  his  field  of  competence 
the  inevitable  will  happen — a mistake  made  out  of  igno- 
rance will  take  place.  This  is  precisely  what  has  happened 
in  your  editorial.  I will  gladly  supply  a scientific  factual 


reading  list  geared  at  the  elementary  level  for  you  and 
your  readers,  upon  request. 

You  state,  “.  . . that  they  cannot  make  the  grade  as  a 
woman.”  The  facts,  again,  are  contrary  to  your  beliefs. 
Most  of  the  women  involved  in  the  movement  have  chil- 
dren and  are  being  fulfilled  as  total  human  beings,  again, 
according  to  research  studies. 

You  imply  biologic  and  anatomic  reasoning  for  social 
roles.  There  is  no  correlative.  Female  roles  (as  well  as 
male  roles)  differ  from  society  to  society,  from  culture  to 
culture,  as  well  as  from  one  period  in  history  to  another, 
yet,  the  biology  and  anatomy  remains  basically  the  same. 
Such  gross  ignorance  of  sociological  and  anthropological 
data  is  overwhelming  in  your  editorial. 

For  your  general  information,  the  NOW  (National  Or- 
ganization for  Women)  in  West  Virginia  is  made  up  of 
mainly  married,  highly  educated,  women  and  men,  who 
are  intelligent,  concerned  individuals  who  are  actively 
engaged  in  research  and  academics,  as  well  as  many  prac- 
titioners in  the  behavioral  sciences.  The  group  represents 
the  typical  Women’s  Liberation  group  of  NOW.  Unfortu- 
nately, we  do  not  represent  the  typical  American,  we  are 
trying  to  reach  this  group. 

From  a personal  viewpoint,  the  women  I know  here  in 
West  Virginia  chapter  of  NOW,  also,  the  active  women  in 
Los  Angeles,  and  New  York  do  not  hold  up  to  any  of  your 
stereotypes.  As  a matter  of  fact,  I find  my  wife  very 
feminine  and  appealing,  an  excellent  mother,  a fine  pro- 
fessional and  an  equal.  She  is  typical  of  the  women  of 
NOW. 

In  closing,  may  I have  a list  of  your  data  you  used  to 
prove  your  statements,  assumptions  and  beliefs.  Also, 
how  you  come  to  represent  and  know  what,  “most  women” 
to  quote  you,  hold  as  their  concepts. 

With  hope  for  your  continued  enlightenment  and  edu- 
cation, 

John  Rouse 
P.  O.  Box  389 
Morgantown,  W.  Va.  26505 

P.  S. 

My  facts  have  been  taken  from  the  research  studies  as 
found  in: 

1.  Psychology  Today,  March,  1972  Issue. 

2.  Womans  Place,  C.  F.  Epstein.  Ph.  D.,  U.  of  Calif.  Press, 
1970. 

3.  Women  in  Sexist  Society,  V.  Gormick  & B.  K.  Moran, 
ed..  1970. 

4.  Also,  from  the  numerous  articles,  research  projects 
and  books  by  Dr.  Pauline  Bart,  U.  of  111.,  Dept,  of  Psy- 
chiatry, and  Dr.  Warren  Farrel  of  Rutgers  U.  Both  are 
members  of  NOW. 

★ ★ ★ ★ 

To  the  Editor: 

The  West  Virginia  Medical  Journal  took  a belated  look 
at  Women’s  Liberation  this  month,  via  an  editorial  in  the 
March  issue,  and  reacted  with  a mingling  of  shock,  disgust 
and  a sort  of  hopeful  “don’t  bother  your  pretty  little  head 
about  that  sort  of  thing”  attitude. 

The  editorial,  of  course,  reflects  the  view  of  just  one 
doctor.  (Mental  image  conjured  up  is  that  of  a past 
middle-age,  avucular  type  with  a paunch,  mutton  chop 
whiskers  and  a pompous  deep  voice). 

The  editorial  assumes  that  the  movement  "probably  all 
started  as  some  kind  of  a joke,”  then  proceeds  to  declaim: 
“It  is  no  secret,  nor  even  really  very  surprising  that  the 
leaders  of  the  movement  and  many  of  the  followers  are 
not  very  feminine.  ” The  next  paragraph  discusses  homo- 
sexuals and  other  women  “unable  to  cut  it  or  make  the 
grade  as  a woman.” 

And  then — a bit  of  sugar  to  appease  anyone  upset  by  his 
previous  remarks — the  doctor-editor  pays  tribute  to  the 
"real  woman  . . . with  all  of  her  assets  of  charm  and  grace 
and  elegance”  who  bends  men  to  her  way. 

Dr.  Editor  is  a bit  out  of  step  even  with  his  wife,  whose 
newsletter  from  (he  Woman’s  Auxiliary  of  the  American 
Medical  Association  for  Spring  1972,  opens: 

(Continued  on  page  137) 
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“Farewell  to  cake  sales,  fashion  shows  and  afternoon 
bridge  parties.  White  gloves,  hats  and  mink  stoles  could  be 
a thing  of  the  past.  Physicians’  wives  are  adopting  a new 
image  that  stresses  community  involvement.” 

And  out  of  step,  too,  with  the  rest  of  the  world.  Time 
magazine  for  March  20  devotes  a special  section  to  the 
new  American  w'oman  and  changing  attitudes.  Wednesday, 
Hawaii  became  the  first  state  to  ratify  a proposed  consti- 
tutional amendment  designed  to  provide  equal  rights  for 
women. 

To  be  absolutely  fair  Dr.  Editor  has  probably  been  so 
immersed  in  his  medical  journals  and  an  active  practice 
that  Women’s  Lib  has  sneaked  up  on  his  blind  side. 

We  hope  so,  anyhow.  It  would  be  too  bad  to  be  that  far 
behind  on  everything. 

Margaret  W.  Yeager,  Women’s  Editor 
The  Herald-Advertiser 
Huntington,  W.  Va. 

★ ★ * ★ 

To  the  Editor: 

Someone  sent  me  your  editorial  in  The  West  Virginia 
Medical  Journal  and  my  first  impression  was  that  it  was 
a joke  like  those  Polish  jokes  you  refer  to.  Apparently  it 
is  not  a joke  but  an  extraordinary  commentary  on  you. 
The  West  Virginia  Medical  Journal,  the  medical  profession 
and  the  fears  of  white  middle-aged  men. 

As  a white,  middle-aged  endocrinologist  I am  familiar 
with  the  science  and  fantasy  of  sex  differences.  I am  also 
familiar  with  the  anxieties  of  insecure  menopausal  men 
and  women.  Your  anger  and  resentment  is  really  directed 
against  the  disappointments  of  your  own  defeats.  I sus- 
pect that  you  probably  have  had  difficulty  “making  the 
grade”  as  a man  and  that  you  require  at  least  the  solace 
that  women  are  even  less  worthy  of  respect  as  human 
beings. 

You  cannot  stop  the  development  of  female  potential 
by  calling  us  lesbians  or  frigid  or  unattractive.  What  you 
have  done  is  to  call  attention  to  the  stupidity  that  charac- 
terizes prejudice.  With  a few  more  articles  like  yours, 
even  the  most  conservative  women  will  begin  the  painful 
task  of  examining  just  how  vicious  discrimination  against 
women  can  be. 

Physician,  heal  thyself. 

Dr.  Estelle  R.  Ramey,  Professor 
Dept,  of  Physiology  and  Biophysics 
Georgetown  University  School  of 
Medicine  and  Dentistry 
Washington,  D.  C.  20007 
★ ★ ★ ★ 

To  the  Editor: 

Your  March,  1972,  editorial  on  women  reveals  a stu- 
pidity, a bigotry,  a mud-slinging  (implying  that  women’s 
liberationists  are  all  or  even  mostly  lesbians,  or  at  the 
least  "unable  to  cut  it  or  make  the  grade  as  a woman”!) 
and  a pathological  hatred  I would  not  have  thought  that 
any  but  the  worst  of  uneducated  trash  could  be  capable. 

To  point  by  point  refute  you  would  be  demeaning  and 
sickening.  I will  make  one  point:  It  is  “Vive  la  difference,” 
not  “Vive  L’  Difference.”  Perhaps  your  writer,  your  edi- 


tors, your  proofreaders  and  your  printers  were  too  busy 
with  their  own  fears  being  assuaged  to  correct  any  of  your 
dumb  assumptions,  but  this  factual  error  reveals  the  level 
of  your  intelligence  and  education  (perhaps  you  were  too 
busy  in  school  in  your  Redneck  101  course). 

Amy  M.  Levine 

c/o  Thomas  Poole.  M.  D. 

435  East  70th  Street 
Apartment  7H 
New  York.  N.  Y.  10021 
* * * * 

To  the  Editor: 

Your  March  editorial  equating  all  women  who  believe 
that  they  are  entitled  to  equal  rights  under  law  and  in 
society  with  lesbians  was  obviously  written  by  someone 
who  needs  to  become  a patient  before  he  can  function 
competently  as  a doctor.  He  clearly  suffers  from  psycho- 
sexual  identity  problems  and  his  orientation  to  society  and 
to  women  indicates  a traumatic  fear  of  ego  damage  and 
sexual  inadequacy.  I am  afraid  your  editorial  writer  is 
strongly  in  need  of  extensive  psychoanalysis.  Surely 
somewhere  in  West  Virginia  there  must  be  some  qualified 
psychiatrist  able  to  treat  a patient  suffering  so  severely 
from  sexual  maladjustment. 

Ordinarily  I would  react  to  an  editorial  such  as  yours  by 
arguing  against  the  merits  of  your  position.  However  I am 
afraid  that  a publication  with  an  all-male  editorial  staff,  as 
evidenced  from  your  masthead,  probably  is  controlled  by 
a staff  which  suffers  extreme  paranoia  at  the  thought  that 
women  might  be  something  more  than  creatures  you  use. 
Therefore,  I expect  that  you  will  have  some  difficulty  ad- 
justing to  some  of  the  realities  of  current  day  society.  For 
example,  not  only  do  we  have  bones,  skin,  blood,  endocrine 
systems  and  everything  else  you  study  in  the  abstract,  we 
also  have  intellects  (not  just  nervous  systems),  skills, 
values,  ambitions  and,  believe  it  or  not,  egos.  And  we 
have  learned  that  none  of  these  can  find  real  fulfillment 
when  their  expressions  are  limited  to  the  narrow  roles  you 
men  have  created  for  the  satisfaction  of  your  own  needs. 
We  have  finally  come  to  realize  that  our  fulfillment  comes 
from  within,  from  accomplishing  our  own  needs  and 
meeting  the  demands  of  our  own  ambitions  and  desires 
first,  and  worrying  about  yours  second. 

It  may  astonish  some  of  you  to  learn  that  few  non- 
liberated  women  actually  enjoy  lusty,  real  sex.  They  can- 
not give  their  bodies  openly  and  wilfully  when  they  are  an 
object  of  commercial  trade  given  in  exchange  to  their 
keeper/husbands  for  money  and  the  other  accoutrements 
of  dependent  living.  The  liberated  woman  is  self  sufficient, 
and  can  share  her  body  more  lovingly  and  freely  with  a 
man  because  her  relationship  with  him  is  spiritual,  equal, 
not  servile  and  dependent. 

Although  this  movement  has  given  lesbians  freedom  to 
express  themselves  openly,  the  vast  majority  of  liberated 
women  are  not  lesbians.  As  a matter  of  fact,  although 
I know  innumerable  women,  colleagues  and  friends,  who 
are  actively  involved  in  women’s  liberation,  I have  yet  to 
meet  a lesbian.  Many  of  us  are  quite  happily  married, 
many  have  children,  and  most  of  us  belong  to  and  are 
active  in  the  professions.  The  difference,  perhaps,  between 
us  and  wives  you  know  is  that  we  are  married  to  real 
men,  liberated  men.  They  don’t  have  to  keep  us  down  to 
achieve  their  own  image  of  masculinity.  Thus  we  are 
able  to  respect  our  husbands  as  people  as  well  as  love 
them,  and  they  can  respect  us  instead  of  use  us. 

Maybe  with  some  good  psychiatric  care  your  editorial 
writer  could  come  to  terms  with  his  manhood,  too.  Then 
he  could  begin  to  make  the  grade  as  a person. 

Dr.  Michaele  Snyder  Battles 
5110  S.  8th  Road 
Arlington,  'Virginia  22204 
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THE  AMERICAN  WAY 

Much  consternation  prevails  today  about  the  availability  and 
numbers  of  doctors,  how  many  FMGs  practice  in  this  country 
and  the  complexities  of  medical  education.  Statistics  are  available 
to  anyone  to  support  any  argument,  pro  or  con,  that  will  resolve 
this  consternation.  The  behavioral  scientists,  whose  help  we  need, 
have  been  studying  our  patients  instead  of  the  motivation  of  why 
doctors  locate  where.  This  leaves  us  then  with  the  option  of  striking 
out  on  our  own  to  solve  the  “how  ” of  medical  education. 

One  pragmatic  thought  has  occurred  to  me  which  is  fascinating 
in  its  potential.  Let’s  follow  the  lead  of  U.  S.  industry  and  build 
our  new  med  schools  abroad.  It  would  be  popular  with  our  national 
leaders  and  foreign  governments.  Any  senator  objecting  could  have 
a school  named  after  him  in  the  country  of  his  choice.  No  federal 
departmental  squabbles  would  ensue — join  the  CIA,  wear  a white 
beret.  The  AMA  could  not  be  accused  of  anything,  since  our  only 
goal  would  be  to  save  the  world. 

We  would  simply  subsidize  students  and  faculty  to  go  abroad. 
With  imagination,  recruiting  would  be  a snap.  With  proper  electives 
no  student  could  refuse — Surfboard  Injuries  I and  II  in  Samoa, 
What  You  Can  Do  with  Voodoo  in  Haiti,  Acupuncture  in  Acapulco 
and  so  on.  The  educators  would  agree,  since  they  are  already  dis- 
cussing international  universities.  Medical  faculties  could  admit 
as  many  or  few  students  as  they  wish,  be  free  of  legislative  and 
administrative  pressures  and  actually  pursue  education  for  its  in- 
trinsic value.  They  could  send  their  kids  and  money  to  Switzerland 
for  proper  attention.  The  students,  already  travel  oriented,  would 
agree  to  the  logic  of  such  a plan. 

The  pay  off — more  doctors  for  less  money — doctors  who  would 
find  West  Virginia  an  attractive  place  to  live  and  practice  like 
the  rest  of  us.  This  seems  to  be  more  in  line  with  what  is  actually 
happening  than  what  a lot  of  people  want  to  happen. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


It  is  just  good  sense  to  respect  the  enemy  and 
never  to  underestimate  him.  It  can  be  just  as  de- 
feating, however,  to  underestimate  yourself.  One 
mustn’t  be  intimidated  by  a 
AN  INVENTORY  lot  of  chest  thumping,  Charles 
Atlas  posturing,  menacing 
faces  and  movements  or  angry-sounding  tlireats 
before  the  action  starts.  In  the  present  dispute 
over  medical  care,  medicine  should  appreciate 
that  it  is  not  in  the  position  of  a 90-pound  weak- 
ling entering  the  ring  with  the  heavyweight 
champion.  We  have  a number  of  assets  and,  in 
fact,  present  quite  a challenge  to  those  who 
have  chosen  to  take  us  on. 

Chief  among  our  assets  is  the  (juality  of  our 
leaders.  Most  of  us  are  too  busy  taking  care  of 
sick  people  to  take  any  acti\  e part  in  the  rough 
and  tumble  of  head-to-head  encounter  where  it 
counts.  It  is  likely  that  a great  number  of  doc- 
tors would  enjoy  the  role  of  Medicine’s  advocate 
for  there  is  an  e.xhilaration  to  be  felt  and  savored 
in  actix'e  involvement  in  a good  fracas.  But, 
thank  God,  we  have  men  in  our  ranks  willing  to 
take  the  time,  ready  to  take  up  the  cudgel  and 
eager  to  join  the  fray.  These  are  impressix'e  men, 
worthy  champions  of  our  cause. 

Without  our  massed  support  and  backing, 
however,  they  are  the  pitiful  few  defenders  of 
the  Alamo. 

We  also  have  good  organization.  If  the  AM.\ 
were  not  so  effective,  it  would  not  be  criticize'd 


in  the  manner  in  which  it  is.  State  associations 
are  perhaps  more  tightly  knit  than  the  AMA  and 
escape  more  abusive  criticism  only  because  the 
AMA  is  a larger  and  more  convenient  target  for 
our  detractors. 

But  if  defections  are  not  corrected,  we  are  the 
outnumbered  defenders  at  Bataan. 

On  parallel  tracks  with  the  AMA  and  state 
associations  we  have  AMPAC  and  State  PAC’s. 
In  the  present  contest  the  presence  of  these 
political  action  groups  is  as  impressive  as  a 
seven-foot  center  on  a basketball  court. 

But  without  our  contributions  the  seven-foot 
center  is  stooped  and  wracked  with  a consump- 
tive cough. 

A discouraging  roadblock  to  be  surmounted  by 
our  opponents  in  attacking  us  is  the  fact  that  we 
are  very  good  at  our  jobs.  They  know  it.  Our 
patients  know  it.  The  world  knows  it. 

To  be  less  than  e.xcellent  in  our  work  is  to 
e.xpose  our  flank  to  the  enemy. 

Not  the  least  of  the  problems  with  which  we 
confront  our  ad\  ersarv  is  our  great  di\ersity.  Al- 
though bound  up  in  professional  groups  and 
political  support  organizations,  we  are  indi\  idu- 
ally  independent  contractors  pro\iding  serxices. 
We  do  not  constitute  a piddic  utility.  Nor  are 
we  as  easily  controlled. 

The  problem  that  faces  the  opposition  is  the 
same  one  that  faces  a big-time  chicken  thief  in  a 
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barnvard.  He  has  to  chase  the  quarry  down  and 
capture  them  individually  to  stuff  them  in  his 
sack.  The  trick  for  both  the  chicken  thief  and 
our  opposition  is  to  gather  their  prey  into  some 
easih’  managed  package. 

To  \ohmtarily  lump  ourselves  together  in 
groups  which  could  be  managed  could  tactically 
be  equivalent  to  laying  our  necks  on  the  chopping 
block. 

The  strength  of  our  opponents  lies  in  the  self- 
serving  support  of  Labor,  tlie  full-time  scheming 
of  bureaucratic  social  planners  and  the  frailty 
of  political  candidates  tempted  to  buy  reelection 
with  ta.\  funds. 

Efforts  have  been  made  to  lure  doctors  into 
groups  which  then  could  be  easily  controlled  and 
managed.  HMO’s  have  their  place  in  our  plur- 
alistic approach  to  supplying  medical  care,  but 
were  they  to  operate  to  the  exclusion  of  other 
types  of  practice,  even  on  an  area-wide  basis, 
the  result  would  be  unhappy  for  all  concerned. 

The  problem  of  vailnerability  to  control  is  such 
that  the  wisdom  of  cooperative  agreements  be- 
Lveen  indi\  idual  doctors  or  medical  societies  and 
Blue  Shield  plans  must  be  questioned.  It  should 
be  clear  by  this  time  that  Blue  Cross-Blue  Shield 
plans  are  not  under  any  effective  medical  control, 
or  even  surveillance,  anyplace.  They  should  merit 
no  more  regard  than  any  other  insurance  plan. 

The  entire  medical  insurance  industry'  has  rec- 
ently come  under  attack  and  is  now  subject  to 
bureaucratic  badgering  with  the  aim  of  con- 
trolling the  numbers  of  dollars  supplied  to  doc- 
tors. Concessions  hav'e  been  made  by  the  in- 
dustry and  it  is  likely  that  further  concessions 
will  be  made.  The  medical  profession  managed 
to  sur\’ive  before  medical  insurance  existed  and 
it  is  likely  the  profession  can  surxive  without 
100  per  cent  reliance  on  the  industrv  for  financial 
remuneration. 

We  do  have  several  weaknesses.  One  is  the 
manner  in  which  we  have  become  accustomed 
to  recei\  ing  significant  parts  of  our  income  from 
the  government  and  from  insurance  plans. 

Another  is  maldistribution  of  physicians.  This 
problem  would  be  the  same,  however,  under  any 
medical  care  system  yet  proposed.  It  is  possible 
the  problem  of  maldistribution  will  remain  with 
us  until  the  advantages  of  city-living  can  be 
prox’ided  in  the  countr\’  or  until  the  disad\an- 
tages  of  city-living  grow  to  the  point  that  country- 
living is  relatively  more  attractive. 

Perhaps  our  deadliest  weakness  is  our  tendency 
to  splinter.  There  are  divisive  issues  and  divisive 
people  within  Medicine.  Ordinarily,  controver- 
sial people  and  issues  are  a source  of  strength 
in  the  manner  of  body-building  exercises  for  any 


organization.  But  it  is  no  time  to  do  sitting-up 
exercises  when  someone  is  beating  you  over  the 
head  with  a club.  The  moment  calls  for  solidarity 
and  concentration  on  the  threat. 

The  final  common  denominator  of  the  whole 
issue  is  that  we  are  the  only  ones  capable  of 
supplying  medical  care.  The  heart  of  the  prob- 
lem for  the  opposition  is  that  no  system  they 
devise  has  a chance  of  success  without  our  active 
cooperation.  They  must  come  to  us.  The  risks 
are  great  that  they  could  produce  medical  care 
chaos.  A responsible  Congress  will  not  risk 
that. 

Our  concern  now  should  be  to  avoid  panic,  to 
put  controversy  temporarily  aside,  to  recognize 
our  strengths  and  to  support  our  leaders. 

In  a recent  editorial  in  this  Journal  attention 
was  called  to  the  fact  that  the  Student  Health 
Service  of  West  Virginia  University  had  been 
mo\  ed  from  a building  located  on  the  downtown 

campus,  which  it 
NEW  DEVELOPMENTS  IN  had  long  occupied, 
UNIVERSITY  HEALTH  CARE  to  the  University 

Plospital.  The  edi- 
torial mentioned  that  the  students  were  well  satis- 
fied with  the  new  arrangement.  It  was  also 
pointed  out  that  there  were  certain  advantages 
to  be  gained  by  the  students  when  treated  in  the 
University  Plospital  for  a complete  spectrum  of 
laboratory,  x-ray,  and  consultation  services  is 
available  conveniently.  This  present  editorial 
wishes  to  pursue  briefly  some  modern  concepts 
which  are  now  recognized  as  a part  of  the  health 
care  of  students. 

As  in  other  fields  of  medicine,  a somewhat  new 
philosophy  has  been  developed  during  the  past 
few  years  in  health  care  of  university  students. 
A student  who  is  ill,  of  course,  needs  immediate 
care,  but  besides  providing  this  obviously  needed 
and  important  ser\  ice,  the  matter  of  health  edu- 
cation and  environmental  control  is  being 
stressed.  It  appears  logical  indeed  to  acquaint 
the  students  in  the  University  with  health  educa- 
tion and  environmental  control  for  in  later  years 
many  of  these  students  will  become  leaders  in 
their  community  and  a knowledgeable  under- 
standing of  the  health  of  the  community  in  which 
they  live  is  a most  important  matter. 

The  University  of  Minnesota  Student  Health 
Service  is  one  of  the  leaders  in  this  new  field  and 
has  strongly  stressed  the  factors  of  environmental 
health  and  health  education.  It  has  a definite 
and  rather  detailed  program  worked  out,  for  ex- 
ample, the  environmental  health  and  safety  pro- 
gram is  divided  into  five  functional  areas:  (1) 
public  health  and  engineering,  (2)  occupational 
health,  (3)  safety,  (4)  radiological  health,  and 
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(5)  general  sanitation.  This  appears  to  be  a 
rather  elaborate  program,  hut  it  is  apparentK’ 
fulfilling  a need.  With  the  increasing  e.xposure  to 
a variety  of  noxious  agents,  such  as  xolatile 
solvents,  radiation  in  many  forms,  heavy  metals, 
and  what  not,  it  does  seem  fitting  that  some  cen- 
tral and  competent  agency  could  be  responsible 
for  monitoring  for  the  entire  Uni\'ersity  com- 
munity. The  University  of  Michigan  also  presently 
is  working  on  a revision  of  its  program  of  health 
care  for  students. 


West  Virginia  University  is  working  on  a pro- 
gram of  health  care  of  students  somewhat  similar 
to  that  of  the  University  of  Miuuesota,  but  the 
program  at  West  Virginia  University  is  not  as 
elaborate  as  that  of  the  University  of  Miuuesota; 
indeed,  it  is  .still  in  its  infancy.  It  is  to  be  hoped 
that  relatively  soon  a definitive  and  worthwhile 
program  can  be  worked  out  for  the  benefit  of  our 
youth  at  our  State  University,  because  the  prob- 
lem of  future  health  of  our  citizens  is  of  para- 
mount importance  to  every  individual. 


A Ms.  MESS:  EDITOR'S  NOTE 

The  lead  editorial  in  the  March  issue  of  The 
Journal  elicited  more  response  from  press,  or- 
ganizations and  individuals  than  any  previous 
editorial  in  this  editor’s  memory.  The  unusual 
feature  of  the  response  was  the  100  per  cent 
critical,  condemnatory  and  sarcastic  tone.  The 
writers  felt  that  women  had  been  grossly  insulted; 
therefore,  the  replies  should  be  in  the  same  vein. 

As  the  author  stated,  “the  joke  is  over,”  and 
will  not  be  repeated.  If  we  have  injured  per- 
sonal feelings  or  displayed  our  chauvenism  too 
flagrantly,  we  apologize  to  all  who  may  have 
been  affronted. 

It  may  be  of  interest  to  those  who  assumed 
that  the  editorial  was  written  by  one  who,  to 
quote  the  newspaper  column.  Feminine  View- 
point, in  the  Huntington  Herald- Advertiser 
(March  26,  1972),  “is  post  middle  age,  an  a\ai- 
cular  (whatever  that  is)  t\qDe  with  a paunch, 
mutton  chop  whiskers  (are  they  not  in?)  and  a 
deep  pompous  voice,”  to  leani  that  image  is 
100  per  cent  wrong.  It  was  written  by  a member 
of  the  editorial  board  who  is  of  the  “now”  gen- 
eration. 

We  regret  that  lack  of  money  and  space  pro- 
hibit printing  the  entire  correspondence,  but 
interested  and  resv)onsible  persons  may  secure 
copies  of  the  other  communications  by  writing 
to  Mr.  Lively. 

To  the  Editor: 

Your  March,  1972,  editorial  (A  Ms.  Mess)  has  angered 
and  distressed  many  of  us  involved  in  the  Women’s  Liber- 
ation movement.  A number  of  women  and  men  have 


shown  me  the  editorial,  expressing  amazement  and  dis- 
belief that  so  respected  a Journal  would  print  such  an 
insensitive  commentary. 

The  content  as  well  as  the  tone  of  the  editorial  exhibits 
not  only  insensitivity,  but  a complete  lack  of  awareness 
of  the  injustices  to  women  in  this  society.  I could  respond 
with  an  exemplary  or  exhaustive  quantitative  and  quali- 
tative documentation  to  refute  every  example  of  myth- 
ology, prejudice,  and  irrelevancies  you  present  in  the  edi- 
torial, but  I do  not  think  I could  cover  sufficient  material 
in  one  written  communication.  You  are,  however,  obviously 
in  need  of  such  data.  I,  as  a representative  of  the  National 
Organization  for  Women  (NOW)  would  be  happy  to 
provide  information  and  guidance  in  this  area.  I would 
like  to  invite  you  to  our  next  Chapter  meeting.  It  will  be 
held  April  9 at  6:30  P.M.  in  Recreation  Room  B,  University 
Towers.  After  meeting  the  individuals  you  have  unfairly 
slandered,  I feel  certain  you  will  recognize  the  absurdity 
of  your  editorial. 

To  address  myself  to  just  a few  of  your  more  blatant 
errors : 

(1)  Feminists  do  not  attempt  to  minimize  “certain 
biological  and  anatomical  differences  between  the  sexes.” 
We  are  concerned  with  rigid  and  discriminatory  social 
roles. 

(2)  Your  heavy-handed  insult  that  we  are  “women  . . . 
unable  to  cut  it  or  make  the  grade  as  a woman”  is  un- 
answerable and  must.  I suppose,  be  cited  as  further 
evidence  of  your  lack  of  awareness. 

(3)  We  are  not  interested  in  simply  eliminating  one 
sexual  stereotype  for  another.  We  are  interested  in  being 
able  to  develop  and  grow  to  our  fullest  potential  as  indi- 
vidual persons. 

(4)  We  are  certainly  not  interested  in  the  kind  of  male- 
female  relationship  you  describe  as  being  traditional  (and 
obviously  acceptable  to  you)  in  which  women  use  “advan- 
tages (to)  effectively  . . . delude  men  into  thinking  it  was 
really  they  who  were  dominant."  A radical  alternative 
might  be  honesty,  freedom  and  openness  between  the 
sexes. 

I would  like  to  conclude  by  stating  that  however  de- 
liberately strong  this  letter  may  be.  it  is  in  no  way  meant 
as  a personal  attack  on  you.  but  rather  a protest  against 
the  androcentric  kind  of  thinking  your  editorial  repre- 
sents. I am  quite  aware  that  you,  along  with  all  of  us, 
(Continued  on  page  136) 
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GENERAL  NEWS 


Drs.  MacNeal  and  Liicey  To  Speak 
At  lOStli  Animal  Meeting; 


Perry  S.  MacNeal,  M.  D. 


Jerold  F.  Lucey,  M.  D. 


Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Program  Committee,  has  announced  that  Dr. 
Perry  S.  MacNeal  and  Dr.  Jerold  F.  Lucey  have 
accepted  invitations  to  present  papers  during  the 
105th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association  which  will  be  held  at  The 
Greenbrier  in  V/hite  Sulphur  Springs,  August  23-26. 

Doctor  MacNeal  will  participate  in  a “Symposium 
on  Hypertension”  at  the  first  general  scientific  ses- 
sion on  Thursday  morning,  August  24,  and  Doctor 
Lucey  will  present  a paper  at  the  second  general 
session  on  Friday  morning. 

Perry  S.  MacNeal,  M.  D. 

Dr.  Perry  S.  MacNeal,  Associate  Professor  of 
Clinical  Medicine  at  the  University  of  Pennsylvania 
School  of  Medicine,  is  a native  of  Brooklyn,  New 
York.  He  received  his  M.  D.  degree  in  1936  from 
the  University  of  Michigan  School  of  Medicine  and 
interned  at  the  University  of  Pennsylvania  Hospital. 
He  served  a residency  in  internal  medicine  at  the 
University  of  Michigan  Hospital  and  as  an  in- 
structor in  internal  medicine  at  the  same  institution. 
He  served  as  a Research  Fellow  in  Internal  Medi- 
cine at  the  University  of  Pennsylvania  Hospital  and 
was  a member  of  the  faculty  at  the  Jefferson  Medi- 
cal College  from  1941  to  1957.  He  has  been  a mem- 
ber of  the  faculty  of  the  University  of  Pennsyl- 
vania since  1957. 

Doctor  MacNeal  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1945  and  he  is  a 
Fellow  of  the  American  College  of  Physicians.  He  is 
currently  serving  as  President  of  the  American 


Association  for  the  Study  of  Headache,  and  has 
served  as  a member  of  the  Board  of  Directors  of 
the  Philadelphia  County  Medical  Society  from  1965 
to  the  present  time. 

He  is  the  author  of  numerous  articles  which  have 
been  published  in  professional  journals. 

Jerold  F.  Lucey,  M.  D. 

Dr.  Jerold  F.  Lucey,  Professor  of  Pediatrics  at 
the  University  of  Vermont  College  of  Medicine  and 
Chief  of  the  Newborn  Service  at  the  Medical  Cen- 
ter Hospital  of  Vermont,  is  a native  of  Holyoke, 
Massachusetts. 

He  was  graduated  from  Dartmouth  College  and 
received  his  M.  D.  degree  in  1952  from  New  York 
University  Medical  School.  He  interned  at  Bellevue 
Hospital  and  served  residencies  at  Bellevue  and 
Babies  Hospital  of  the  Columbia-Presbyterian 
Medical  Center  in  New  York  City. 

He  served  as  a Research  Fellow  in  Neonatology 
at  the  Children’s  Medical  Center  at  Boston,  and  as 
a Markle  Scholar  in  Medicine  and  Research  Fellow 
in  Biological  Chemisti'y  at  Harvard  Medical  School. 
He  joined  the  faculty  at  the  University  of  Vermont 
College  of  Medicine  in  1957. 

Doctor  Lucey  was  certified  by  the  American 
Board  of  Pediatrics  in  1957  and  he  is  a member  of 
the  Editorial  Board  of  Pediatrics.  He  is  Chairman 
of  the  Pediatrics  Test  Committee  of  the  National 
Board  of  Medical  Examiners  and  a Consultant  to 
the  Federal  Drug  Administration.  He  has  served  as 
Chairman  of  the  Fetus  and  Newborn  Committee  of 
the  American  Academy  of  Pediatrics. 

Doctor  Wilbur  Keynote  Speaker 

Doctor  Pride  said  that  the  program  for  the 
three  general  scientific  sessions  during  the  annual 
meeting  has  been  completed.  It  was  announced 
previously  that  Dr.  Richard  S.  Wilbur,  Assistant 
Secretary  of  Defense  for  Health  and  Environment, 
had  accepted  an  invitation  to  deliver  the  keynote 
address  at  the  opening  of  the  first  general  scientific 
session  on  Thursday  morning,  August  24.  Prior  to 
accepting  the  position  with  the  Defense  Department 
last  July,  Doctor  Wilbur  served  as  Deputy  Execu- 
tive Vice  President  of  the  American  Medical  Asso- 
ciation. He  is  on  leave  from  that  position. 

Doctor  Hoffman  to  Deliver  Address 

Dr.  Carl  Hoffman  of  Huntington,  President  Elect 
of  the  American  Medical  Association,  will  deliver 
(Continued  on  page  143) 
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Doctor  Hoffman  To  ‘Welcome’ 
WVU  Medical  Graduates 

“Welcome  Aboard — Here’s  What  You  Just  Walked 
Into.” 

Dr.  C.  A.  (Carl)  Hoffman,  Huntington  urologist 
and  President  Elect  of  the  American  Medical  Asso- 
ciation, will  bring  that 
message  to  graduating 
seniors  when  he  speaks 
May  13  at  the  West  Vir- 
ginia University  School 
of  Medicine’s  investiture 
ceremony. 

The  address,  which 
Doctor  Hoffman  calls 
“the  voice  of  medicine,” 
will  highlight  the  7:30 
P.M.  event  in  WVU’s 
Creative  Arts  Center. 

If  anyone  can  tell  new 
doctors  about  what  they 
just  walked  into.  Doctor 
Hoffman  can.  And  his 
viewpoint  is  not  one  of  gloom  and  doom. 

Experience  in  medical  organization,  involvement 
in  many  of  medicine’s  problem  areas,  a strong  per- 
sonality and  articulateness,  all  helped  make  him 
the  AMA’s  choice  for  its  127th  President.  He  will 
assume  that  office  in  June  during  the  AMA’s 
annual  meeting  in  San  Francisco. 

Doctor  Hoffman  was  elected  as  Secretary  of  the 
AMA  Board  of  Trustees  in  1969,  having  served 
earlier  as  AMA  Secretary-Treasurer  and  for  11 
years  as  a Delegate.  He  is  also  a Past  President  of 
the  West  Virginia  State  Medical  Association,  the 
American  Urological  Association  and  the  American 
Association  of  Chnical  Urologists.  He  has  been 
Vice  Chairman  of  the  AMA  Council  on  Medical 
Service,  Chairman  of  the  Committee  on  Financing 
of  Health  Care,  and  Chairman  of  the  Professional 
Liability  Committee. 

His  long  record  of  service  to  medicine  also 
involv'es  memberships  on  several  national  com- 
missions, including  the  Commission  on  Venereal 
Disease,  and  he  was  instrumental  in  developing 
guidelines  and  regulations  for  Medicare. 

Before  he  entered  the  University  of  Cincinnati 
College  of  Medicine,  Doctor  Hoffman  earned  a de- 
gree in  pharmacy  at  Ohio  State  Univ'ersity  and 
purchased  and  operated  a drugstore  in  Ironton, 
Ohio,  his  hometown.  His  interest  in  urology 
stemmed  from  an  illness  that  necessitated  the  re- 
moval of  one  of  his  kidneys  during  his  senior  year 
in  medical  school.  And  Doctor  Hoffman  thinks 
that  experience  also  has  given  him  deeper  insight 
into  the  feelings  of  his  patients. 

While  he  regrets  that  new  demands  cut  so 
deeply  into  the  time  a physician  can  spend  with 
his  patients.  Doctor  Hoffman  believes  the  average 
physician  has  tremendous  dedication  to  his  patients. 


Two  of  his  many  goals  when  he  becomes  President 
of  the  225,000-member  AMA  are  to  unite  the  medi- 
cal profession,  and  educate  people  to  appreciate  the 
job  that  doctors  are  doing.  He  is  optimistic  that 
young  physicians,  as  they  enter  practice  and  realize 
their  need  for  services,  will  recognize  the  AMA’s 
value  and  join. 

The  nautical  greeting  in  the  title  of  Doctor  Hoff- 
man’s talk  is  a natural  one  for  him.  In  the  summer 
he  and  his  wife  spend  much  of  their  time  on  a boat 
on  the  Ohio  river  near  his  Huntington  office  and 
hospitals  where  he  practices. 


New  Rejiiilations  in  Effect 
On  BNDD  Order  Forms 

Effective  May  1,  1972,  only  Bureau  of  Narcotics 
and  Dangerous  Drugs  Official  Order  Forms  will  be 
valid  for  transactions  involving  Schedule  I and  II 
controlled  substances.  Any  practitioner  may  obtain 
the  new  forms  by  forwarding  the  old  type  IRS  order 
form  requisition  (IRS  Form  679)  to  the  BNDD 
Registration  Branch,  P.  O.  Box  28083,  Central  Sta- 
tion, Washington,  D.  C.  20005. 

The  registrant’s  complete,  nine-character  BNDD 
registration  number  must  be  shown  on  the  form  in 
order  that  it  may  be  processed.  IRS  Form  679  will 
not  be  honored  as  a valid  requisition  for  official 
order  forms  after  April  30,  1972.  Therefore,  this 
type  requisition  should  be  submitted  as  soon  as 
possible. 

Any  registrant  who  does  not  now  have  an  IRS 
requisition,  and  who  desires  the  new  order  forms, 
is  required  to  complete  form  BND  222D  and  forward 
it  to  the  Registration  Branch.  The  BND  222D  forms 
may  be  obtained  from  the  Registration  Branch  or 
any  BNDD  Regional  Office. 


Doctor  Hoffman  Honored 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  Presi- 
dent Elect  of  the  American  Medical  Association, 
has  been  awarded  the  Ohio  State  Univ'ersity  Col- 
lege of  Pharmacy’s  Distinguished  Alumni  Award 
for  his  “distinguished  contribution  in  the  fields  of 
public  health  and  public  service.” 


DRS.  MacNEAL  AND  LUCEY— 

(Continued  from  page  142) 
an  address  before  the  first  session  of  the  House  of 
Delegates  on  Wednesday  afternoon,  August  23. 
Doctor  Hoffman  will  be  installed  as  President  of 
the  AMA  at  the  Annual  Conv'ention  in  San  Fran- 
cisco in  June. 

Other  business  sessions  include  a meeting  of  the 
Council  on  Wednesday  morning  and  the  final  session 
of  the  House  of  Delegates  on  Saturday  afternoon, 
August  26. 

Additional  information  concerning  the  105th 
Annual  Meeting  at  The  Greenbrier  in  August  will 
be  announced  in  future  issues  of  The  Journal. 


C.  A.  Hoftman,  M.  D. 
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Doctors  Hoffman,  Esposito 
Recognized  by  Senate 

The  West  Virginia  Senate  adopted  resolutions  at 
this  year’s  session  congratulating  Drs.  C.  A.  (Carl) 
Hoffman  and  Albert  C.  Esposito,  both  of  Hunting- 
ton,  for  distinguished  service  to  medicine  and  to 
national  organizations  which  have  elected  them  to 
high  office. 

Doctor  Hoffman  will  assume  the  Presidency  of 
the  American  Medical  Association  during  that  or- 
ganization’s annual  meeting  in  June  in  San 
Francisco.  Doctor  Esposito  is  the  immediate  Past 
President  of  the  Southern  Medical  Association. 

Here  is  the  text  of  the  two  resolutions,  offered 
by  Senators  Robert  Nelson,  Democrat  of  Cabell,  and 
C.  H.  McKown,  Democrat  of  Wayne,  who  represent 
the  district  embracing  Huntington: 

Senate  Concurrent  Resolution  No.  39 — ^“Congratu- 
lating Doctor  Charles  A.  “Carl”  Hoffman,  of  Hunt- 
ington, President-Elect  of  the  American  Medical 
Association.” 

Whereas,  Charles  A.  “Carl”  Hoffman,  M.  D.  has 
rendered  invaluable  contributions  to  the  Huntington 
area  in  the  practice  of  medicine  and  participation  in 
community  affairs;  and 

Whereas,  Dr.  Hoffman  has  brought  great  honor 
and  distinction  to  himself,  to  Huntington  and  to 
West  Virginia  by  his  accomplishments  in  prestigious 
medical  societies  and  services  on  government  boards 
and  commissions;  and 

Whereas,  Dr.  Hoffman  has  received  the  singular 
honor  of  President-Elect  of  the  American  Medical 
Association  and  will  be  installed  as  President  at  the 
annual  convention  on  June  21,  1972  in  San  Francisco, 
California;  therefore,  be  it 

Resolved  by  the  Legislature  of  West  Virginia: 

That  congratulations  are  expressed  to  Dr.  Charles 
A.  “Carl”  Hoffman  for  his  distinguished  and  honor- 
able service  in  the  practice  of  medicine  and  leader- 
ship positions,  in  medical  societies  and  in  particular 


for  receiving  the  singular  honor  of  President-Elect 
of  the  American  Medical  Association;  and,  be  it 
Resolved  further.  That  the  Clerk  is  hereby  di- 
rected to  forward  a copy  of  this  resolution  to  Dr. 
Hoffman  and  to  the  West  Virginia  State  Medical 
Association. 

A ★ ★ 

Senate  Concurrent  Resolution  No.  40 — ^“Congratu- 
lating Dr.  Albert  C.  Esposito  of  Huntington,  Presi- 
dent of  the  Southern  Medical  Association,  1970-71.” 
Whereas,  Dr.  Albert  C.  Esposito  has  rendered  in- 
valuable service  to  the  Huntington  area  in  the 
practice  of  medicine  since  1946;  and 

Whereas,  Dr.  Esposito  has  served  in  leadership 
positions  in  numerous  medical  societies;  and 

Whereas,  Dr.  Esposito  is  a nationally  recognized 
expert  in  the  field  of  Ophthalmology  and  is  Chair- 
man of  the  Department  of  Ophthalmology  at  Hunt- 
ington’s St.  Mary’s  Hospital;  and 

Whereas,  Dr.  Esposito  rendered  particularly  dis- 
tinguished contributions  as  President  of  the  South- 
ern Medical  Association  1970-1971;  therefore,  be  it 
Resolved  by  the  Legislature  of  West  Virginia: 

That  congratulations  are  expressed  to  Dr.  Albert 
C.  Esposito  for  his  distinguished  service  to  the  Hunt- 
ington area  in  the  practice  of  medicine  and  in  par- 
ticular the  practice  of  Ophthalmology  and  for  his 
distinguished  contribution  as  President  of  the 
Southern  Medical  Association;  and,  be  it 

Resolved  further,  That  the  Clerk  is  hereby  di- 
rected to  forward  a copy  of  this  resolution  to  Dr. 
Esposito  and  to  the  West  Virginia  State  Medical 
Association. 


Doctor  Jones  New  ACC  Fellow 

New  Fellows  in  the  American  College  of  Cardio- 
logy include  Dr.  Reverdy  H.  Jones,  Jr.,  of  Fairmont, 
inducted  at  a recent  ceremony  in  Chicago.  The 
College’s  Govei'nor  for  West  Virginia  is  Dr.  Edward 
K.  Chung,  Professor  of  Medicine  at  the  West  Vir- 
ginia University  Medical  Center  in  Morgantown. 


Participating  physician?  used  break  time  to  get  together  with  faculty  and  some  tliird-.vear  medical  students  during  the 
recent  Third  Annual  Review  Course  in  Family  Practice  at  the  West  Virginia  University  Medical  Center  in  Morgantown. 
In  the  photo  at  left,  and  shown  left  to  right,  are  Dr.  David  Z.  Morgan,  Assistant  Dean  of  the  WVU  School  of  Medicine; 
Darrell  Marlin  of  Weirton;  Jan  Cunningham  of  New  Muti  ville,  and  Drs.  Hossein  Yassini  and  Lee  Jones,  both  of  Wheel- 
ing. In  the  right  piioto,  left  to  right,  arc  Drs.  William  E.  Anderson,  Associate  Professor  of  Medicine  and  Chairman  of  the 
W'VU  Division  of  (iastroenlerology ; Clyde  A.  Burgess  of  Philippi;  J.  Keith  Pickens  of  Clarksburg,  and  R.  L,  Chamberlain, 
Buckhannon. 
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Two  Young  Stiuleiils  Awarded 
Medical  Scholarships 

Two  young  West  Virginia  students  have  been 
awarded  four-year  scholarships  to  the  West  Virginia 
University  School  of  Medicine  by  the  West  Virginia 
State  Medical  Association. 


Donald  W.  Kress,  Jr. 

Dr.  Martha  J.  Coyner  of  Harrisville,  Chairman 
of  the  Association’s  Committee  on  Medical  Scholar- 
ships, said  that  the  recipients  of  this  year’s  awards 
will  be  Patricia  Harrison  of  Summersville  and 
Donald  W.  Kress,  Jr.,  of  Wheeling.  They  will  re- 
ceive $1,000  apiece  for  each  of  their  four  years  at 
the  School  of  Medicine  for  a total  of  $4,000  each. 

Both  students  have  been  accepted  by  the  School 
of  Medicine  to  begin  studies  next  fall  leading 
toward  M.  D.  degrees. 

Miss  Harrison  is  a native  of  Richwood  and  is  the 
daughter  of  Mr.  and  Mi's.  Ralph  Harrison  of  Sum- 
mersville. She  wiU  receive  a B.  S.  degree  in  biology 
in  August  from  Alderson-Broaddus  College. 

Kress  is  scheduled  to  receive  a B.  S.  degree  in 
biology  in  May  from  West  Liberty  College.  He 
served  as  a First  Lieutenant  for  three  years  in  the 
U.  S.  Army  and  spent  a year  in  Viet  Nam  dui'ing 
his  tour  of  duty. 

Miss  Harrison  and  Ki’ess  are  the  25th  and  26th 
deserving  students  to  receive  grants  since  the  State 
Medical  Association  started  the  progx-am  in  1958. 

The  fuU  Medical  Scholarships  Committee  met  in 
Morgantown  on  Saturday  and  Sunday,  April  8 and 
9,  to  interview  the  25  apphcants  for  the  Association 
grants. 

It  was  pointed  out  that  it  had  become  more  and 
more  difficult  to  select  two  recipients  from  a field 
of  some  25  applicants.  One  Committee  member 
commented  that  he  would  have  voted  to  award 
scholarships  to  eight  of  the  applicants  if  there  was 
enough  money  in  the  scholarship  fund. 

Several  members  of  the  Committee  stated  that 
no  more  than  ten  or  twelve  of  the  25  applicants 
were  in  need  of  financial  assistance  to  obtain  a 
medical  degree.  The  Committee  approved  a motion 
to  more  closely  spell  out  the  element  of  need  as  a 


prerequisite  in  the  letter  sent  to  all  students  who 
are  accepted  for  enrollment  in  the  WVU  School  of 
Medicine. 

The  possibility  of  establishing  a screening  com- 
mittee to  review  all  applicants  prior  to  a meeting 
of  the  full  Scholarships  Committee  also  was  dis- 
cussed. This  proposal  was  deferred  for  at  least 
another  year. 

Members  present  at  the  meeting  were  the  Chair- 
man, Dr.  Martha  J.  Coyner,  and  Drs.  John  Mark 
Moore  of  Wheeling,  Clark  K.  Sleeth  of  Morgantown, 
Thomas  J.  Holbrook  of  Huntington,  Robert  D.  Hess 
of  Bridgeport  and  Marshall  J.  Carper  and  Russel 
Kessel,  both  of  Charleston.  Also  present  at  the 
meeting  were  Dr.  Harry  S.  Weeks,  Jr.,  President  of 
the  State  Medical  Association,  and  Mr.  Wilham  H. 
Lively,  Executive  Secretary. 


First  PA  Graduates  Iiitereste<l 
lu  State  Opportunities 

Alderson-Broaddus  College  at  Phihppi  will  gradu- 
ate its  first  class  of  17  Physician’s  Assistants  on 
May  21. 

Several  of  the  students  are  from  West  Virginia, 
and  desh'e  to  remain  in  their  home  state.  Some  of 
the  out-of-state  seniors  also  have  expressed  desires 
to  practice  with  physicians  in  West  Virginia. 

Upon  graduation,  the  students  will  have  com- 
pleted an  integrated,  four-year  program  in  the 
liberal  arts,  the  basic  medical  sciences  and  clinical 
medicine. 

They  have  had  full-time  rotations  in  medicine, 
surgery,  an  intensive  care  unit,  an  out-patient 
clinic  and  a physician’s  office. 

Physicians  in  West  Virginia  who  are  interested 
in  interviewing  the  students  should  contact  Hu  C. 
Myers,  M.  D.,  Director,  Physician’s  Assistant  Pro- 
gram, Alderson-Broaddus  College,  Philippi  26416. 


Looking  Back  10  Years  . . . 


The  then  Surgeon  General  of  tlie  United  States 
Ut.  Gen.  Leonard  D.  Heaton  (left),  is  pictured  at  the  1962 
Annual  Meeting  of  the  West  Virginia  State  Medical  Associa- 
tion at  The  Greenbrier  in  White  Sulphur  Springs  with  Dr. 
Frank  H.  Mayfield  of  Cincinnati,  a past  President  of  the  Ohio 
State  Medical  Association;  and  Dr.  Thomas  G.  Folsom  of 
Huntington. 


Miss  Patricia  Harrison 
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Doctor  Hoffman  To  Speak 
At  Cancer  Conference 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  who 
will  become  President  of  the  American  Medical 
Association  in  June,  will  be  a luncheon  speaker  on 
Friday,  July  21,  during  the  26th  Annual  Rocky 
Mountain  Cancer  Conference  in  Denver,  Colorado. 

The  Conference  is  co-sponsored  by  the  American 
Cancer  Society’s  Colorado  Division,  and  the  Colo- 
rado Medical  Society.  It  will  be  held  on  July  21  and 
Saturday,  July  22,  at  the  Brown  Palace  Hotel  in 
Denver. 

The  program  is  expected  to  be  particularly  inter- 
esting to  family  physicians,  and  it  has  been  approved 
for  American  Academy  of  Family  Physicians  credit. 
The  Friday  afternoon  session  will  deal  with  treating 
the  whole  patient,  including  emotional  reactions  of 
the  patient  and  his  family  to  cancer,  with  thoughts 
of  impending  death. 

The  guest  faculty  for  the  Conference,  for  which 
there  will  be  no  registration  fee,  will  include; 

Dr.  Melvin  J.  Krant,  Director,  Oncology  Division, 
Lemuel  Shattuck  Hospital,  Boston,  Massachusetts; 
Dr.  James  W.  Reagan,  Professor  of  Pathology,  Case 
Western  Reserve  University,  Cleveland,  Ohio;  Dr. 
Felix  N.  Rutledge,  Professor  of  Gynecology,  Uni- 
versity of  Texas,  in  Houston,  and  Dr.  John  S.  Steh- 
lin,  a surgical  oncologist  in  Houston. 

The  Conference  theme  will  be  “A  New  and  Human 
Look  at  Cancer.”  Further  information  may  be  ob- 
tained by  writing  the  Rocky  Mountain  Cancer  Con- 
ference, 1764  Gilpin  Street,  Denver,  Colorado  80218. 


Staph  Infection  Increase 
Noted  in  Infants 

Hospital  nursery  staphylococcal  infections  have 
sharply  increased  after  the  December  8,  1971,  warn- 
ing by  the  Food  and  Drug  Administration  against 
routine  total-body  bathing  of  newborn  infants  with 
hexachlorophene-containing  preparations. 

The  U.  S.  Public  Health  Service  Center  for  Dis- 
ease Control  has  received  confirmed  reports  of  24 
outbreaks  with  a total  of  166  cases  of  staphylo- 
coccal disease  in  newborns  temporally  related  to 
the  discontinuation  of  hexachlorophene. 

Earlier  this  year,  representatives  of  CDC,  FDA, 
and  the  American  Academy  of  Pediatrics  met  to 
discuss  these  developments.  At  this  meeting,  it  was 
noted  that  many  hospitals  had  discontinued  use  of 
hexachlorophene  on  newborn  infants,  but  some  had 
also  curtailed  other  in-hospital  uses,  particularly 
handwashing  by  hospital  personnel. 

This  had  occurred  despite  a recommendation  by 
FDA  that  the  practice  of  handwashing  with  hexa- 
chlorophene or  an  iodophor  preparation  be  con- 
tinued. Participants  in  the  meeting  recommended 
“when  nursery  infection  is  present,  short-term, 
once-daily  prophylactic  bathing  of  newborns  with 
3%  hexachlorophene  followed  by  rinsing,  should 
be  considered  by  the  physician  in  charge  as  part  of 
a total  program  of  control  of  infections.” 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

May  1-3 — Am.  Assn,  for  Thoracic  Surgery,  Los 
Angeles. 

May  1-5 — Am.  Psy.  Assn.,  Washington. 

May  3-5 — Maryland  Medical,  Baltimore. 

May  3-6— W.  Va.  Chap.,  ACS,  White  Sulphur 
Springs. 

May  6 — Am.  Col.  of  Psy.,  Dallas. 

May  8-12 — Ohio  Medical,  Cincinnati. 

May  16-19 — Am.  Thoracic  Soc.,  Kansas  City. 

May  18-20 — Am.  Gyn.  Soc.,  Hot  Springs,  Va. 

May  22-25 — Am.  Urol.  Assn.,  Washington. 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25 — Am.  IDiabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob. -Gyn.,  Hot  Springs,  Va. 
Sept.  9 — Ky.  Medical,  Louisville. 

Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28 — Amer.  Col  of  Psych.,  New  Orleans. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  Soc.  of  Abdominal  Surg., 
Honolulu. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Los  Angeles. 
April  8-13 — ACP,  Chicago. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  21-24 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 
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T5r>ical  of  many  patients  with  congestive 
heart  failure,  he  also  suffers  from  severe 
anxiety  a psychic  factor  that  may  influence  the  character 
and  degree  of  his  symptoms,  such  as  dyspnea. 

His  apprehension  may  also  deprive  him  of  the 
emotional  calm  so  important  in  maintenance  therapy 


Aid  in  rehabilitation 

Specific  medical  and  environmental  meas- 
ures are  often  enhanced  by  the  antianxiety 
action  of  adjunctive  Libritabs  (chlordiaz- 
epoxide) . Libritabs  can  also  facilitate  treat- 
ment of  the  tense  convalescent  patient  until 
antianxiety  therapy  is  no  longer  required. 
Whereas  in  geriatrics  the  usual  daily  dosage 
is  5 mg  two  to  four  times  daily,  the  initial 
dosage  in  elderly  and  debilitated  patients 
should  be  limited  to  10  mg  or  less  per  day, 
adjusting  as  needed  and  tolerated. 

Concomitant  use  with  primary  agents 
Libritabs  is  used  concomitantly  with  certain 
specific  medications  of  other  classes  of 
drugs,  such  as  cardiac  glycosides,  diuretics, 
antihypertensives,  vasodilators  and  oral 
anticoagulants,  whenever  excessive  anxiety 
or  emotional  tension  adversely  affects  the 
clinical  condition  or  response  to  therapy. 
Although  clinical  studies  have  not  estab- 
lished a cause  and  effect  relationship,  phy- 
sicians should  be  aware  that  variable  effects 
on  blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  oral  anti- 
coagulants and  chlordiazepoxide  HCl. 

The  positive  power  of 

Libritabs 

(chlordiazepoxide) 

5-mg,  10-mg,  25 -mg  tablets 

t.i.d./q.i.d. 

up  to  100  mg  daiK" 

for  severe  anxiety 
accompanying 
congestive  heart  failure 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Indicated  when  anxiety,  tension  and  apprehension 
are  significant  components  of  the  clinical  profile. 

Contraindications : Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings:  Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  simdar  to  those  seen  with  barbiturates, 
have  been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in 
women  of  childbearing  age  requires  that  its  potential  benefits  be 
weighed  against  its  possible  hazards. 

Precautions  : In  the  elderly  and  debilitated,  and  in  children  over 
six,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Para- 
doxical reactions  {e.g.,  excitement,  stimulation  and  acute  rage) 
have  been  reported  in  psychiatric  patients  and  hyperactive 
aggressive  children.  Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  occur, 
especially  in  the  elderly  and  debilitated.  These  are  reversible  in 
most  instances  by  proper  dosage  adjustment,  but  are  also  occa- 
sionally observed  at  the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encountered  are  isolated  instances 
of  skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  cxrrapyramidal  symptoms,  increased  and  de- 
creased libido— all  Infrequent  and  generally  controlled  with  dosage 
reduction;  changes  in  EEG  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice  and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted  therapy. 

Supplied : Tablets  containing  5 mg,  10  mg  or  25  mg  chlordiazepoxide. 
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For  really  brilliant  endoscopic  illumination 


the  new 


FIBER  OPTIC 
FOROBLIOUE  68-A. 
TELESCOPE 


Fiber  optic  illumination— brilliant,  concentrated,  cool- 
enables  the  new  Foroblique  68-A  Telescope  by  ACMI 
to  provide  far  superior  vision  than  is  possible  with  an 
incandescent  lamp.  Optical  glass  fibers  within  the 
telescope  sheath  connect  at  their  proximal  end 
with  a flexible  bundle  of  approximately  200,000 
ight-carrying  fibers,  which  transmit  undis- 
torted light  from  a high  intensity  parabolic 
lamp  located  in  a power  supply  cabinet. 
Vision  is  both  forward  and  oblique- 
amphitheatre  vision.”  This  telescope 
can  be  used  with  twenty-eight  differ- 
ent ACMI  diagnostic  and  oper- 
ating instruments,  including 
pan-endoscope,  electrotome, 
grasping  forceps,  peri- 
toneoscope, resectoscope 
and  many  others. 


Cat.  No.  FO-8148- 
Fiber  Optic  68-A 
Foroblique  Telescope. 

Cat.  No.  FOLC-400A- 
Fiber  Optic  Light 
Carrier  Bundle,  72". 

Cat.  No.  FCB-100- 
Fiber  Optic  Power  Supply. 


For  further  information,  consult  your  dealer  or  write  to  ACMI 

dhneiican  (^stoscrpe  JUa/kis,Jnc, 

8 Pelham  Parkway,  Pelham  Manor  (Pelham),  N.Y. 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 


Sll  BROOKS  STREET 


344-3554 


CHARLESTON,  WEST  VIRGINIA 


WVU  Medical  Center 
- News  - 


Almost  everyone  realizes  the  importance  of  an 
appropriate  rehabilitation  program  for  the  sick 
or  injured  patient  after  he  leaves  the  hospital,  but 
not  everyone  can  follow  through  with  what  the 
doctor  ordered. 

Two  physical  therapists  at  the  West  Virginia 
University  Medical  Center  have  come  up  with  an 
idea  which  will  not  only  help  the  patient  to  help 
himself,  but  will  also  enable  his  family  to  function 
as  members  of  the  health  team. 

Mrs.  Marylou  R.  Barnes,  Associate  Professor  and 
Director  of  the  Division  of  Physical  Therapy  in  the 
WVU  School  of  Medicine,  and  Miss  Carolyn  A. 
Crutchfield,  Assistant  Professor  of  Physical  Therapy, 
are  the  authors  of  a manual,  “The  Patient  at  Home,” 
which  became  available  in  April. 

The  book,  which  took  more  than  two  years  to 
write,  covers  a number  of  exercise  programs,  self- 
help  devices  and  home  care  procedures.  Drawings 
by  James  M.  Goodman,  former  WVU  medical  illus- 
trator, show  each  step. 

Published  by  Charles  B.  Slack,  Inc.  the  six- 
section  manual  covers  such  subjects  as  home  exer- 
cise programs,  amputee  programs,  crutch  gaits, 
equipment,  patient  aid  and  nursing  procedures. 

“Follow-up  care  is  often  the  most  important  part 
of  physical  therapy,”  Mrs.  Barnes  observed.  “Treat- 
ment must  have  continuity  or  it  is  useless.” 

The  idea  for  the  book  evolved  from  constant 
requests  from  families  for  written  instructions  on 
care  of  the  patient.  These  requests  usually  came 
at  the  time  of  the  patient’s  discharge  from  the 
hospital. 

Mrs.  Barnes  said  she  and  her  staff  would  hastily 
assemble  written  instructions  and  make  rough 
sketches  illustrating  the  particular  program  needed. 
This  practice  was  both  time-consuming  and  inade- 
quate. 

Although  the  manual’s  148  pages  cover  programs 
for  various  types  of  home  care,  it  is  constructed  in 
such  a way  that  only  those  parts  which  are  relevant 
to  the  individual  patient  can  be  easily  lifted  for  his 
use.  Reprints  of  any  particular  page  are  available 
through  the  publisher. 

“The  book  isn’t  to  be  used  solely  by  physical 
therapists,  but  is  intended  also  for  nurses,  physicians 
and  other  members  of  the  health  team.  It  more 
clearly  defines  the  follow-up  task,”  Mrs.  Barnes 
said. 

She  also  emphasized  that  the  manual  isn’t  in- 
tended to  be  used  in  place  of  professional  super- 


•  Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgontown,  W.  Va. 


vision  or  advice,  but  to  supplement  it.  Appropriate- 
ness of  any  program  should  be  determined  by  the 
professional  involved. 

“The  purpose  of  the  book  is  consistent  with  cur- 
rent medical  thought  on  shorter  hospitalization 
periods  and  long-range  therapy  and  care  of  the 
patient  at  home,”  Mrs.  Barnes  explained. 

“We  just  don’t  cut  a patient  loose  after  his  hos- 
pitalization,” she  said.  “Sometimes  we  refer  him 
to  a physical  therapist  in  his  area  but,  with  only 
about  50  therapists  in  West  Virginia,  that  isn’t 
always  possible.” 


Authors  of  a home  care  manual,  Mrs.  Mar,vlou  R.  Barnes 
(right).  Associate  Professor  and  Director  of  the  Division  of 
Physical  Therapy  in  the  West  Virginia  University  Schooi  of 
Medicine,  and  Miss  Caroiyn  A.  Crutchfield,  Assistant  Pro- 
fessor of  Physicai  Therapy,  review  an  advance  copy  of  their 
book,  “The  Patient  at  Home,”  which  became  available  in 
April. 
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The  age  of  semi-synthetic  penicillins 
begins  at  Beecham  Research  Laboratories* 


The  crucial  experiment:  conve  rsion 
of  6-aminopenicillanic  acid 
(6-APA)  into  benzylpenicillin  by 
treatment  with  phenylacetyl 
chloride.  We’ve  come  a long  way 
since  1957.  Over  the  past  14  years 
more  than  3000  different  semi- 
synthetic penicillins  have  been 
synthesized  and  evaluated  by  our 
staff.  The  fruits  of  their  work  are 
in  your  hands  today. 


Prescribe  the  discoverer’s  brands: 

Totacillirf  ampicilHn  trihydrate 
Pyoperf  disodium  carbenicillin 
Bactociir  sodium  oxacillin 


Beecham-Massengill 
Pharmaceuticals 


and  more  to  come 


Need  we  say  more? 


Div.  of  Beecham  Inc.,  Bristol,  Tennessee  37620 


□Totacillin  (ampicillin  trihydrate)  capsules  equivalent  to  2 50  mg.  and  500  mg.  ampicillin,  for  oral  suspension 
equivalent  to  125  mg./5  cc.  and  250  mg./5  cc.  ampicillin.  DPyopen  (disodium  carbenicillin)  vials  for 
injection  equivalent  to  1 gm.  and  5 gm.  of  carbenicillin.  DBactocill  (sodium  oxacillin)  capsules  equivalent  to 
250  mg.  and  500  mg.  oxacillin  and  vials  for  injection  equivalent  to  500  mg.  and  1 gm.  oxacillin. 


The  Month 


in  Washington 


T^E  American  Medical  Association  protested 
again  to  the  Federal  Price  Commission  that  the 
Administration’s  economic  stabilization  program  is 
discriminatory  as  it  applies  to  physicians. 

A detailed  statement  outlining  the  AMA’s  position 
was  sent  to  the  Price  Commissioner  March  27  by 
Dr.  Max  H.  Parrott,  Chairman  of  the  AMA  Board  of 
Trustees,  in  response  to  the  Commission’s  announce- 
ment in  the  Federal  Register  that  it  was  seeking  a 
general  review  of  its  policies. 

The  AMA  statement  emphasized  that  the  Associa- 
tion supports  President  Nixon’s  efforts  to  curb  in- 
flation. But,  the  AMA  said,  physicians  are  “very 
much  concerned  that  the  economic  restrictions  im- 
posed upon  them  do  not  have  equal  application  to 
all  segments  of  the  economy.” 

The  AMA  recommended  that  the  Price  Commis- 
sion establish  a Health  Industry  Council  or  Com- 
mittee with  representatives  of  the  AMA  and  other 
health  associations  as  members. 

“Such  a committee  could  provide  a direct  conduit 
to  the  Price  Commission  of  the  resources,  expertise 
and  experience  of  its  members,”  the  AMA  said. 
Through  such  a committee  the  Price  Commission 
would  have  access  to  in-depth  information  accu- 
mulated by  professional  associations  in  the  health 
care  field.  Furthermore,  a direct  channel  of  com- 
munication between  the  staffs  of  these  organiza- 
tions and  the  staff  of  the  Price  Commission  would 
provide  the  Price  Commission  with  assistance  not 
otherwise  obtainable. 

The  AMA  expressed  confidence  that  its  statement 
reflected  the  concern  of  all  physicians  regarding  the 
operation  of  the  price  control  program  as  it  applied 
to  their  services.  The  statement  concluded: 

“We  believe  that  the  comments  and  suggestions 
made  in  this  statement  reflect  the  concern  of  all 
physicians  regarding  the  present  operation  of  the 
price  control  program  as  it  relates  to  their  services. 
Accordingly,  we  urge  the  Price  Commission  to  elim- 
inate the  discriminatory  rules  which  single  out  phy- 
sicians and  other  non-institutional  providers  of 
health  care.  We  also  call  upon  the  Price  Commis- 
sion to  foster  a simpler,  more  equitable  system  for 
the  enforcement  of  price  controls  and  the  processing 
of  applications  for  exceptions.  An  application  for  an 
exception  not  processed  within  20  days  should  be 
deemed  to  be  approved.” 

The  AMA  statement  pointed  out  that  professional 
fees,  such  as  lawyers’,  outside  the  health  profession 
were  not  subject  to  limitations  and  that  “manufac- 
turers, retailers  and  sellers  of  services  generally  are 
entitled  to  full  pass-through  of  their  increased 
costs.” 

.wiii 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


The  AMA  statement  continued: 

“Of  all  sellers  of  commodities  and  services,  only 
physicians  (and  other  non-institutional  providers  of 
health  care)  are  restricted  to  an  aggregate  price  in- 
crease of  2.5  per  cent  a year  in  passing  through 
increased  costs.  We  do  not  believe  that  this  dis- 
criminatory restriction  is  necessary  to  curb  the  rate 
of  inflation.  If  indeed  such  a restriction  were  needed, 
the  most  effective  application  would  be  in  those 
segments  of  the  economy  which  command  the  bulk 
of  the  consumer’s  dollar — food,  clothing  and  housing. 

“The  regulations  divide  health  care  providers  into 
institutional  providers  and  non-institutional  pro- 
viders for  price  control  purposes.  This  is  an  artificial 
and  irrational  distinction  which  should  be  abolished. 
The  plain  fact  of  the  matter  is  that  institutional 
providers  frequently  provide  all,  and  always  pro- 
vide some,  of  the  kind  of  services  which  non-insti- 
tutional providers  sell.  . . . 

“We  are  convinced  that  the  special  restrictions  in 
the  regulations  applicable  to  physicians  (and  other 
non-institutional  providers)  will  make  no  meaning- 
ful contribution  to  the  goals  of  the  Price  Commission 
and  as  a matter  of  principle  should  be  eliminated. 
Physicians  should  be  encouraged  to  invest  in  new 
facilities  and  technology  which  will  elevate  the 
quality  of  medical  care.  The  2.5  per  cent  limitation 
on  the  pass-through  of  additional  costs  discourages 
such  investments. 

“The  Economic  Stabilization  Act  requires  that  the 
President  issue  standards  to  serve  as  a guide  for 
determining  prices,  such  standards  to  be  generally 
fair  and  equitable.  The  regulations  provide  for  an 
application  lor  an  exception  or  exemption  if  the 
economic  stabilization  regulations  and  guidelines 
will  result  in  serious  hardship  or  gross  inequity. 
However,  the  regulations  do  not  provide  any  criteria 
or  standards  to  be  applied  when  a physician  seeks 
an  exception  because  of  ‘serious  hardship  or  gross 
inequity’.  We  believe  that  serious  hardship  or  gross 
inequity  is  involved  where  a physician  has  not  in- 
creased his  fees  to  keep  pace  with  those  charged  by 
his  colleagues.  Many  physicians  have  held  the  line 
on  fees  despite  rising  costs.  They  have  delayed  rais- 
ing their  fees  and  in  some  instances  physicians  have 
not  increased  their  fees  for  several  years.  We  be- 
lieve that  these  physicians  should  not  be  penalized 
by  being  frozen  to  a substandard  level  of  fees.” 

The  West  Virginia  Medical  Journal 


Rodiology: 

Karl  J.  Myers,  M.  D. 


Pathology: 

Fulvio  Franyutti,  M.  D. 


Surgery: 

Hu  C.  Myers,  M.  D. 
A.  Kyle  Bush,  M.  D. 
T.  H.  Chang,  M.  D. 


Gynecology  and  Obstetrics: 

Raymond  W.  Cronlund,  M.  D. 


Internal  Medicine 

J.  E,  Lenox,  M.  D. 
E.  G.  Guy,  M.  D. 
Y.  J.  Song,  M.  D. 

Anesthesiology: 

G.  E.  Hartle,  M.  D. 


Pediatrics: 

D,  F,  Manger,  M.  D. 

E.  G.  Kreider,  M.  D. 

[>entistry: 

Glenn  B.  Poling,  D.  D.  S. 


“Sorry,  Sire,  but 
‘Dicarhosir  hasn't 
been  invented  yet." 


Broaddus  Hospital  Resident  Staff: 

Young  Chung  Fan,  M.  D. 

Kowit  Kouwabunpat,  M.  D. 

Farid  Afro,  M.  D. 

THE  MYERS  CLINIC 

Philippi,  West  Virginia 


Dicarbosil 

ANTACID 


Write  for  Clinical  Samples 

ARCH  LABORATORIES 

319  South  Fourth  Street.  St.  Louis,  Missouri  63102 


The  H ARDING  H OSPTIAL 

A fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columhus  614-885-5381 
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somE  noT-so- 

OBUIOUS  REHSOnS 
FOR  CHOOSIRG 


Burdick  says  the  Solid-State  EK/5  writes 
its  own  testimonial — suggests  you  make 
a direct  comparison  of  EK/5  tracings 
with  those  of  any  other  cardiograph. 
The  tracing  is  the  end-result,  but  there 
is  an  “inside  story”  enclosed  in  the  at- 
tractive EK/5  cabinet  that  will  make  it 
well  worth  your  time  to  investigate  when 
buying  your  new  electrocardiograph. 

Multiple  Circuit  Boards 

Individual  circuit  boards  for  each  major 
section  of  EK/5  circuitry  afford  quick, 
simple  servicing — an  important  advan- 
tage over  the  single-module  concept. 

Solid-Wire  Stylus 

A new,  rugged  stylus  (drawing  only 
small  amounts  of  current,  and  protected 
by  electronic  stops  which  limit  stylus 
excursion)  result  in  longer  stylus  life. 

New  Galvanometer 

A Burdick-designed  galvanometer,  com- 
bined with  unique  feed-back  system, 
provides  high  torque  to  overcome  in- 
herent damping  and  linearity  problems 
normally  associated  with  recording  on 
heat-sensitive  paper. 

Remember,  too,  that  patient  safety  has 
been  a prime  consideration  throughout 
EK/5  design  — current  leakage  is  far 
below  accepted  levels. 


BURJ3ICK 


Write  us  today  for  a demonstration  in  your  office. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


Obituaries 


THOMAS  H.  BLAKE,  M.  D. 

Dr.  Thomas  H.  Blake  died  March  21  at  his  St. 
Albans  home  after  a short  illness.  He  was  67. 

A native  of  Buffalo  in  Putnam  County,  Doctor 
Blake  was  a graduate  of  Marshall  and  the  Univer- 
sity of  Louisville  School  of  Medicine  in  Louisville, 
Kentucky.  He  interned  at  Louisville  City  Hospital, 
and  did  postgraduate  work  at  Johns  Hopkins  in 
Baltimore,  Maryland,  in  1935. 

A family  physician.  Doctor  Blake  was  a member 
of  the  Kanawha  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medi- 
cal Association.  He  was  a member  of  the  State 
Medical  Association’s  Committee  on  the  Aging. 

Survivors  include  his  widow;  three  sons,  Thomas 
H.  Blake,  Jr.,  of  Philadelphia;  William  P.  Blake  of 
Nitro  and  Robert  Blake  of  Columbia,  South  Caro- 
lina; and  a sister,  Mrs.  Vivian  Thomas  of  St.  Albans. 

ir  if  it  it 

ORVA  CONLEY,  M.  D. 

Dr.  Orva  Conley,  a Spencer  native  who  practiced 
medicine  in  Kentucky,  North  Carolina  and  West 
Virginia  for  55  years,  died  March  13  in  Camden- 
Clark  Memorial  Hospital  in  Parkersburg.  A resident 
of  Parkersburg,  he  was  86. 

Doctor  Conley  received  his  medical  degree  from 
the  University  of  Louisville  in  Louisville,  Kentucky, 
and  interned  at  City  Hospital  there.  He  had  prac- 
ticed in  Burning  Springs  and  Elizabeth  in  Wirt 
County  as  well  as  in  Parkersburg. 

A former  Wood  County  Health  Officer  and  sur- 
geon for  the  Baltimore  and  Ohio  Railroad,  Doctor 
Conley  was  an  honorary  member  of  the  Parkers- 
burg Academy  of  Medicine,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical 
Association. 

He  is  survived  by  his  widow;  two  daughters,  Mrs. 
Pauline  C.  Zarnick  of  Bethesda,  Maryland,  and  Mrs. 
Josephine  C.  Gray  of  Parkersburg,  and  one  sister, 
Mrs.  Mary  Guthrie  of  Greensburg,  Pennsylvania. 

* * * 

BERNARD  M.  HUTCHINSON,  M.  D. 

Dr.  Bernard  M.  Hutchinson  of  Sutton,  a practicing 
physician  in  Braxton  County  for  27  years,  died  en 
route  to  the  Veterans  Administration  Hospital  in 
Clarksburg  April  6 after  suffering  injuries  in  a fall 
at  his  home. 

A native  of  Flatwoods  in  Braxton  County,  Doctor 
Hutchinson  attended  West  Virginia  University;  re- 
ceived his  medical  degree  from  the  Temple  Uni- 
versity School  of  Medicine  in  Philadelphia,  and 
interned  at  Charleston  General  Hospital. 

He  was  a member  of  the  Central  West  Virginia 
Medical  Society;  the  West  Virginia  State  Medical 
Association,  and  the  American  Medical  Association. 

Survivors  include  his  widow;  a son.  Dr.  Bernard 
T.  Hutchinson  of  Boston,  Massachusetts;  two  broth- 


•XX 


The  We,st  Virginia  Medical  Journal 


GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $10,000  - $20,000  - $30,000  - $40,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $1,500  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 10 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO;  ADMINISTRATOR 

Me  Don ough-Caperton-Shepherd -Gold smith 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


OBITUARIES — ( Continued ) 

ers,  Dr.  William  M.  Hutchinson  of  Bartlesville, 
Oklahoma,  and  James  H.  Hutchinson  of  Tulsa, 
Oklahoma;  a sister,  Mrs.  Vilena  Hickman  of  St. 
Albans,  and  his  mother,  Mrs.  Blanche  Mearns  Hut- 
chinson, of  Flatwoods. 

* * * * 

THOMAS  L.  WOODFORD,  M.  D. 

Dr.  Thomas  L.  Woodford  of  Belington,  who  prac- 
ticed in  Barbour  County  for  more  than  37  years, 
died  March  27  in  Broaddus  Hospital  at  Philippi. 
He  was  69. 

A native  of  Phihppi,  Doctor  Woodford  was  a 
graduate  of  Broaddus  College  and  the  University  of 
Maryland  School  of  Medicine  in  Baltimore.  He  in- 
terned at  Ohio  Valley  General  Hospital  in  Wheel- 
ing. 

Except  for  World  War  II  service  as  a combat 
medic  with  the  U.  S.  Third  Army  for  39  months. 
Doctor  Woodford  practiced  in  Barbour  County 
from  1934  until  he  retired  because  of  illness  March 
31,  1971. 

He  was  a member  of  the  Tygart’s  Valley  Medical 
Society,  the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Survivors  include  his  widow;  two  daughters,  Mrs. 
Martha  Ann  Watring  of  Indianapolis,  Indiana,  and 


Mrs.  Forest  J.  Bowman,  Charleston;  three  brothers. 
Dr.  Ralph  Woodford,  William  H.  Woodford  and 
Lester  D.  Woodford,  all  of  Philippi,  and  two  sisters, 
Mrs.  Milford  Townsend  of  St.  Petersburg,  Florida, 
and  Mrs.  Calvin  M.  Hayward  of  Arlington,  Texas. 
* * * * 

NEWTON  D.  PRIDDY,  M.  D. 

Dr.  Newton  D.  Priddy,  65,  of  Ravenswood  died 
March  14  after  becoming  ill  in  his  office. 

A native  of  Findlay,  Ohio,  Doctor  Priddy  was  a 
graduate  of  Amherst  College  in  Amherst,  Massa- 
chusetts, and  West  Virginia  University;  and  re- 
ceived his  medical  degree  from  Ohio  State  Univer- 
sity in  Columbus.  He  interned  at  St.  Luke’s  Hospital 
in  Cleveland,  Ohio,  and  served  a residency  at  what 
is  now  Camden-Clark  Hospital  in  Parkersburg. 

Doctor  Priddy,  who  served  as  a medical  officer 
with  the  U.  S.  Army  Air  Corps  in  World  War  II, 
was  a member  of  the  Parkersburg  Academy  of 
Medicine,  the  West  Virginia  State  Medical  Associa- 
tion and  the  American  Medical  Association. 

He  operated  the  Ravenswood  Hospital  for  about 
30  years  before  entering  private  practice  three  years 
ago. 

Doctor  Priddy  is  survived  by  his  widow;  a 
daughter,  Mrs.  Dale  Engelbrect  of  St.  Louis,  Mis- 
souri, and  a foster  son.  Dale  Midkiff,  serving  with 
the  U.  S.  Army  at  Fort  Leonard  Wood,  Missouri. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAM)  STREET 

BLUEFIELD,  W.  VA. 


SURGERY 

General: 

HAMPTON  ST.  CLAIR.  M.  D, 

R.  S.  GATHERUM.  JR.,  M.  D. 
LAWRENCE  D.  MULLINS,  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON,  JR.,  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

NAK  K.  SHIM,  M.  D. 

BAHJAT  KURD  MISTO.  M.  D 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M,  D. 

E.  L.  GAGE.  JR.,  M.  D 

Urology: 

T.  B.  BAER.  M.  D. 

STEVE  J.  MISAK.  M.  D 

Eye,  Ear,  Nose  & Throat: 

F.  D.  WHITE,  M,  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D 
E.  M.  SPENCER,  M.  D 


OBSTETRICS  & GYNECOLOGY 

E.  w.  McCauley,  m.  d. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 
M.  S.  HAJJAR,  M.  D. 

T.  KEITH  EDWARDS,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 

KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 

C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 

JOHN  J.  BRYAN,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

GEORGE  C.  KING,  M.  D. 
BRENNAN  PURKALL,  JR..  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM.  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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Aiiniiul  Audit,  1971 

The  annual  audit  of  receipts  and  disbursements 
of  the  West  Virginia  State  Medical  Association  for 
the  Calendar  year  1971  has  been  completed  by  the 
firm  of  Fitzhugh,  Erwin,  McKee  and  Hickman,  Cer- 
tified Public  Accountants  of  Charleston.  The  com- 
plete audit,  with  letter  of  transmittal,  follows: 

FITZHUGH,  ERWIN,  McKEE  & HICKIVIAN 
Certified  Public  Accountants 
716  Charleston  National  Plaza 
Charleston,  West  Virginia  25.101 

West  Virginia  State  Medical  Association 
Charleston.  West  Virginia 

We  have  examined  the  summary  statement  of  cash  receipts 
and  disbursements  of  the  West  Virginia  State  Medical  Asso- 
ciation and  the  statements  of  cash  receipts  and  disbursements 
by  funds  for  the  year  ended  December  31.  1971.  and  the  state- 
ment of  securities  owned  at  December  31.  1971.  Our  exam- 
ination was  made  in  accordance  with  generally  accepted 
auditing  standards  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we 
considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  summary  statement  of 
cash  receipts  and  disbursements  and  the  statements  of  cash 
receipts  and  disbursements  by  funds  present  fairly  the  re- 
corded cash  transactions  of  the  West  Virginia  State  Medical 
Association  for  the  year  ended  December  31.  1971.  and  securi- 
ties owned  by  the  Association  at  December  31.  1971. 

FITZHUGH.  ERWIN.  McKEE  & HICKMAN 

Charleston.  W.  Va. 

January  14.  1972 


SUMMARY  STATEMENT  OF  CASH  RECEIPTS 
AND  DISBURSEMENTS  YEAR  1971 


CASH  IN  BANK— JANUARY  1,  1971 

$ 29.041.83 

RECEIPTS 

State  dues 

$104,600.00 

Dues  collected  for  A.M.A. 

131,8.50.00 

Commission  on 

collection  of  A.M.A.  dues 

1.314.20 

Registration  to  post  graduate  courses 

610.00 

Interest  on  treasury  bonds 

487.50 

Interest  on  savings  account 

1,295.56 

Emblems  and  frames  sold 

20.00 

Subscriptions  to  journal 

1,333.99 

Advertising  . . 

22.415.82 

Exhibit  space  sold  

6,375.00 

Repayment  of  scholarship  awards 

850.00 

Contributions  to  Scholarship  Fund 

530.00 

Refund  for  overpayment 

of  1970  retirement 

454.03 

Proceeds  from  loan 

10,000.00 

282,136.10 

311,177.93 

DISBURSEMENTS 

General  Fund 

78,784.22 

Medical  Journal  Fund 

45.053.65 

Convention  Fund 

17,612.38 

Dues  forwarded  to  A.M.A. 

131,850.00 

Medical  Scholarship  Fund 

8,000.00 

281,300.25 

CASH  IN  BANK— DECEMBER  31,  1971 

$ 29,877.68 

CASH  IN  BANK 

1/1/71 

12/31/71 

Savings  account 

26.094.61 

27,390.17 

Checking  account 

2,947.22 

2.487.51 

$ 29,041.83 

$ 29,877.68 

The  accompanying  letter  is  an  integral  part  of 

this  state- 

ment. 


The  Eye  and  Ear  Clinic  of  Charleston,  Inc. 

(A  Thirty-five  Bed  Proprietary  Hospital) 

1306  Kanawha  Boulevard,  East 
CHARLESTON,  WEST  VIRGINIA  25301 
Phone:  l-(304)-343-4371 


OPHTHALMOLOGY 

Edwin  AA.  Shepherd,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Milton  J.  Lilly,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Moseley  H.  Winkler,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 

Fluorescein  Angiography 

Argon  Lasar  Photocoagulation 

Contact  Lenses 

Strontium  90  Beta  Irradiation 


OTOLARYNGOLOGY 

William  C Morgan,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Romeo  Y.  Lim,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Audiology 

Maxillo-facial  Surgery 
Reconstructive  Surgery 

Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 


EENT 

John  B.  Haley,  M.D. 
John  A.  B.  Holt,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesiology 

Kathryn  Kenney,  CRNA 
Inez  Maggio,  CRNA 
Muriel  Dodds,  CRNA 
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GENERAL  FUND 


AMERICAN  MEDICAL  ASSOCIATION  DUES 


Statement  of  Cash  Receipts  and  Disbursements 
Year  1971 


Statement  of  Cash  Receipts  and  Disbursements 
Year  1971 


BALANCE— JANUARY  1,  1971  . 


$ 53,764.40  BALANCE— JANUARY  1,  1971 


$ -0- 


RECEIPTS 


RECEIPTS 


Dues  (allocated  to  General  Fund)  ....  $ 88,256.25 
Collection  commission  on  A.M.A.  dues  1,314.20 

Interest  on  U.  S.  Bonds  312.50 

Refund  of  1970  expenses  454.03 

Post  graduate  courses  610.00 

Proceeds  of  loan  10,000.00  100,946.98 


Dues  collected  for  A.M.A.  131,850.00 

DISBURSEMENTS 

Dues  forwarded  to  A.M.A.  131,850.00 

BALANCE  DUE  A.M.A.— DECEMBER  31,  1971  $ -0- 


154,711.38 

DISBURSEMENTS 


Salaries  . $ 40,176.92 

Office  supplies  and  expense  5,116.57 

Office  rent  6,942.00 

Telephone  and  telegraph  2,843.39 

Postage  2,071.71 

Travel  12,766.15 

Mimeographing  714.04 

Expense  of  Council  and 

Committee  meetings  2,036.62 

Legislative  bulletins  and  expense  311.74 

Rural  Health  Conference  595.50 

Payroll  taxes  1,558.98 

Employee  Benefit  Plans  . 1,335.60 

Dues  and  subscriptions  479.54 

Legal  and  auditing  1,359.38 

Miscellaneous  expenses  476.08  78,784.22 


BALANCE— DECEMBER  31,  1971  $ 75,927.16 


Due  from  Medical  Journal  Fund  59,924.50 

Due  from  Convention  Fund  20,623.64 

Balance  in  General  Fund 
checking  account  ( 4,620.98) 


The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 

MEDICAL  SCHOLARSHIP  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Year  1971 


BALANCE— JANUARY  1,  1971  $31,803.10 

RECEIPTS 

Dues  (allocated  to  Medical 
Scholarship  Fund)  . $7,845.00 

Interest  on  U.  S.  Treasury  Bonds  175.00 

Interest  on  savings  account  . . . 1,295.56 

Contributions  530.00 

Repayment  of  scholarships  850.00  10,695.56 


42,498.66 

DISBURSEMENTS 

Scholarship  installment  8,000.00 


BALANCE— DECEMBER  31,  1971  $34,498.66 

Balance  in  Savings  Account  27,390.17 

Balance  in  General  Fund 

Checking  Account  _ 7,108.49 


Fund  Balance 


$ 75,927.16 


FUND  BALANCE 


$34,498.66 


The  accompanying  letter  is  an  integral  part  of  this  state-  The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. ment. 


MEDICAL  JOURNAL  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Year  1971 

BALANCE— JANUARY  1,  1971  (Deficit)  ($43,216.91) 

RECEIPTS 

Dues  (allocated  to  Journal  Fund)  $ 4,576.25 

Advertising  22,415.82 

Emblems  sold  20.00 

Subscriptions  1,333.99  28,346.06 


( 14,870.85) 

DISBURSEMENTS 

Salaries  10,267.22 

Office  supplies  and  expense  1,305.08 

Postage  - 1,130.23 

Printing  30,650.19 

Engraving  1,028.82 

Miscellaneous  672.11  45,053.65 


BALANCE— DECEMBER  31.  1971  (Deficit)  ($59,924.50) 

DUE  GENERAL  FUND  ($59,924.50) 


The  accompanying  letter  is  an  integral  part  of  this  state- 
ment. 


CONVENTION  FUND 

Statement  of  Cash  Receipts  and  Disbursements 
Year  1971 


BALANCE— JANUARY  1,  1971  (Deficit)  . ($13,308.76) 

RECEIPTS 

Dues  (allocated  to  Convention  Fund)  $ 3,922.50 
Exhibition  space  sold  6,375.00  10,297.50 


( 3,011.26) 

DISBURSEMENTS 

Supplies  and  labor  7,558.83 

Expense  of  speakers  7,377.23 

Travel  and  expense  1,041.37 

Auxiliary  Convention  expense  1.000.00 

Miscellaneous  634.95  17,612.38 


BALANCE— DECEMBER  31,  1971  (Deficit)  ($20,623.64) 


DUE  GENERAL  FUND  ($20,623.64) 


SCHEDULE  OF  SECURITIES  OWNED 
AS  OF  DECEMBER  31.  1971 


Serial 

Due  Date 

Maturity 

Value 

U.  S.  Treasury  2*/2% 

27846F 

12-15-67-72 

$10,000.00 

U.  S.  Treasury  2',2% 

70011A 

12-15-67-72 

1.000.00 

U.  S.  Treasury  2'/2% 

70012B 

12-15-67-72 

1,000.00 

U.  S.  Treasury  2'2%  (Medical 
Scholarship  Fund) 

72361A 

12-15-67-72 

1,000.00 

U.  S.  Treasury  2'/2% 

U.  S.  Treasury  2‘,2%  (Medical 
Scholarship  Fund) 

22646F 

12-15-67-72 

500.00 

6873C 

9-15-67-72 

5,000  00 

U.  S.  Treasury  2t'2%  (Medical 
Scholarship  Fund) 

Series  “J" 

18939K 

9-15-67-72 

1,000.00 

Q222975 

1-  1-68 

25.00 

Series  “J” 

Q22298J 

1-  1-68 

25.00 

Certificate  of  Deposit  5% 

10982 

4-  9-69-74 

5,000.00 

Certificate  of  Deposit  5% 

10981 

4-  9-69-74 

5,000.00 

Certificate  of  Deposit  5% 

10980 

4-  9-69-74 

5,000.00 

Certificate  of  Deposit  5% 

10979 

4-  9-69-74 

5,000.00 

Certificate  of  Deposit  5% 

10978 

4-  9-69-74 

10,000.00 

Certificate  of  Deposit  5% 

10977 

4-  9-69-74 

10.000  00 

Certificate  of  Deposit  5% 

10976 

4-  9-69-74 

10.000.00 

$69,550.00 


COMPARATIVE  SCHEDULE  OF  FUNDS 
BALANCES  AND  SECURITIES 
AS  OF  DECEMBER  31,  1971 


Increase 

1971 

1970 

(Decrease) 

FUND  BALANCES 

General  Fund 

$ 75,927.16 

$ 53,764.40 

$ 22,162.76 

Medical  Journal  Fund 

(Deficit)  I 

( 59.924.50) 

( 43.216.91) 

( 16,707.59) 

Convention  Fund 

(Deficit)  i 

( 20,623.64) 

( 13,308.76) 

( 7,314.88) 

A.M.A.  Dues  

-0- 

-0- 

-0- 

Medical  Scholarship 

Fund 

34,498.66 

31,803.10 

2,695.56 

29,877.68 

29,041.83 

835.85 

U.  S.  Bonds  (at  cost) 

18,621.92 

18,621.92 

-0- 

Certificates  of  Deposit 

(at  cost  plus  accrued 

interest)  

56,619.10 

53,872.33 

2,746.77 

$105,118.70 

$101,536.08 

S 3,582.62 

The  accompanying 

letter  is  an 

integral  part 

of  this  state- 

ment. 
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County  Societies 


CABELL 

The  Rev.  Hardin  King  of  the  Campus  Christian 
Ministry  at  Marshall  University  and  the  Rev.  Frank 
Baez  gave  interesting  talks  on  the  role  of  the 
clergy  in  unwanted  pregnancies,  and  out-reach  for 
youth,  respectively,  at  the  March  9 meeting  of  the 
Cabell  County  Medical  Society. 

The  meeting  was  held  at  the  Hotel  Frederick  in 
Huntington.  A Memorial  Committee  report  re- 
ceived by  the  Society  showed  contributions  totaling 
$7,250  to  the  fund  to  establish  a memorial  in  honor 
of  those  physicians  who  lost  their  lives  in  the  Mar- 
shall plane  crash  in  1970. — G.  E.  Vanston,  M.  D., 
Secretary. 

it  -k  it 

MERCER 

The  Mercer  County  Medical  Society  heard  an 
interesting  talk  by  Director  Calvin  Belcher  of  the 
Southern  West  Virginia  Regional  Health  Council’s 
Emergency  Ambulance  Program  at  its  March  20 
meeting  at  the  Town  N Country  Restaurant  in 
Princeton. 

Mr.  Belcher  discussed  the  background  and  de- 
velopment of  ambulance  service  in  Mercer,  Wyom- 
ing and  Logan  counties.  The  service  was  scheduled 


to  become  operational  in  April,  and  Mr.  Belcher 
said  the  program  would  be  coordinated  with  local 
rescue  squads. 

Dr.  L.  J.  Pace  reported  that  a corporate  charter 
had  been  obtained  in  the  society’s  efforts  to  set  up 
a Comprehensive  Health  Care  Planning  Agency,  and 
that  another  meeting  had  been  arranged  to  develop 
by-laws. — John  J.  Mahood,  M.  D.,  Secretary. 


Clinical  Cardiology  Program 
Arranged  by  ACP 

The  American  College  of  Physicians  will  present 
a postgraduate  course  in  “Modem  Concepts  in 
Clinical  Cardiology”  June  12-16  at  the  University 
of  Cincinnati  Medical  Center  in  Cincinnati. 

The  course  will  be  centered  about  50  case  pre- 
sentations, including  history,  physical  findings, 
x-rays,  hemodynamic  data,  demonstrations  of  taped 
heart  sounds  and  results  of  surgical  procedures  in 
autopsy.  About  40  minutes  will  be  allowed  for 
each  case  discussion. 

Tuition  fees  will  be  $80  for  ACP  members  and 
Fellows,  and  for  residents  and  Fellows  -in-training; 
$40  for  ACP  associates,  and  $125  for  non-members. 

The  program  will  be  acceptable  for  35  hours  of 
credit  toward  Category  I of  the  American  Medical 
Association’s  Physician’s  Recognition  Award,  and 
for  35  elective  hours  by  the  American  Academy  of 
Family  Physicians. 


SAINT  ALBANS 

PYSCHIATRIC  HOSPITAL 


Radford,  Virginia 


STAFF: 


James  P.  King,  M.  D. 
William  D.  Keck,  M.  D 
Morgan  E.  Scott,  M.  D. 
David  S.  Sprague,  M.  D. 
Edward  E.  Cale,  M.  D. 


Don  L.  Weston,  M.  D. 

J.  William  Giesen,  M.  D. 
Delano  W.  Bolter,  M.  D. 
Davis  G.  Garrett,  M.  D. 


Clinical  Psychology; 

Thomas  C.  Camp,  Ph.  D. 

Carl  McGraw,  Ph.  D. 

James  E.  Dublin,  Ph.  D. 

Thomas  M.  Weddig,  Ph.  D. 

AFFILIATED 

Bluefield  Mental  Health  Center 
Federal  Street,  Bluefield,  W.  Va. 

David  M.  Wayne,  M.  D. 


Don  Phillips,  Administrator 
R.  Lindsay  Shuff,  M.  H.  A. 
Asst.  Administrator 


CLINICS 

109  E.  Main  Street,  Beckley,  W.  Va. 
Beckley  Mental  Health  Center 
Leslie  J.  Borbely,  M.  D. 


Mental  Health  Clinic 
Professional  Building,  Wise,  Va. 
Pierce  D.  Nelson,  M.  D. 
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Expanded  PA  Service  Pay 
Supported  by  AMA 

The  American  Medical  Association  has  announced 
support  for  legislation  that  would  amend  the  Medi- 
care law  to  expand  the  circumstances  under  which 
payment  could  be  made  for  services  rendered  by 
physician’s  assistants. 

Payment  now  is  permitted  only  when  the  assistant 
performs  the  services  in  the  physician’s  presence. 
Under  an  amendment  offered  in  the  Senate  to  H.R. 
1,  such  payment  would  be  allowed  where  the  assis- 
tant performs  the  services  without  the  physician 
being  present.  However,  an  assistant  would  not  be 
allowed  to  practice  medicine  autonomously  or  with- 
out supervision  of  his  physician  employer. 

In  a letter  to  Sen.  Gaylord  Nelson,  Wisconsin 
Democrat  and  sponsor  of  the  physician’s  assistant 
amendment,  Dr.  Ernest  B.  Howard,  AMA  Executive 
Vice  President,  said; 

“We  believe  the  amendment  to  be  salutary.  As 
you  know,  the  AMA  is  fostering  the  development  of 
appropriate  programs  to  increase  the  number  of 
physician’s  assistants.  It  is  anticipated  that  such 
assistants  will  serve  in  various  ways,  and  their  role 
can  be  a valuable  one  in  helping  to  meet  our  health 
manpower  needs. 

“In  rural  settings,  for  instance,  the  assistants  may 
serve  in  communities  or  areas  removed  from  the 
physician’s  office.  The  Medex  program  is  one  ex- 
ample of  the  assistant  serving  to  extend  the  phy- 


sician’s services  into  adjoining  areas.  While  de- 
lineation of  the  appropriate  role  of  the  physician’s 
assistant,  as  well  as  appropriate  criteria  for  certi- 
fication, are  now  under  formulation,  and  many  pro- 
grams are  in  the  development  stage,  we  believe  your 
amendment  will  provide  stimulus  to  the  expanding 
acceptance  of  these  programs.” 

Maternal,  Child  Health 
Programs  Annoiiiieed 

The  Maternal  and  Child  Health  Program  of  the 
University  of  California  School  of  Public  Health  at 
Berkeley  has  announced  postgraduate  courses  of 
instruction  for  pediatricians,  obstetricians,  and  other 
physicians  interested  in  receiving  training  in  the 
field  of  Maternal  and  Child  Health. 

These  programs  all  lead  to  the  degree  of  Master 
of  Public  Health.  Tax-exempt  fellowships  are  avail- 
able, consisting  of  support  for  the  trainee  and  his 
dependents,  tuition  and  fees. 

Program  areas  at  the  present  time  include  nine- 
month  programs  in  Maternal  and  Child  Health; 
Health  of  School-Age  Children  and  Youth,  and 
Family  Planning.  Twenty-one  month  programs  in 
Care  of  Handicapped  Children,  Comprehensive 
Health  Care  and  Perinatology  are  also  available. 

Applications  are  now  being  accepted  for  the  group 
to  enter  in  September,  1973.  For  information,  write 
to  Helen  M.  Wallace,  M.  D.,  School  of  Public  Health, 
University  of  California,  Berkeley,  California  94720. 


THE  WHEELING  CLINIC 

EOFF 

AT  16fh  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

Charles  H.  Miles,  M.  D. 

C.  D.  Hershey,  M.  D. 

Albert  M.  Valentine,  M.  D. 

E.  C.  Voss,  M.  D. 

R.  B.  Armstrong,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 
David  H.  Smith,  M.  D. 
Robert  L.  Mendelson,  Ed  D. 

Ear,  Nose  & Thorat: 

Roentgenology: 

W.  A.  Tiu,  M.  D. 

A.  K.  Butler,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 
E.  L.  Barrett,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Donna  Burlenski 

Daniel  W.  Dickinson,  M.  D. 

Donna  Bryan 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 

Technologists: 

Electrocardiography: 

Robert  T.  Brandfoss,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Betty  Maguire,  R.  N. 
Electroencephalography: 
Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 

Urology: 

Roentgenology: 

D.  C.  Trapp,  M.  D. 

Evelyn  Forester,  R.  T. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 

Administration: 

Lester  L.  Cline,  Manager 

Henry  L.  Castilow,  Asst.  Mgr. 
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Five  Medical  Schools  Offer 
Clinical  Scholar  Course 

Since  July,  1969,  five  medical  schools  have  par- 
ticipated in  a collaborative  program  aimed  at  im- 
proving two  phases  of  medical  education,  i.e.,  the 
three  or  more  years  of  specialty  training  immedi- 
ately following  graduation  from  medical  school,  and 
the  lifetime  of  continuing  education  by  which  prac- 
ticing physicians  keep  abreast  of  medical  advances. 

The  program,  sponsored  jointly  by  the  Common- 
wealth Fund  and  the  Carnegie  Corporation,  is  being 
developed  under  the  supervision  of  the  Departments 
of  Medicine  of  Duke,  Case  Western  Reserve,  Johns 
Hopkins,  McGill,  and  Stanford  Universities. 

One  of  the  objectives  of  the  program  is  to  broaden 
the  graduate  education  of  physicians.  Drawing  upon 
diverse  non-medical  disciplines,  the  program  will 
produce  a new  type  of  physician,  the  “clinical 
scholar.”  These  doctors  will  be  educated  for  leader- 
ship roles  in  community  hospitals,  neighborhood 
health  centers,  and  other  institutions  for  the  de- 
livery of  health  care. 

Dr.  Juhus  R.  Krevans,  Dean  of  the  School  of 
Medicine,  University  of  California  at  San  Francisco, 
and  Coordinator  of  the  program,  says  that  at  this 
time,  clinical  scholars  are  just  beginning  to  emerge 
from  the  program  to  begin  their  own  careers.  Their 
career  choices  include:  directors  of  ambulatory  and 
medical  services;  positions  in  medical  schools,  and 
government  services  at  the  policy  level. 

A second  and  related  objective  of  this  program  is 


for  faculty  of  the  five  schools  to  work  with  prac- 
ticing physicians  to  develop  cooperative  patterns 
for  their  continuing  education.  Basically,  the  plan 
calls  for  physicians  in  a community  to  arrange  to 
cover  practices  for  one  another  so  that  each  can 
devote  at  least  one  month  a year  to  full-time  clinical 
and  research  activities  as  a physician-in-residence 
at  his  own  or  another  hospital.  However,  this  sec- 
ond objective  is  not  yet  fully  developed,  and  the 
schools  are  not  prepared  to  accept  practicing  phy- 
sicians for  their  continuing  education  at  this  time. 

One  of  the  possible  activities  which  might  be 
carried  out  within  the  physician-in-residence  pro- 
gram would  be  for  a group  of  doctors  to  work  out 
a common  plan  for  treating  all  their  patients  who 
have  certain  diseases  or  disorders.  With  the  aid  of 
the  clinical  scholar,  they  may  establish  a program 
that  would  permit  them  to  computerize  the  medical 
records  of  all  their  patients  being  cared  for  under 
the  plan.  During  the  in-residence  period,  the  doc- 
tors would  use  a variety  of  techniques  to  analyze 
the  stored  records  and  data.  The  findings  of  this 
research  would  be  used  by  the  doctors  to  revise 
and  improve  their  methods  of  treatment.  Such 
an  arrangement  would  permit  the  doctors  to  learn 
daily  from  their  patients. 

To  provide  the  community  hospital  and  these 
programs  of  continuing  education  with  university 
backup,  the  clinical  scholars  in  the  field  will  have 
academic  appointments  in  a medical  school  Depart- 
ment of  Medicine.  This  also  will  enable  the  clinical 
scholar  to  return  periodically  to  the  university  for 
his  own  intellectual  renewal. 


General  and  Thoracic  Surgery 


Stephen  T.  J.  Lee,  M.  D. 
James  A.  Gardner,  M.  D. 


Orthopedics 

Clifford  A.  Stevenson,  M.  D. 
Jose  C.  Campa,  M.  D. 

S.  A.  Zahir,  M.  D. 


Obstetrics-Gynecology 

Charles  W.  Merritt,  M.  D. 
Warren  D.  Elliott,  M.  D. 
Owen  C.  Meadows,  M.  D. 
Robert  P.  Pulliam,  M.  D. 


Stanaford  Road,  P.  O.  Box  50 


Beckley,  West  Virginia  25801 
Ophthalmology  Phone  (304)  252-7331 

Edward  T.  Liu,  M.  D. 


Internal  Medicine 

Preston  C.  Davis,  M.  D. 
Joseph  A.  Maiolo,  M.  D. 
Jose  L.  Oyco,  M.  D. 
Robert  G.  Shirey,  M.  D. 
Eugene  Warvariv,  M.  D. 
R.  James  Yates,  M.  D. 


Pediatrics 

P.  B.  Gogo,  M.  D. 

R.  G.  D.  Concepcion,  M.  D. 


Ear,  Nose  & Throat 

P.  C.  Corro,  M.  D. 

Radiology 

Thomas  L.  Martin,  M.  D. 


Urology 

S.  L.  Francis,  M.  D. 


Clinic  Manager 

James  P.  Bland 
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CLASSIFIED 


AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


AVAILABLE — Modern  medical  office — five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


PHYSICIAN  WANTED— An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Code  304. 

WANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304)  348-5432. 


AVAILABLE — Office  space  will  be  available  by 
April  30,  1972,  for  an  EENT  physician  who  may  be 
interested  in  setting  up  a practice  in  Wheeling.  I 
would  appreciate  discussing  the  sale  of  equipment, 
furniture,  etc.,  as  soon  as  possible.  My  phone  num- 
ber is  (304)  232-4210.  My  mailing  address  is  Ray- 
mond A.  Tomassene,  M.  D.,  Box  728,  Wheeling, 
W.  Va.  26003. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED  IMMEDIATELY— General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  b.y  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 

WANTED — General  practitioner  to  locate  in  Sis- 
tersville,  Tyler  County.  A 19-bed  general  hospital 
is  available;  drawing  area  is  approximately  207)00. 
Successful  practice  assured  and  assistance  will  be 
offered  in  locating  office  space.  Call  John  L.  Moore, 
Administrator,  Sistersville  General  Hospital,  collect, 
for  particulars  (304)  657-2401. 

WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 
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EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 

URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


WANTED — GP  for  Northern  West  Virginia  town 
of  3,000.  Good  schools,  recreational  facilities  and 
shopping.  Fifteen-minute  drive  from  hospital.  Ex- 
cellent practice  opportunity.  Contact  Mr.  Claud  C. 
Kendall,  12  Jefferson  Street,  Mannington,  W.  Va. 
Telephone:  986-1242. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 

WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 

WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  Watson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 

AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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Bronchiolo-alveolar  carcinoma  is  the  term 
used  in  the  World  Health  Organization  In- 
ternational Histological  classification  of  tumors, 
to  designate  an  uncommon  form  of  pulmonary 
adenocarcinoma  that  was  first  described  by  Ma- 
lassezd  in  1876.  This  tumor  has  been  previously 
called  “alveolar  cell  carcinoma,”  “bronchiolar 
carcinoma,”  and  many  other  names  too  numer- 
ous to  list.  Estimates  of  its  prevalence  vary  from 
one  per  cent  to  three  per  cent  of  all  bronchio- 
genic  carcinomas.^'  ^ The  Mayo  Clinic  ® re- 
ported a one  and  eight-tenths  per  cent  incidence 
in  surgically  resected  cases  of  bronchiogenic 
carcinoma  and  further  stated  that  nine  and  eight- 
tenths  per  cent  of  surgically  resected  peripheral 
lung  cancers  less  than  four  centimeters  in  di- 
ameter were  classified  as  bronchiolo-aK'eolar 
carcinoma. 

Unfortunately,  the  histologic  pattern  of  these 
tumors  seldom  is  uniform  and  some  confusion 
still  occasionally  occurs,  so  that  the  tumor  may 
be  classified  as  adenocarcinoma  by  one  observer 
and  bronchiolo-alveolar  carcinoma  by  another, 
equally  competent,  e.xaminer.  This  accounts  for 
some  of  the  variation  in  incidence  as  reported  by 
various  observers,  especially  in  earlier  reports 
before  the  criteria  for  histologic  diagnosis  be- 
came established. 

Change  in  Clinical  Concepts 
The  clinical  concepts  are  changing  so  that  the 
classical  syndrome  of  cough  productive  of  copi- 
ous amounts  of  thin  mucoid  sputum,  dyspnea, 
and  multiple  bouts  of  pneumonia  is  now  recog- 
nized as  a late  stage  of  the  disease,  often  beyond 
operabiliU’.  Bronchiolo-alveolar  carcinoma  ap- 
pearing radiographically  as  a solitary  pulmonar\' 

*The  authors  are  staff  members  of  the  Departments  of  Sur- 
gery, Pathology  and  Medicine  at  the  West  Virginia  University 
Medical  Center,  Morgantown. 


nodule,  usually  in  an  asymptomatic  patient,  car- 
ries a better  prognosis  and  is  now  being  detected 
with  increasing  frequency. 

Prevalence  and  Features 

The  purpose  of  this  paper  is  to  examine  the 
prevalence  and  features  of  bronchiolo-alveolar 
carcinoma  as  seen  at  West  Virginia  University 
Medical  Center. 

Material 

In  reviewing  the  admissions  to  West  Virginia 
University  Hospital  from  its  opening  in  1960 
until  January  1,  1970,  11  cases  of  bronchiolo- 
alveolar carcinoma  were  found.  These  patients 
represent  one  one-hundredth  per  cent  of  all  hos- 
pital admissions  and  one  and  thirt)'-five  one- 
hundredths  per  cent  of  all  primary  lung  cancers 
seen  during  the  interval  of  the  study. 

There  were  five  males  and  six  females  in  the 
group.  One  patient  was  operated  upon  twice 
so  in  some  portions  of  the  text  the  cases  add  up 
to  12  instead  of  11  patients.  Their  ages  ranged 
from  17  to  71  years,  with  a mean  of  54.0  years. 
Although  cigarette  smoking  has  not  been  incrim- 
inated as  an  etiologic  agent  in  bronchiolo- 
alveolar carcinoma,  seven  patients  had  smoked 
more  than  20  cigarettes  a day  for  more  than  ten 
years. 

Symptomatology 

The  most  common  complaint  was  cough,  be- 
ing present  in  nine  instances.  It  varied  in  se\er- 
ity  from  mild  or  moderate  in  four  cases  to  severe 
in  five,  and  tended  to  correlate  in  severity  with 
the  amount  of  sputum  production.  Pneumonitis 
was  present  in  seven  patients,  weight  loss  and 
chest  pain  in  five  each,  dyspnea  in  four,  hemop- 
tysis in  three  and  orthopnea  in  one  patient. 
Two  patients  were  asymptomatic  immediately 
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prior  to  operation  and  one  developed  complaints 
while  an  unknown  pulmonary  lesion  was  being 
evaluated.  The  duration  of  symptoms  ranged 
from  two  weeks  to  three  years  and  in  general 
was  directly  related  to  the  stage  of  the  disease. 

Physical  Findings 

No  physical  finding  was  consistently  present 
to  be  of  diagnostic  aid. 

Diagnosis 

Review  of  the  preoperative  chest  x-rays 
seemed  to  allow  a separation  into  two  arbitrary 
groups.  The  first  group  consisted  of  four  pa- 
tients in  which  a solitary  peripheral  pulmonary 
nodule  less  than  four  centimeters  in  diameter 
was  seen  (Figure  1).  Eight  patients  comprised 
the  second  group  in  which  a diffuse  process  was 
observed  such  as  a pulmonary  infiltrate  of  vari- 
able extent  or  multinodular  disease  (Figure  2). 
The  tumor  location  in  eight  instances  was  on  the 
right  side.  The  right  upper  lobe  was  the  site 
of  the  primary  lesions  in  two  patients,  the  right 
middle  lobe  in  three,  and  the  right  lower  lobe 
in  three.  In  only  one  case  was  the  left  lung 
solely  involved.  The  lower  lobe  was  the  site 
of  the  tumor.  Bilateral  diffuse  involvement  was 
present  in  three  cases  (Figure  3). 


Figure  1.  Bronchiolo-alveolar  carcinoma  presenting  as  a 
solitary  pulmonary  nodule.  A right  lower  lobectomy  was 
done.  There  was  no  spread  of  the  tumor,  and  the  patient  has 
remained  well  for  two  years. 


A histological  diagnosis  was  established  by 
e.xploratory  thoracotomy  in  six  instances,  by  spu- 
tum cytological  studies  in  two,  by  scalene  node 
biopsy  in  one,  and  by  needle  biopsy  in  one  pa- 
tient. A i^ostmortem  examination  was  required 
to  determine  the  true  nature  of  the  illness  in  two 
patients. 

Treatment  and  Survival 

Four  patients  were  not  operable  because  of 
bilateral  diffuse  disease  or  the  presence  of  dis- 
tant metastases.  All  died  in  the  hospital  within 
three  months.  Eight  pulmonary  resections,  all 
for  cure,  were  done  in  seven  cases.  A lobectomy 
was  done  in  five,  four  patients  had  a single  peri- 
pheral nodule  and  one  a right  lower  lobe  infil- 
trate. One  died  on  the  14th  postoperative  day 
from  massive  atelectasis  and  bronchopneumonia. 
fTie  other  four  are  alive  and  clinically  free  of 
tumor  two  years,  30  months,  six  years,  and  seven 
years  respectively,  after  operation.  Two  pa- 
tients underwent  a bilobectomy.  One  had  an  in- 
filtrate in  the  right  middle  lobe  and  died  on  the 
sixth  postoperative  day  of  a pulmonary  embolus. 
The  other  patient  had  a completion  pneumo- 
nectomy one  year  after  a lobectomy.  He  has 
survived  six  years,  and  is  described  in  more  de- 
tail in  the  text  to  follow.  A pneumonectomy  as 


Figure  2.  The  right  lower  lobe  infiltrate  had  been  ob- 
served for  one  year.  When  the  patient  developed  symptoms 
she  was  referred  for  surgery.  A right  lower  lobectomy  was 
performed  and  bronchiolo-alveolar  carcinoma  discovered. 
She  has  remained  well  for  30  months. 
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the  definitive  procedure  was  performed  in  one 
patient.  He  died  of  widespread  carcinoma  17 
months  later. 

Thus,  three  of  the  four  patients  treated  sur- 
gically for  a solitary  pidmonaiy  nodule  have 
survived,  whereas  only  two  of  seven  patients  with 
bronchiolo-alveolar  carcinoma  jnesenting  as  a 
diffuse  process  are  alive  and  well.  Both  asyni[;to- 
matic  patients  had  a solitary  pulmonary  nodule. 
One  was  an  operative  death,  the  other  is  a seven- 
year  survivor. 

A more  detailed  description  of  two  patients 
is  presented. 

Case  1.— A 51-year-old  white  male  [iia'sented 
in  July,  1964,  with  a two- week  history  of  chills, 
fever,  dyspnea,  and  cough  productive  of  pur- 
ulent sputum.  An  admission  chest  .\-ray  (Figure 
4)  showed  a right  lower  lobe  infiltrate  and  a 
right  hilar  mass  that  had  not  responded  to  pre- 
vious antibiotic  chemotherapy.  Bronchoscopy 
and  scalene  node  biopsy  failed  to  reveal  malig- 
nant involvement  and  a right  lower  lobectomy 
was  subsequently  performed.  Bronchiolo-alveolar 
carcinoma  was  found  in  the  resected  specimen 
and  in  several  hilar  lymph  nodes.  Approximately 
one  year  later,  cough  and  hemoptysis  suddenly 
appeared.  Chest  x-rays  including  laminogranis 


Fifrure  3.  This  patient  was  seen  for  the  first  time  with 
diffuse  infiitrative  disease  in  the  entire  right  iung.  A scaiene 
node  biopsy  was  positive  for  bronchioio-aiveolar  carcinoma. 
She  died  three  months  later. 


showed  a solitary  peripheial  mass  in  the  base  of 
the  remainder  of  the  right  lung  (Figure  5).  No 
other  evidence  of  tumor  could  be  demonstrated 
so  a completion  pneumonectomy  was  performed 
in  July,  1965. 

The  patient  has  been  followed  since  that  time 


Figure  4.  Case  1. — Laminogram  of  right  chest  showing  an 
infiltrate  in  the  right  iower  iohe  and  a right  hiiar  mass.  This 
proved  to  be  bronchioio-aiveolar  carcinoma  with  metastases 
to  the  hilar  nodes.  A right  lower  lobectomy  was  done. 


Figure  5.  Case  1. — This  is  a laminogram  of  the  same  pa- 
tient as  in  Figure  4 taken  one  year  after  tlie  lobectomy, 
showing  a nodule  in  the  lower  lung  field.  A completion  pneu- 
monectomy was  done  and  he  has  survived  six  years. 
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and  has  remained  well  with  no  demonstrable 
evidence  of  tumor  recurrence. 

Case  2.— The  second  unusual  patient  was  a 17- 
year-old  white  male  with  essentially  life-long 
progressi\e  pulmonaiy  fibrosis.  He  had  had 
chorea  and  athetosis  since  the  age  of  three 
months,  and  at  that  time  had  begun  ha\  ing  feed- 
ing difficulty  and  vomiting.  At  age  10,  the  par- 
ents noticed  that  he  became  short  of  breath 
easily,  and  he  was  hospitalized  with  pneumonia 
several  times.  His  respiratory  status  continued 
to  deteriorate  with  super-imposed  pulmonary  in- 
fections so  that  cyanosis,  dxspnea,  cough,  and 
orthopnea  became  constant  during  the  last  three 
years  of  his  life. 

On  admission  to  the  University  Hospital  in 
September,  1966,  he  was  a young  man  in  a pre- 
terminal state.  Chest  x-rays  showed  a bilateral, 
almost  solid,  infiltrate.  He  died  12  days  after 
admission,  and  the  autopsy  revealed  bronchiolo- 
alveolar carcinoma  arising  in  the  left  lung  ( Fig- 
ures 6 and  7)  with  metastases  to  the  left  hilar 
lymph  nodes,  the  right  lung,  and  the  right 
adrenal.  There  was  extensive  severe  pulmonary 
fibrosis  bilaterally,  marked  right  ventricular 


Figure  6.  Case  2. — The  tj-pical  microscopic  feature  of 
bronchiolo-alveolar  carcinoma  is  the  lipitlic  growth  of  tumor 
cells  which  grow  outward  to  line  surrounding  alveolar  walls. 
Mucus  and  desquamated  cells  fill  the  involved  alveoli.  H & 
E,  40X. 


hypertrophy,  and  h\  pertrophic  pulmonary  osteo- 
arthropathy. 

Pathology 

Controversy  formerly  existed  as  to  whether  or 
not  the  tumor  arises  from  epithelial  cells  lining 
the  terminal  bronchioles  or  from  epithelial  cells 
normally  lining  the  alveolar  spaces.  The  term, 
“bronchiolo-abeolar  carcinoma,”  now  seems  ap- 
propriate because  Low’'  demonstrated  by  elec- 
tron microscopy  that  alveoli  are  lined  by  an  at- 
tenuated layer  of  ultramicroscopic  epithelium 
which  is  continuous  with  the  \isible  epithelium 
lining  the  bronchioles.  The  important  fact  from 
the  clinical  stand-point  is  that  these  lesions  arise 
peripherally.  Storey*^  et  al  noted  that  mucus  pro- 
duction is  not  an  essential  feature  of  this  neo- 
plasm but,  clinically,  is  of  common  occurrence. 
Typically  mittfiic  figures  are  rare  and  character- 
istically the  tumor  is  made  up  of  well  differen- 
tiated cells  particularly  lacking  anaplasia.  Never- 
theless, some  tumors  exhibit  more  malignant 
features  and  a varying  histologic  picture  may 
be  seen  in  different  areas  of  invohement  in  the 
same  patient. 

From  their  studies,  Storey^  and  his  co-workers 
found  no  evidence  of  multi-centric  origin  of  the 


Figure  7.  Case  2. — Atypical  bronchiolo-alveolar  epithelial 
proliferation  lining  residual  spaces  in  an  area  of  marked 
pulmonary  fibrosis.  H & E,  40X. 
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tumor  within  the  lung,  and  concluded  that  the 
overwhelming  evidence  favors  the  unicentric 
origin  with  spread  to  other  portions  of  the  lung 
by  way  of  the  air  passages  following  slough  of 
the  tumor  cells,  as  well  as  by  way  of  the  lym- 
phatics and  the  blood  stream.  Lymphatic  inva- 
sion in  the  lung  was  demonstrable  in  sections  in 
more  than  one-half  of  their  cases.  Clusters  of 
tumor  cells  lying  free  in  alveolar  spaces  in  the 
tumor-bearing  areas  as  well  as  in  distant  portions 
of  the  bronchial  tree  were  frecjuently  observed. 

The  reports  of  Swan,^  Beaver  and  Shapiro,® 
Drymalski^®  et  al,  Spencer  and  Raeburn^^  and 
Roelsen^2  gt  have  all  shown  that  many  of  these 
growths  arise  in  relation  to  areas  of  scarring  in 
the  lung,  and  emphasize  the  importance  of  pre- 
vious lung  damage.  Meyer  and  Liebow^®  have 
called  attention  to  the  relationship  between 
honeycombing  and  the  presence  of  adenocarci- 
nomas of  the  lung  including  bronchiolo-alveolar 
carcinoma  in  diseases  invoK'ing  interstitial  in- 
flammation and  atypical  bronchiolar  prolifera- 
tion. Crystalline  structures  and  silicotic  nodules 
were  present  in  the  resected  specimen  of  one  of 
the  cases  in  this  series.  Extensive  interstitial  in- 
flammatory changes  were  prominent  in  another 
(Ca.se  2).  The  remainder  were  unremarkable. 

Comment 

Bronchiolo-alveolar  carcinoma  is  similar  to 
adenocarcinoma  of  the  lung  but  because  of  sev- 
eral important  characteristics  deserves  a sep- 
arate classification.^®’  Some  studies  have  shown 
a higher  frequency  of  this  tumor  occurring  in 
females  than  in  males,  but  all  agree  that  the 
incidence  is  much  higher  in  women  than  one 
would  expect  for  bronchiogenic  carcinoma.  In 
our  series,  the  appearance  and  duration  of  symp- 
toms averaged  five  and  four-tenths  months  in 
symptomatic  patients  resected.  The  inoperable 
patients’  complaints  had  been  present  for  an 
average  of  17.5  months.  Bronchiolo-alveolar 
carcinoma,  however,  is  frequently  of  low  grade 
malignancy.  One  patient  in  this  series  was  ob- 
serv'ed  for  one  year  with  an  infiltrate  of  unknown 
cause  in  the  right  lower  lobe  until  she  became 
symptomatic.  A lobectomy  was  performed  and 
bronchiolo-alveolar  carcinoma  without  lymph 
node  metastases  was  found.  She  has  remained 
well  and  apparently  free  of  tumor  for  two  and 
one-half  years. 

The  diagnosis  may  require  an  exploratory 
thoracotomy  if  the  illness  is  discovered  early 
in  its  course.  In  no  case  in  this  series  was  bron- 
choscopy helpful  in  establishing  the  diagnosis. 


This  confirms  the  impression  that  the  tumor 
arises  peripherally  and  that  endobronchial  in- 
volvement is  rare.  Sputum  studies  are  valuable 
because  of  the  tendency  of  the  tumor  to  slough 
cells  into  the  alveoli. 

The  prognosis  for  bronchiolo-alveolar  carci- 
noma appears  to  be  largely  dependent  upon  the 
absence  or  presence  of  symptoms,  their  duration, 
and  the  radiologic  appearance  of  the  lesion. 
There  is  little  doubt  that  earlier  detection  and 
treatment,  that  is,  when  the  tumor  is  confined  to 
a solitary  nodule,  have  led  to  improved  survival 
rates.  Conversely,  nudtiple  or  diffuse  lesions 
portend  a poorer  prognosis.  It  is  uncommon  for 
metastatic  lesions  to  be  solitary  and  curable  by 
a further  pulmonary  resection  as  was  tnie  in  the 
case  of  the  patient  described  in  Case  1.  In  this 
series  only  two  patients  were  asymptomatic  and 
four  of  II  cases  presented  as  solitary  peripheral 
nodides.  Thus,  the  two  most  important  factors 
from  a prognostic  standpoint  differed  from  re- 
cent studies,  wherein  the  asymptomatic 

patient  with  a solitary  pulmonary  nodule  pre- 
dominated. 

Summary 

Eleven  patients  with  bronchiolo-ab'eolar  car- 
cinoma of  the  lung  were  found  in  reviewing  the 
records  of  all  patients  admitted  to  the  West  \h’r- 
ginia  University  Hospital  from  1960  to  1970. 
Two  patients  were  asymptomatic,  the  remainder 
had  complaints  of  which  cough  was  the  most 
common.  Chest  roentgenograms  revealed  the 
tumor  to  be  a solitaiy  peripheral  nodule  in  four 
cases  and  diffuse  infiltrative  or  multinodular  dis- 
ease in  seven.  An  exploratory  thoracotomy  was 
required  to  establish  the  diagnosis  in  six  pa- 
tients. Chronic  inflammatory  disease  did  not 
appear  an  etiologic  factor  since  in  only  two  in- 
stances was  there  evidence  of  previous  lung  dam- 
age. Four  patients  were  inoperable  and  all  four 
died  within  three  months.  The  other  seven  pa- 
tients underwent  eight  pidmonary  resections; 
four  are  alive  and  well  from  two  to  seven  years 
after  operation. 
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Voluntary  Hyperventilation  as  a Cause 
of  Needless  Drowning 

JF.  D.  Snively,  Jr.,  M.  D.,  and  Mrs.  Jan  Thuerbach 


TV /Taxy  practices  long  thought  to  be  harmless, 
such  as  waxing  obese  on  a diet  high  in  sat- 
urated fats,  have  proven  to  be  dangerous,  even 
deadly.  So  it  is  with  the  practice  of  breathing 
deeply  before  swimming  underwater.  It  now 
appears  all  too  clear  that  such  hyperventilation 
can  induce  a shallow  water  blackout  brought  on 
in  simple  terms  from  loss  of  consciousness  in- 
duced by  oxygen  starvation  of  the  brain  that 
occurs  before  the  swimmer  receives  an  iiTcpres- 
sible  physiologic  signal  to  breathe.  Several  thou- 
sand persons  die  each  year  from  drowning;  it 
appears  entirely  possible  that  a goodly  number 
of  these  drownings  are  caused  by  voluntary  hy- 
perventilation. And  the  very  individuals  that 
die  in  this  manner  are  young,  healthy,  usually 
competent,  swimmers.  How  many  times  we  have 
read  or  heard,  “He  was  an  excellent  swimmer  . . . 
we  just  don’t  understand  why  he  drowned!”  Vol- 
untary hyperventilation  may  well  provide  the 
answer. 

Typically,  drowning  following  hyperventilation 
occurs  in  this  manner.  A young  man  is  tiying  to 
see  how  far  he  can  swim  underwater,  perhaps 
competing  in  a sense  with  himself,  perhaps  tid- 
ing to  better  another  person’s  record.  He  has 
learned  from  his  agemates  or  perhaps  from  a 
swimming  instructor  that  if  he  breathes  rapidly 
and  deeply  for  a minute,  two  minutes  or  more, 
he  can  stay  underwater  for  a relatively  long 
period.  And  so  he  hyperventilates,  then  plunges 
into  the  water.  Indeed,  most  individuals  that 
do  this  no  doubt  accomplish  what  they  set  out  to 
do.  They  swim  for  a relatively  long  distance 
underwater  and  emerge  happy  with  their  ac- 
complishment. But  others  simply  don’t  come  up. 
If  friends  have  been  watching  they  may  recog- 
nize that  the  individual  is  in  trouble,  dive  down 
and  bring  him  up.  But  all  too  frequently  the 
most  energetie  efforts  at  resuscitation  are  futile. 

Physiologic  Mechanisms 

Before  examining  a series  of  case  histories,  let 
us  inquire  into  the  mechanism  of  drowning 
caused  by  underwater  swimming  following  hy- 
perventilation. Normally,  arterial  blood  contains 
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oxygen  at  a pressure  of  from  90  to  100  mm.  of 
mercury.  Venous  blood  may  have  an  oxygen 
tension  of  40  mm.  of  mercury.  If,  however,  the 
arterial  oxygen  pressure  (pO^)  drops  below  60 
mm.  of  mercury  it  is  inadequate  to  provide  the 
brain  with  sufficient  oxygen  to  maintain  con- 
sciousness. The  exact  figure  at  which  the  indi- 
vidual loses  consciousness  can  vary  with  age, 
conditioning,  carbon  dioxide  tension,  and  per- 
haps special  susceptibilities.  The  body  contains 
special  sensors  that  detect  dangerously  low 
oxygen  concentration  and  signal  the  need  to 
breathe.  But  the  signal  is  a weak  one;  it  can 
easily  be  suppressed,  especially  by  a swimmer 
who  is  concentrating  on  endurance  and  the 
achievement  of  a challenging  goal. 

Far  more  important  than  oxygen  in  signalling 
the  need  to  breathe  is  the  level  of  carbon  dioxide. 
Its  normal  tension  ranges  between  40  to  50  mm. 
of  mercury.  When  it  rises  above  this  level  it 
stimulates  sensors  in  the  brain  and  carotid  ves- 
sels sparking  an  irrepressible  desire  to  breathe. 
Now  what  hyperxentilation  does  is  to  lower  the 
carbon  dioxide  tension  in  the  body  without  im- 
portantly changing  the  oxygen  stores.  It  also 
causes  a reduction  in  the  amount  of  circulating 
carbon  dioxide  (which  with  water  provides  car- 
bonic acid,  the  important  acid  component  of  our 
body  fluid).  The  result  is  a condition  of  respira- 
tory alkalosis  brought  about  by  carbon  dioxide 
deficit.  Respiratory  alkalosis  interferes  with 
nerve  conduction  and  causes  symptoms  of  hyper- 
\entilation,  numbness  and  tingling  especially 
about  the  mouth  and  of  the  hands  and  feet.  In 
addition,  the  low  pressure  of  carbon  dioxide 
causes  constriction  of  the  blood  vessels  that  sup- 
ply the  brain. 
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So  our  swimmer,  having  enthusiastically  hy- 
perventilated, submerges  with  a reduced  carbon 
dioxide  tension  depending  upon  how  long  and 
how  vigorously  he  has  hyperventilated,  and  with 
constricted  cerebral  blood  vessels.  As  he  vig- 
orously swims  underwater,  the  tiny  quantities 
of  oxygen  stored  in  the  blood  become  exhausted. 
And  they  become  exhausted  before  the  carbon 
dioxide  tension  can  rise  enough  to  stimulate  an 
irrepressible  urge  to  breathe.  Deprived  of  o.xy- 
gen,  the  swimmer  becomes  unconscious,  hence 
cannot  respond  to  the  rise  in  carbon  dioxide  that 
will  occur  with  time.  Instead,  usually  while  con- 
tinuing his  swimming  movements,  he  starts 
breathing  and  unless  he  is  promptly  rescued  and 
I'esuscitated  he  will  aspirate  water  and  will 
drown. 

Some  Live  To  Tell  About  It 

Reports  of  individuals  who  suffered  loss  of 
consciousness  while  swimming  underwater  and 
did  not  drown  are  instructive.  These  are  re- 
ported by  Craig  in  JAMA,  April  29,  1961.  An 
excellent  swimmer,  age  27,  hyperventilated  for 
two  minutes  before  swimming  underwater.  En- 
deavoring to  swim  200  feet  he  remembered  pass- 
ing a pool  ladder  40  feet  from  the  end.  When  he 
reached  the  end  of  the  pool  he  surfaced  and 
regained  consciousness  but  remembered  nothing 
after  passing  the  ladder. 

Another  good  swimmer,  18  years  old,  li)per- 
ventilated  for  one  minute  before  swimming  un- 
derwater. He  swam  two  laps  then  felt  a need 
for  breath.  But  reminding  himself  of  the  goal  he 
had  established,  he  managed  to  suppress  the  urge 
to  breathe.  He  forgot  everything  for  the  third 
lap.  When  he  surfaced,  he  coughed  and  gasped 
but  did  not  lift  his  head  above  the  surface.  A 
nearby  swimmer,  who  had  been  watching  the 
swim,  immediately  raised  the  boy’s  head  above 
the  water  and  he  regained  consciousness  in  two 
or  three  breaths. 

Another  boy  hyperventilated  for  two  minutes. 
Underwater  he  felt  he  could  swim  forever,  but 
when  partly  through  his  swim  he  blacked  out. 
When  he  came  to  he  was  on  the  surface  of  the 
water.  Dizzy  and  exhausted  he  swam  for  shore. 
He  managed  to  stagger  out  but  had  a headache 
for  the  next  hour,  could  remember  no  decision 
to  surface. 

A 14-year-old  hyperventilated  for  “quite  a 
long  time”  until  he  felt  dizziness  and  tingling 
of  the  hands  and  feet.  Then  he  dived  into  the 
water  and  swam  several  feet  beneath  the  surface 
for  three  laps  of  the  60  foot  pool.  He  blacked 
out  as  he  touched  the  wall  but  took  several 
strokes  of  the  fourth  lap  before  he  began  to  sink. 
An  observer  pulled  him  to  the  edge  of  the  pool 


where  he  regained  consciousness  but  recalled 
only  the  first  tlri'ee  laps. 

An  18-year-old  boy  hyperventilated  in  an  ef- 
fort to  swim  120  feet.  He  noticed  the  urge  to 
breathe  during  the  middle  of  the  second  60  feet 
but  managed  to  go  on.  “Things  turned  tan.”  He 
next  remembered  lying  on  the  edge  of  the  pool 
with  someone  pushing  on  his  back. 

A 17-year-old  took  ten  or  twelve  “very  deep 
breaths,”  swam  75  feet  and  was  starting  a second 
lap  when  about  halfway  back  his  mind  “went 
blank.”  Spectators  said  he  continued  to  swim 
and  appeared  to  surface  after  about  160  feet.  He 
then  began  to  sink  and  was  pulled  out  immedi- 
ately. Artificial  respiration  for  two  or  three  min- 
utes was  necessary  to  revive  him. 

Students  were  asked  to  swim  one  length  of  a 
75  foot  pool  at  the  conclusion  of  a lifesaving 
class.  One  man  had  a “wonderful  feelmg  that  I 
could  go,  go,  go.”  And  while  the  rest  of  the 
class  emerged  after  one  lap,  he  made  a turn  and 
started  to  swim  another  lap.  The  instructor 
reached  over  the  edge  of  the  pool  with  his  foot 
and  pushed  the  swimmer  on  the  back,  at  which 
he  climbed  out  but  did  not  seem  to  know  where 
he  was.  He  later  said  that  he  did  not  recall 
starting  the  second  lap  or  climbing  out  of  the 
pool.  He  had  hyperventilated  before  beginning 
his  swim. 

A medical  student,  working  as  a lifeguard  at 
a large  outdoor  pool,  hyperventilated  before 
swimming  underwater.  He  was  found  on  tlie 
bottom  after  he  had  gone  about  120  feet.  Taken 
from  the  water,  he  was  flaccid  and  cyanotic.  Five 
to  seven  minutes  of  artificial  respiration  were  re- 
quired to  bring  him  around. 

Other  cases  are  reported  by  Strauss  in  Emer- 
gency Medicine,  July,  1971.  A 16-year-old  trying 
to  set  a new  record  for  himself  for  undei'water 
swimming  hypeiwentilated  for  five  minutes.  His 
mouth  and  fingertips  became  numb.  He  passed 
the  50-yard  mark  with  no  recollection  of  air  hun- 
ger. He  noticed  a spreading  numbness  of  his 
arms  and  legs.  At  the  60-yard  mark  he  touched 
the  wall  and  sank.  Brought  to  the  surface  he 
coughed  violently,  vomited,  then  regained  con- 
sciousness. 

A 27-year-old,  inactive  man,  tried  to  hold  his 
breath  for  a new  record  while  floating  face  down. 
He  hyperventilated  vigorously  for  ten  minutes 
until  he  was  totally  numb  from  head  to  foot. 
After  three  minutes  he  appeared  to  go  limp. 
Carried  from  the  water  he  was  rigid  and  cyan- 
otic. He  was  not  breathing.  When  his  mouth 
was  forced  open  and  the  ainvay  cleared,  he  be- 
gan to  breatlie  and  regained  consciousness. 
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Case  Reports  of  Drownings 

The  preceding  were  the  fortunate  individuals. 
Case  reports  describe  others  who  died.  While 
evidence  concerning  deaths  from  swimming  un- 
derwater following  hyperventilation  must  per- 
haps be  regarded  as  circumstantial  since  post 
mortem  e.xaminations  cannot  reveal  with  cer- 
tainty the  true  cause  of  death,  the  conclusion  is 
reasonably  justified  that  the  deaths  occurred 
from  blackout  underwater  caused  by  hyperven- 
tilation plus  vigorous  swimming. 

These  repoi'ts  are  from  Craig,  JAMA,  April  29, 
1961:  A young  college  swimmer  desired  to  swim 
150  feet  underwater.  He  swam  for  some  time 
before  he  attempted  the  underwater  swim.  Sud- 
denly the  lifeguard  saw  the  indisidual  on  the 
bottom  at  the  deep  end  of  the  pool.  He  could 
not  have  been  there  more  than  a minute.  Brought 
from  the  pool  the  young  man  was  immediately 
given  artificial  respiration,  followed  by  mouth- 
to-mouth  breathing,  but  the  instructor  was  un- 
able to  move  any  air.  A machine  resuscitator 
was  no  more  successful.  Autopsy  revealed  the 
lungs  to  be  full  of  water. 

A 21-year-old  swimming  instructor  hyper\en- 
tilated,  then  swam  120  feet  underwater  when  one 
of  the  students  noticed  he  was  in  trouble.  Pulled 
out  immediately,  members  of  a fire  department 
used  a resuscitator  on  him.  Two  physicians  were 
summoned  from  nearby  but  their  efforts  were 
unavailing.  The  individual  died.  No  autopsy 
was  performed. 

Quite  interestingly,  many  writers  who  have 
not  cited  specific  cases  allude  to  persons  who 
have  died  from  hyperventilation  before  swim- 
ming underwater.  Cray,  in  the  Medical  Journal 
of  Australia,  Oct.  16,  1966,  emphasizes  that  the 
“still  very  common  practice  of  hv'perventilation 
to  increase  underwater  endurance  is  dangerous 
and  has  caused  many  deaths.” 

Webster,  in  Public  Health  Reports,  July,  1967, 
points  out  that  “swimming  underwater  for  en- 
durance, with  the  accompanying  danger  of  hy- 
perventilation, accounted  for  six  deaths;  revival 
of  these  victims  was  not  possible  even  though 
the  accidents  in  most  instances  were  witnessed 
and  the  victims  were  (piickly  brought  out  of  the 
water  for  application  of  first  aid.” 

A recent  newspaper  report,  w'hich  stimulated 
the  writing  of  this  article,  described  the  case  of 
an  outstanding  swimmer  who  drowned  in  a 
closely  supervised  pool,  among  friends,  wdiile 
swimming  underwater.  Having  just  finished  a 
number  of  sprint  laps,  he  took  several  deep 
breaths  and  started  swimming  underwater.  His 
body  was  seen  just  after  that,  motionless  in  the 


shallow  end  of  the  pool.  Autopsy  findings  showed 
no  possible  alternative  cause  of  death  other  than 
blackout  following  hyperventilation. 

Comment 

The  tiny  number  of  documented  case  histories 
of  death  following  underwater  swimming  after 
voluntary  hyperv'entilation  is  dangerously  de- 
ceiving. ft  should  probably  be  multiplied  by 
thousands,  perhaps  tens  of  thousands,  to  ap- 
proach an  accurate  figure  and  thus  duly  reflect 
the  inherent  hazards. 

Almost  all  of  the  recorded  victims  of  drowning 
or  near  drowning  were  reputedly  good  swim- 
mers, experienced  in  underwater  swimming.  The 
“hyperventilation  - before-swimming  - underwater” 
svndrome,  therefore,  may  well  explain  many  if 
not  most  of  the  deaths  by  drowning  of  experi- 
enced swimmers. 

A Common  Practice 

Both  authors,  when  unaware  of  the  hazards, 
engaged  in  hyperventilation  before  swimming 
underwater  and,  incidentally,  have  been  duly 
impressed  with  the  distances  they  swim.  The 
procedure  seemed  so  inocuous  that  the  possibil- 
ity of  danger  never  even  occurred.  It  is  not  sur- 
prising, then,  that  such  hyperventilating  is  a 
common  practice  among  persons  attempting  en- 
durance swimming  underwater. 

The  senior  author  has  repeatedly  cpiizzed 
nursing  students,  the  question  being:  “How 

many  of  you  have  breathed  deeply  and  rapidly 
in  order  to  swim  farther  underwater?”  About 
40  per  cent  of  the  students  in  Southern  Indiana 
responded  affirmatively,  about  60  per  cent  in 
Michigan,  which  abounds  in  lakes  and  hence 
in  swimming  opportunities. 

The  Goad  of  Competition 

Another  factor  is  strongly  involved  in  deaths 
from  swimming  undei'vvater  after  hvq^erv'enti- 
lating  and  that  is  the  competitive  urge.  Persons 
who  are  driven  toward  a goal,  whether  they  are 
competing  with  themselves  or  others,  will  fight 
desperately  to  overcome  the  urge  to  breathe 
when  the  signal  first  intrudes  on  their  conscious- 
ness. Craig  adds  that  “preoccupation  with  a 
goal  may  also  affect  how  the  subject  will  sense 
and  interpret  his  physiologic  warning  bell  telling 
him  to  come  up  for  air.”  This  signal,  of  course, 
is  the  rising  level  of  carbon  dioxide  in  the  blood. 
And  if  the  swimmer  is  successful  in  suppressing 
the  urge  to  breathe,  oxygen  deprivation  of  the 
brain  takes  over  and  the  individual  blacks  out. 

Some  persons  appear  to  be  particularly  sensi- 
tive to  hyperventilation  and  perhaps  more  prone 
to  shallow  water  blackout.  Another  factor  that 
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frequently  enters  in  is  overexertion.  Strenuous  ex- 
ereise  appears  to  increase  one’s  tolerance  of  low- 
ered carbon  dioxide  tension.  This,  of  course,  en- 
hances the  probability  of  cerebral  hypoxia;  tlie 
most  deadful  aspect  of  hypoxia  is  that  con- 
sciousness is  lost  with  little  warnmg.  When  one 
faints  he  has  several  seconds  warning.  But 
hypoxic  subjects,  swimming  undei'water,  may 
continue  their  swimming  activity  m the  period 
between  loss  of  consciousness  and  final  collapse. 
Indeed,  after  blackout  occurs,  many  swimmers 
continue  to  make  coordinated  movements,  one 
even  executed  a turn  on  to  the  next  lap  beyond 
the  point  that  he  recalled.  Therefore,  even  if  the 
victims  are  fortunate  enough  to  have  spectators, 
the  latter  will  probably  not  suspect  that  a prob- 
lem exists  until  final  collapse  occurs. 

Effects  of  Hyperventilation 

The  physiologic  effects  experienced  by  swim- 
mers in  shallow  water  blackout  closely  resemble 
the  reactions  noted  when  a person  breathes 
deeply  and  rapidly  out  of  water.  Some  question 
whether  one  can  render  himself  unconscious  in 
this  manner.  But  such  unconsciousness  has  been 
reported  and,  in  fact,  a medical  student  died 
because  of  hyperventilation  carried  out  in  a 
physiologieal  e.xperiment. 

Persons  lowly  placed  on  the  rungs  of  society 
have  a way  of  discovering  such  basic  truths.  Sev- 
eral centuries  ago,  seamen  performing  under  the 
savage  punishment  codes  of  the  English  Navy, 
sentenced  to  flogging  until  unconsciousness 
should  supervene,  discovered  that  by  breathing 
deeply  and  rapidly  before  the  flogging  they 
would  become  unconscious  sooner.  Similarly, 
con\icts  desiring  to  end  an  intolerable  existence 
have  reportedly  hyperventilated  then  submerged 
their  heads  in  the  toilet  bowls  of  their  cells, 
taking  the  precaution  of  propping  their  bodies, 
and  thereby  committing  suicide  in  a relatively 
unpainful  manner. 

Specifically,  the  symptoms  of  hyperventilation 
include  tremors,  lightheadedness,  double  vision, 
vertigo,  epileptic-like  seizures,  coldness  of  the 
anns  and  legs,  irritability,  decreased  ability  to 
concentrate,  diuresis,  hunger,  and  EEG  changes. 
Likewise,  the  systemic  effects  of  hyperventilation 
are  significant:  low  blood  pressure,  constriction 
of  the  blood  vessels  of  the  brain,  decreased  brain 
blood  flow,  vasoconstriction  of  the  peripheral 
vessels,  and  certain  EKG  abnonnalities  that  are 
consistent  with  hypoxia. 

Treatment 

Unfortunately  little  can  be  said  for  immediate 
treatment  of  persons  apparently  drowned  after 
swimming  underwater  following  hyperventila- 


tion. Indeed,  they  seem  to  be  singlarly  resistant 
to  resuscitation,  probably  because  the  immediate 
stimulus  for  tlieir  drowning  was  hypoxia.  As 
Wong  and  Grace  point  out  in  JAMA,  Nov.  16, 
1963,  survivors  of  near  drownmg  should  be  hos- 
pitahzed  and  given  prolonged  intermittent  posi- 
tive pressure  breathing  with  100  per  cent  oxygen. 
Immediate  efforts  should  be  made  to  correct  the 
serious  blood  volume  and  electrolyte  derange- 
ments tliat  occur.  Still,  prevention  is  ever  so 
much  better  tlian  treabnent  and  prevention  con- 
sists quite  simply  of  advising  coaches,  teachers, 
students,  and  swimmers  of  tire  deadly  hazard  of 
hyperventilation  before  swumning  underwater. 

Gonversations  with  experienced  swimmers, 
coaches  and  experts  in  the  field  of  athletics 
reveal  tliat  many  instructors  still  advocate  deep 
breatliing  techniques.  Obviously,  those  versed  in 
tire  details  of  physiology  caution  against  this 
hazardous  practice  even  though,  admittedly,  the 
hazard  is  a matter  of  degree.  Graig,  in  JAMA, 
April  29,  1961,  points  out  tlrat  takmg  a few 
deep  breadis  before  diving  in  and  swimming 
midei-water  is  not  likely  to  cause  difficulty.  In  a 
series  of  studies,  approxunately  3,000  children 
swam  underwater  after  taking  just  a few  deep 
breatlis  before  any  incidence  of  loss  of  conscious- 
ness occurred.  So  underwater  swimming  is  prob- 
ably quite  safe  in  the  absence  of  prolonged 
hyperventilation.  It  is  extreme  hyperventilation 
that  counteracts  the  built-in  warnings  that  urge 
the  swimmer  to  come  to  tlie  surface,  permitting 
him  to  proceed  to  his  doom  without  any  real 
desire  to  breadie. 

Gonsidering,  however,  the  varying  susceptibili- 
ties of  different  individuals  to  the  effects  of  ex- 
cessive breatliing  practices,  and  in  view  of  the 
diverse  mterpretations  of  “just  a few  deep 
breaths,”  perhaps  the  practice  of  hyperventilating 
before  swimming  underwater  should  be  dis- 
carded entirely. 

It  must  also  be  borne  in  mind  that  hyper- 
ventilation can  result  from  vigorous  exercise 
and,  therefore,  the  individual  should  be  cau- 
tioned against  swimming  underwater  if  he  has 
recently  swum  vigorously  on  the  surface  of  the 
water. 

Divers  Have  Breathing  Technique 

Korean  women  who  dive  for  a livelihood, 
known  as  ama,  indulge  in  light  hyperventilation 
prior  to  diving.  “Before  each  dive,  they  hyper- 
v'entilate,  pursing  their  lips  and  in  many  loud 
whistles  that  can  be  heard  for  long  distances.” 
Upon  emergence  they  repeat  this  maneuver 
which  they  elaim  “protects  their  lungs.”  Perhaps 
the  ama  have  learned  over  the  centuries  that 
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hyperventilation  helps  bnt  that  it  must  be  ex- 
ceedingly mild  if  they  are  to  stay  out  of  danger. 
Perhaps  through  age-old  custom  they  have  per- 
fected a technicjue  of  getting  ready  for  diving 
that  limits  the  blowing  oft  of  carbon  dioxide  to  a 
safer  level.  Bnt  until  one  learns  the  secret  of  the 
ama,  the  practice  of  hyper\'entilation  should  be 
axoided. 

Conclusion 

Ox  erbreathing  before  preparing  to  sxvim  nnder- 
xvater  is  an  obx  ions  cause  of  needless  death  in 
healthy,  vigorous,  usually  competent,  sxvimmers. 
Individuals  should  be  informed  of  the  hazards 
of  this  practice  and  of  the  basic  physiologic 
concepts  inx  olx  ed. 
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Committee  for  National  Health  Insurance 

STARTED  in  1968  by  the  late  United  Automobile  Workers  President,  Walter  Reuther, 
the  Committee  for  National  Health  Insurance  is  now  tooling  up  organized  labor’s 
manpower  resources  for  an  extensive  “educational”  effort  to  use  as  a Congressional 
lobbying  mechanism  for  adoption  of  its  National  Health  Insurance  Plan. 

We  are  told  that  the  “educational”  effort  will  include  the  use  of  labor  union 
members  and  other  membership  organizations  including  its  lobbying  arm,  the  Health 
Security  Council. 

One  report  discloses  that  the  Committee  for  National  Health  Insurance  has  put 
together  loosely  organized  groups  in  the  districts  of  the  uncommitted  members  of  the 
House  Ways  and  Means  Committe  to  persuade  them  to  support  the  Health  Security 
Bill.  Besides  this  imposing  array  of  lobbying  resources,  the  United  Automobile  Work- 
ers has  reportedly  assigned  20  full-time  staff  workers  who  are  organizing  National 
Health  Insurance  educational  programs  in  UAW’s  Community  Action  Programs  around 
the  country. 

In  its  drive  to  secure  passage  of  its  National  Health  Insurance  program,  the 
written  word  has  not  been  neglected;  in  fact,  we  are  told  that  six  pamphlets  haxm 
been  printed  to  assist  in  the  educational  effort,  and  that  copies  expected  to  number 
in  the  millions  will  be  distributed. 

Of  course,  the  National  Health  Insurance  Committee  has  as  its  chief  Senate  ad- 
vocate, Senator  Edward  M.  Kennedy,  who  has  aggressively  promoted  the  Health 
Security  Act  in  hearings  around  the  country. 

Obviously,  this  massive  effort  by  the  Committee  for  National  Health  Insurance 
is  a vigorous  challenge  to  those  who  propose  other  forms  of  National  Health  In- 
surance. Caveat  emptor. — Rhode  Island  Medical  Journal. 
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Frequency  of  Cancer  of  the  Cervix  in  a 
West  Virginia  County 

Herbert  L.  Eckert,  M.  D.,  and  John  M.  Krall,  Ph.  D. 


frequency  of  cancer  of  the  cervix  within 
a geographically  defined  area  offers  a valu- 
able guideline  in  assessing  the  need  for  Papanico- 
laou smear  screening  efforts  in  that  area.  The 
asymptomatic  nature  of  cervical  carcinoma  in 
situ  and  early  stages  of  imasive  cervical  carci- 
noma, however,  preclude  a precise  detennination 
of  the  true  frequency  or  rate  of  this  potentially 
fatal  disease,  particularly  in  an  area  devoid  of  an 
intensive  cancer  detection  campaign. 

In  such  a county,  the  authors  report  the  fre- 
(piency  of  ceiwical  cancer  in  terms  of  incidence 
and  period  prev'alence  rates,  and  discuss  the 
inherent  difficulties  in  assessing  the  importance  of 
the  disease  by  comparing  rates  from  other  sec- 
tions of  the  country. 

Materials  and  Methods 

The  Pathology  Department  of  a major  referral 
medical  center,  located  in  an  adjacent  county, 
examined  all  tissues  obtained  from  patients  who 
resided  in  the  study  countvc  That  department’s 
pathology  files  were  searched  for  cancer  of  the 
cervix  diagnoses  in  1968,  and  each  patient’s 
county  of  residence  was  confirmed.  In  addition, 
medical  records  from  the  West  Virginia  Tumor 
Registry'  and  from  hospitals  and  physicians  in 
and  adjacent  to  the  study  county  were  checked 
for  cases  of  cervical  cancer  newly  diagnosed  or 
already  existing  in  1968.  We  believe  this  to  have 
been  a reasonably  complete  and  exhaustive 
search  of  the  known  cases. 

A population  estimate  of  county  females  for 
1968  was  determined  by  linear  interpolation  of 
the  1960  and  1970  poplation  censuses. ^ From  an 
estimated  total  of  13,051  female  residents  in 
1968,  8,085  were  age  20  or  older  which  included 
5,850  who  were  over  34  years  of  age. 

Results 

In  1968,  there  was  a total  of  16  new  and 
previously  diagnosed  cases  of  cancer  of  the  cerv'ix 
( Intemational  list  No.  180  and  No.  234. 0).^ 
Table  1 giv'es  a breakdown  by  tv'pe  of  cancer 
and  age.  Only  one  patient,  who  had  carcinoma 
in  situ  diagnosed  prior  to  1968,  was  less  than  35 
years  of  age. 
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The  crude  incidence  and  prevalence  rates  of 
all  carcinoma  of  the  cervax  cases  was  46/100,000 
and  123/1(X),000  respectively  (Table  2).  If  the 
population  at  risk  included  just  females  20  years 
of  age  or  more  (N=8085)  or  were  confined  to 
those  35  years  and  older  (N=5850),  the  calcu- 
lated incidence  rates  would  increase  to  74  and 
103  per  100,000  respectively.  In  similar  fashion, 
prev'alence  rates  also  would  appear  larger  for 
their  respective  younger  and  older  populations, 
198  and  256/100,000.  In  all  the  population  age 
categories,  the  incidence  of  invasive  carcinoma 
was  five  times  greater  than  the  incidence  of  carci- 
noma in  situ. 

Recognizing  errors  in  sampling  when  dealing 
with  small  numbers  of  cases  within  a small 
population,  99  per  cent  confidence  intervals  are 
provided  (Table  2).^  This  means,  for  example, 
there  is  a 99  per  cent  certainty  that  the  true 
\alues  for  the  incidence  rate  fall  between  12  and 
120/100,000  and  the  prevalence  rate  between 
58  and  226/100,000  total  population. 

Discussion 

Period  prevalence  rates,  which  reflect  both 
new  and  previously  diagnosed  case  rates  over  a 
period  of  time,  are  used  in  this  report  to  obtain 
an  estimate  of  the  total  cervical  cancer  problem 
in  the  study  county.  By  utilizing  the  prevalence 
rate  one  can  gain  insight  into  the  balance  be- 
tween old  and  new  cases. 

The  new  cases  in  1968  (Table  1),  from  which 
incidence  rates  were  calculated,  probably  are 
under-represented  when  the  isolated  life  style 
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and  nigged  terrain  of  the  study  county  are  con- 
sidered. \drtually  all  of  the  study  county’s  new 
cases  are  over  35  years  of  age.  In  contrast,  a 
number  of  reported  New  York  City  Puerto  Rican 
cervical  cancer  cases  were  under  35  years  of  age.^ 
In  searching  the  1968  surgical  pathology  records, 
a substantial  proportion  of  uterine  cervix  tissues 
submitted  from  the  study  county  came  from 
patients  over  35  years  of  age.  It  would  be  reason- 
able to  speculate  that  when  diagnostic  services 
related  to  uterine  cervix  are  sought  in  the  study 
county,  the  patients  are  likely  to  be  older  and 
probably  ha\'e  specifically  related  reasons  for 
seeking  medical  service.  Such  a concept  is  con- 
sistent with  health  utilization  re^xirts  from  else- 
where in  West  Virginia.®’’^ 

Table  1 


New  and  Existing  Cases  of  Cancer  of  the  Cervix 

“Study”  County,  West  Virginia  ( 1968) 


Median 

Age 

Ca.ses 

Age 

Range 

Total  Living  Cases 

16 

47 

34-79 

Invasive  Carcinoma  (#180) 
Diagnosed  in  1968 
( New  Cases ) 

9 

.5 

46 

37-79 

Diagnosed  before  1968 

4 

Carcinoma  In-Situ  ( #234.0) 

7 

48 

34-7.5 

Diagnosed  in  1968 

(New  Cases)  1 

Diagnosed  before  1968“  6 


“ One  case,  age  34  years. 

In  Papanicolaou  screening  programs  of  Itigh 
risk  populations,  a large  number  of  new  asymp- 
tomatic cases  are  detected  initially.  In  the  in- 
flated incidence  rate  for  that  screening  period, 
it  would  not  be  uncommon  for  the  rate  of  carci- 
noma in  situ  to  be  three  to  four  times  greater 
than  that  for  invasive  carcinoma.^  The  study 
county’s  cases  demonstrate  the  opposite  relation- 
ship between  new  in  situ  and  invasive  cases 


(Table  2).  Tims,  there  is  additional  evidence  to 
support  under-representation  of  cases  in  the 
study  county. 

Incidence  rates  of  cancer  in  published  reports, 
which  are  desirable  for  comparison  purposes, 
are  difficult  to  summarize.^  A hospital  survey 
in  New  York  City  for  cancer  of  the  cervix  oc- 
curred during  a heavy  immigration  of  residents 
from  Puerto  Rico  who  may  have  had  previously 
diagnosed  disease.  The  inclusion  of  possible  old 
cases  among  New  York  City  Puerto  Ricans  may 
hav^e  influenced  their  extremely  high  crude  inci- 
dence rate  of  cervical  cancer,  (19.9/ 100,000.®  This 
rate,  however,  does  not  represent  an  appropriate 
age  adjushnent  to  a standard  population.  Such 
an  adjustment  helps  to  compensate  for  dispro- 
portionate numbers  of  people  in  any  particular 
age  group  such  as  a higher  proportion  of  the 
elderly  in  West  Virginia  as  compared  with  the 
whole  United  States  population.  Age  adjusted 
rates  for  cervical  cancer  are  111.1  for  New  York 
City  Puerto  Ricans,  27.8  for  Connecticut  resi- 
dents, and  23.6  for  rural  lowans,^'’  all  per  1(X),0()0 
at  risk.  Because  of  the  small  number  of  cases 
from  our  study  county,  age  adjustments  would 
not  be  meaningful. 

Thus,  the  likely  under-representation  of  cases 
and  the  inability  to  age-adjust  rates  permit  only 
a broad  approximation  of  cervical  cancer  rates 
in  the  study  county.  Nevertheless,  the  study 
county’s  crude  rate  of  46/ 100, ()()()  with  a possible 
extreme  limit  of  120/100,000  (Table  2)  provides 
a sufficient  estimate  to  consider  cancer  of  the 
cervix  a large  enough  problem  to  merit  utiliza- 
tion of  screening  procedures. 

Christopherson®  and  Parker  ba\'e  discussed  the 
economic  feasibility  of  cervical  cancer  control. 
Based  on  their  projections,  counties  like  the  study 


Table  2 


Cancer  of  the  Cervix 

Invasive  Carcinoma 
Carcinoma  In-Situ 


Incidence  and  Prevalence  of  Cancer  of  the  Cervix 

“Study”  County,  West  Virginia  (1968) 

Rate  per  I0(),00()  Females 


Based  on 

T otal 

Based  on 

Population 

Ba.sed  on  Population 

Population 

Age  20 

or  More 

.Age  .3.5  or  More 

Inc.” 

Prev.  ” ” 

Inc. 

Prev. 

Inc. 

Prev. 

46 

123 

74 

198 

103 

2.56 

( 12  to  120)t 

(.58  to  226) 

(19  to  193) 

( 93  to  365 ) 

( 26  to  267 ) 

( 118  to  482) 

38 

69 

62 

111 

85 

1.54 

8 

54 

12 

87 

17 

103 

O 


Incidence  Rate  (3)  = 
Prevalence  Rate  (3)  = 


Number  of  Newly  Diagnosed  Cases  x 100,000 
Average  Number  of  Population  at  Risk 
Number  of  Existing!  Cases  x 100,000 
Av'erage  Numlwr  of  Population  at  Risk 


t Existing  Cases  = Sum  of  Newly  Diagnosed  C;rses  plus  Previomsly  Diagnosed,  l)iit  Li\lng,  Cases. 
J 99%  Confidence  Intervals  ( in  parentheses  ) . 
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county  where  cmde  rate  estimates  can  be  con- 
sidered high,  should  be  able  to  afford  and  would 
greatly  benefit  from  cer\'ical  cancer  control  pro- 
grams. 

Summary 

Estimates  on  the  frequency  of  cancer  of  the 
cervix  in  a West  Virginia  county  were  de- 
determined  to  be  46/100,000  (incidence  rate) 
and  123/100,000  (period  prevalence  rate).  The 
seemingly  high  rate  of  cenical  cancer  based  on 
cinde  estimates  implies  that  the  study  county 
represents  a high  risk  popidation  which  would 
benefit  from  an  intensive  Papanicolaou  stain 
program. 
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Use  of  Mobile  X-Ray  Equipment 

Mobile  x-ray  equipment  should  not  be  used  for  general-population  surveys  for 
tuberculosis  and  other  chest  diseases,  says  a statement  by  the  American  College 
of  Chest  Physicians,  American  College  of  Radiology  and  the  Food  and  Drug  Ad- 
ministration. 

The  equipment  used  in  many  parts  of  the  country  “is  not  productive  as  a screen- 
ing procedure  for  chest  disease  detection,”  the  statement  says. 

The  joint  statement  supersedes  a 1958  policy  declaration  of  the  U.  S.  Surgeon 
General  that  said  mass  chest  x-rays  should  be  conducted  “selectively”  with  groups 
“at  high  risk  of  tuberculosis  infection.” 

The  new  policy  was  indicated  “in  large  part  by  the  fact  that  tuberculosis  is 
now  almost  nonexistent  in  many  regions  of  the  country,”  said  Merlin  K.  DuVal, 
M.  D.,  HEW  Undersecretary  for  Health  and  Scientific  Affairs.  “The  use  of  mobile 
equipment,  which  requires  relatively  higher  levels  of  x-ray  exposure  than  fixed 
equipment,  simply  cannot  be  justified.”  Records  of  the  number  of  mobile  x-ray  units 
still  being  used  are  not  available.  Twenty-eight  states  had  registered  one  or  more 
x-ray  vans  for  use  in  1970,  but  several  of  these  have  since  discontinued  use  of  the 
equipment.  The  1970  information  will  be  updated  after  July  1,  this  year,  the  FDA’s 
Bureau  of  Radiological  Health  said. 

The  new  policy  recommends  full  size  x-ray  film  when  x-ray  screening  of  selected 
population  groups  is  essential.  The  recommendation  is  intended  to  discourage  the 
use  of  photofluorographic  equipment  that  uses  a fiuoroscope  screen  in  combination 
with  minature  photographic  film. 
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Special  Article 


Benefits  and  Liabilities  of  Generic  Prescribing* 

Armistead  M.  Lee 


WHEN  you  read  on  your  programs  that  some- 
body from  the  Pharmaceutical  Manufac-tur- 
ers  Association  was  going  to  speak  on  the  Benetits 
and  Liabilities  of  Generic  Prescribing,  I am  sure 
that  most  of  you  did  not  expect  to  hear  a com- 
pletely balanced  presentation  of  the  ^rros  and 
cons.  Because  you  probably  think  of  the  com- 
panies in  our  association,  who  make  about  95  per 
cent  of  the  prescription  drugs  sold  in  the  United 
States,  as  the  “brand  name  companies.”  And 
these  companies  are  alleged  to  be  busily  engaged 
in  trying  to  convince  the  country’s  doctors  that 
drugs  sold  under  their  generic  name  are  always 
of  poor  quality,  an  accusation  I’ve  always  found 
it  difficult  to  belie\e  in  \iew  of  the  fact  that 
these  same  companies  make  many  of  the  drugs 
sold  under  generic  names. 

Although  my  wife  sometimes  tells  me  that  my 
mind  is  so  open  the  wind  blows  through  it,  I 
shall  not  pretend  that  I have  not  reached  some 
definite  conclusions  on  this  subject,  and  I warn 
you  not  to  expect  to  hear  a completely  balanced 
array  of  the  pluses  and  minuses.  What  I do  hope 
1 can  present,  in  the  few  minutes  of  my  fonr.al 
presentation,  is  a contribution  towards  a defini- 
tion of  the  issue,  towards  sweeping  away  the 
semantic  confusion  over  language  and  premises 
which  has  so  often  made  argument  on  this  ques- 
tion a dialogue  of  the  deaf. 

Above  all  I hope  that  I can  persuade  you  to 
approach  this  much-beclouded  issue  with  the 
same  scientific  detachment  that  you  have  been 
trained  to  use  in  approaching  problems  of  diag- 
nosis and  therapy. 

The  scientific  method,  in  contrast  to  the  ideo- 
logical, avoids  deducing  conclusions  from  some 
sacred  text.  It  a\oids  making  hasty  and  sweeping 
generalizations  from  what  may  be  exceptional  in- 
stances, and  it  avoids  guilt  by  association  and  the 
assumption  of  causality  from  examples  of  coin- 
cidence or  even  correlation.  Instead,  the  scienti- 
fic method  proceeds  logically  and  induct icehj 
from  observation  to  hypothesis  and  from  hyq^o- 

*Presented  at  the  Potomac-Shenaiuloah  Valley  Postgraduate 
Institute  in  Martinsburg,  West  V'irginia.  on  October  23,  1970. 
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thesis,  when  tested  by  further  observation,  to 
conclusion.  It  is  characteristic  of  the  scientific 
approach  that  major  decisions,  such  as  a doctor’s 
decision  on  the  choice  of  therapy,  are  made  in 
terms  of  a weighing  of  benefits  and  risks. 

Because  I deplore  the  instrusion  of  ideology 
into  medicine  or  the  interference  of  any  external 
influence  tending  to  inhibit  the  doctor’s  solemn 
responsibility  to  make  those  cost/benefit  deci- 
sions solely  in  the  interest  of  his  patient,  I shall 
refrain  in  this  talk  from  introducing  such  emo- 
tionally charged  phrases  as  “socialized  medicine,” 
“creeping  socialism”  or  “Washington  bureau- 
crats.” 

As  a first  step  in  my  effort  to  clear  away  some 
of  the  semantic  underbrush  surrounding  this  is- 
sue, 1 want  to  make  it  clear  just  what  1 mean 
when  I use  the  term  “generic  prescribing.”  Be- 
cause I find  that  most  participants  in  the  debate 
have  cpiite  divergent  meanings.  This  is  only  na- 
tural, of  course,  because  there  are  really  (piite 
different  ways  in  wdiich  the  generic,  or  official, 
name  of  a drug,  can  be  used. 

First  of  all,  of  course,  is  the  w'ay  the  generic 
name  is  used  in  the  official  compendia  ( the  U.  S. 
Pharmacopeia  and  the  National  Formulary),  in 
the  latest  editions  of  the  Physician’s  Desk  Refer- 
ence, in  many  hospital  formularies  aud  in  the  sci- 
entific journals  and  pharmacology  courses  of  the 
medical  schools.  Here  it  is  quite  proper  to  use 
the  generic  name,  because  one  is  discussing  a 
drug  substance,  a chemical  entity,  an  active  in- 
gredient. The  official  compendia  give  us  the 
official  standards  for  the  chemical  composition, 
whereas  the  medical  school  stresses  the  drug’s 
therapeutic  action,  its  contra-indications  and  side 
effects,  all  information  which  must  be  given  in 
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detail  in  the  official  labeling  of  a particular  prod- 
uct which  is  the  manufacturer’s  formulation  of 
that  active  ingredient  into  a finished  dosage 
form. 

In  the  case  of  hospital  formularies,  it  is  appro- 
priate to  use  the  generic  name  for  precisely  the 
same  reason  that  it  is  appropriate  for  a govern- 
ment department,  when  inxiting  bids  on  motor 
vehicles,  to  specify  four-door  sedans  rather  than 
Chevrolet  Impalas.  Not  that  price  will  be  the 
sole  criterion  in  either  case,  but  it  would  be 
foolish  and  I'emiss  for  any  procurement  officer  to 
foreclose  the  possibility  of  competition  by  always 
specifying  a particular  brand  or  trade  mark. 

Unless,  that  is,  the  commodity  being  procured 
is  vital  to  health  and  welfare  and  the  procure- 
ment offiicer  knows  that  there  are  crucial  differ- 
ences in  the  way  that  product  is  formulated  by 
different  manufacturers.  In  the  case  of  ch'ugs, 
these  may  be  differences  in  purity,  in  the  uni- 
formitv’  of  mi.\,  in  particle  size,  in  binders  and 
excipients,  in  compression,  and  in  various  other 
factors  which  are  so  essential  if  a drug  product 
is  to  perform  consistently  the  way  the  prescriber 
intends.  In  such  a case,  the  person  responsible  foi' 
procurement  is  not  being  negligent  but  is  show- 
ing sober  responsibility  if  he  specifies  the  parti- 
cular source,  even  if  it  does  not  happen  to  be  the 
cheapest. 

Hearings  Conducted  by  Senate  Subcommittee 

Let  me  give  you  an  illustration.  As  some  of 
you  ma\'  have  noticed.  Sen.  Gaylord  Nelson  of 
Wisconsin  has,  for  something  over  three  years 
now,  been  conducting  periodic  hearings  of  his 
.\ntimonopoly  Subcommittee  of  the  Senate  Select 
Committee  on  Small  Business.  This  has  been 
largely  a replay  of  the  hearings  on  the  pharma- 
ceutical industry  which  attracted  so  much  more 
attention  when  conducted  by  Senator  Kefauver 
a decade  ago. 

One  of  the  earliest  witnesses  asked  to  appear 
before  the  subcommittee,  over  three  years  ago, 
was  Dr.  Margaret  McCarron  of  the  Los  Angeles 
County  Hospital.  Since  Doctor  McCarron  was  a 
strong  believer  in  the  use  of  generic  names,  she 
was  welcomed  by  Chairman  Nelson  with  the 
greatest  cordiality,  and  he  was  obviously  pleased 
as  she  recounted  how  the  drugs  in  the  hospital’s 
formulary  are  listed  by  their  generic  names. 
Everything  was  going  well  until  someone  asked 
whether  the  hospital  had  encountered  any  prob- 
lems of  the  lack  of  equivalence.  Doctor  McCar- 
ron then  proceeded  to  give  one  example  after 
another  and  concluded  by  presenting  a list  of 
some  50  drug  products  which,  because  of  this 


problem,  the  hospital  ordered  from  designated 
single  suppliers  whose  versions  of  those  drugs 
they  knew  to  be  I'eliable. 

This  testimony  was  given  in  the  summer  of 
1967.  It  seems  a short  time  ago,  yet  it  was  before 
the  first  validated  study  showing  that  different 
manufacturers’  formulations  of  a major  antibiotic 
could  produce  very  marked  differences  of  blood 
levels.  This  was  the  test  done  by  the  Parke  Davis 
Co.  on  various  competing  versions  of  chloram- 
phenicol, a test  subsequently  replicated  by  the 
Food  and  Drug  Administration  which  then  and 
only  then  ordered  a number  of  unsatisfactory 
brands  off  the  market. 

This  was  followed  by  a succession  of  other 
studies  on  other  multi-source  drugs  and  the 
appearance  of  a new  word  in  the  vocabulary  of 
the  journals:  bio-availability,  used  to  describe  the 
study  of  those  factors,  other  than  the  chemical 
composition  of  the  active  ingredient,  which  can 
cause  chemically  equivalent  drugs  to  have 
marked  differences  in  therapeutic  effect  In  the 
case  of  oxytetracycline,  for  instance,  it  was  found 
that  one  version  of  this  important  antibiotic 
failed  to  achieve  any  perceptible  blood  level  in 
the  body.  You  can  imagine  the  serious  conse- 
quences if  you  had  prescribed  this  generic  prod- 
uct to  a patient  with  a major  infection. 

Even  before  these  studies  became  available, 
however,  physicians  both  in  the  Covernment  and 
in  the  private  sector  were  aware,  from  their  own 
clinical  experience,  that  chemical  equivalence 
did  not  necessarily  imply  therapeutic  equival- 
ence. This  was  demonstrated  in  the  reply  of  the 
Department  of  Health,  Education  and  Welfare, 
under  cover  of  a letter  of  Secretary  Gardner  in 
September,  1967,  when  asked  to  comment  on  the 
proposal  of  Senator  Long  of  Louisiana  to  estab- 
lish a federal  formulary  for  out-of-hospital  drugs 
prescribed  under  Medicaid,  a formulary  based  on 
the  less  expensive  versions  of  multiple-source 
dings.  Secretary  Gardner  replied  that  it  would 
be  necessary,  before  imposing  such  a require- 
ment, to  conduct  equivalency  tests  which  he 
estimated  as  costing  $67  million  for  the  first  year 
and  $50  million  in  subsequent  years.  He  thought 
that  it  would  also  be  necessary  to  add  some  2000 
additional  inspectors  to  the  FDA  rolls  and  to 
undertake  other  expenditures  for  the  administra- 
tion of  the  system  which,  taken  togethei',  would 
amount  to  over  $111  million  for  the  first  year’s 
operation  of  the  formulary  system.  Beferring  to 
this  estimate.  Secretary  Finch,  in  a letter  of 
June  23,  1970,  said,  “Such  an  expenditure  could 
and  probably  would  outweigh  the  ‘savings’  to  be 
expected  from  the  proposed  program.’’ 
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Senator  Long,  who  has  again  introduced  his 
amendment  to  establish  a lederal  formnlary 
based  on  “reasonable  accjuisition  cost,”  has 
claimed  that  it  is  (jiiite  nnlair  to  charge  the  cost 
of  equivalency  testing  against  his  proposal,  since 
these  tests  should  be  conducted  anyway  and 
are  in  fact  being  conducted  by  the  FDA.  Well, 
so  they  are,  in  a ver\’  limited  way.  The  George- 
town University’s  Laboratory  of  Clinical  Phar- 
macology had  a contract  with  P'DA  to  study 
some  ten  drugs,  but  its  contract  was  terminated 
after  it  had  completed  tests  on  only  three,  though 
not  before  the  laboratory’s  director.  Dr.  Christo- 
pher Martin,  could  report,  to  the  American  So- 
ciety of  Pharmacology  and  Experimental  Thera- 
peutics, that  his  studies  “raised  serious  doubts 
about  the  ecpiality  of  different  products  of  the 
same  drug  for  the  treatment  of  disease.”  At 
present,  FDA  has  been  spending  about  half  a 
million  dollars  on  this  activit\— a very  far  cry 
from  the  $67  million  deemed  necessary  in  1967. 
But  here  again,  the  evidence  is  sufficient  to  lead 
the  present  Commissioner,  Dr.  Charles  Edwards, 
to  state: 

“It  has  become  increasingly  apparent  that  drug 
products,  which  purport  to  be  equivalent  and 
which  may  satisfy  chemical  or  other  analytical 
tests  of  ecpiivalence,  may  not  be  therapeutically 
equivalent.” 

He  warned  his  audience,  the  Academy  of 
Pharmaceutical  Sciences,  that  this  “is  almost  cer- 
tain to  be  a continuing  problem,  one  that  re- 
(juires  constant  attention,  rather  than  one  that 
can  be  resolved  once  and  for  all  with  any  degree 
of  confidence.” 

Please  note  that  neither  J3octor  Martin  nor 
Doctor  Edwards  said  that  therapeutic  equival- 
ence never  exists.  Nor  does  the  PM.\  make  such 
an  assertion,  though  we  have  often  been  accused 
of  doing  so.  In  fact,  we  know  one  comparative 
study,  where  differences  were  so  minor  as  to  be 
without  therapeutic  significance.  Similarly,  1 
note  that  comparative  studies  by  the  Cianadian 
Food  and  Drug  Directorate  on  different  versions 
of  some  six  drugs  found  that  for  two  of  the  six, 
the  brands  sampled  appeared  to  be  approximate- 
ly ecpiivalent  in  bio-availability. 

So  when  you  hear  a representative  of  the 
research-oriented  side  of  our  industry  speak  of 
“The  Myth  of  Generic  Ecjuivalency,”  you  should 
not  assume  that  he  means  that  generic  ecjuix  al- 
ency  never  exists.  The  chances  are  that  he  means, 
as  I mean,  that  the  exceptions  are  so  numerous, 
judging  from  the  scantx"  data  so  far  available, 
that  it  would  be  dangerous  to  base  public  policy 
on  the  assumption  of  generic  equivalence. 


Experience  of  Hospital  Formularies 

More  specifically,  I believe,  this  means  also 
that  the  experience  of  hospitals  in  the  use  of 
formularies  cannot  safely  be  carried  over  and 
applied  to  public  programs  depending  on  com- 
munity pharmacies  for  the  service  of  non-hospi- 
talized  patients.  As  1 am  sure  you  know,  the 
hospital  formulary  is  drawn  up  by  the  hospital’s 
own  Pharmaceutical  and  Therapeutics  Commit- 
tee, composed  of  the  staff  doctors  and  the  hos- 
pital pharmacist.  It  is  useful  as  a guide  to  orderly 
and  economical  stocking  of  the  hospital  phar- 
macy, but  the  doctors  must,  under  the  rules  of 
the  Joint  Committee  on  Accreditation,  be  free  to 
prescribe  drugs  not  included  in  the  formidary  if 
they  so  desire.  These  conditions  do  not  apply,  of 
course,  for  out-patient  programs  relying  on  com- 
munity pharmacies.  And  it  is  not  surprising, 
therefore,  that  both  the  Veterans  Administration 
and  the  Defense  Department  have  refused  to 
adopt  restrictive  formularies  for  their  comniunity 
pharmacy  programs,  even  though  their  own  hos- 
pitals operate  with  formularies.  And  it  is  not 
surprising  either  that  the  Dunlop  Committee, 
appointed  by  Secretary  Finch  to  review  the  find- 
ings of  the  previous  administration’s  HEW  Task 
Force  on  Prescription  Drugs,  concluded  that: 

“While  the  value  of  forimdaries  has  been  well 
established  for  hospitals,  most  members  of  the 
committee  are  of  the  view  that  a national  formu- 
lary is  not  appropriate  for  an  out-of-hospital 
prescription  drug  insurance  program.” 

If  1 seem  to  have  belabored  this  issue  it  is 
simply  because  there  has  been  so  much  confusion 
surrounding  it.  Innumerable  witnesses  before 
the  Nelson  subcommittee  have  testified  as  to 
the  savings  and  efficiency  of  hospital  formularies. 

But  this  is  flogging  a dead  horse.  Nor  does  it 
matter  one  whit  that  the  drugs  in  these  hospital 
forimdaries  are  generally  listed  by  their  generic 
name.  We  in  PMA  do  not  contend  that  generic 
drugs  are  per  se  of  poor  (quality  and  those  with 
brand  names  necessarily  of  good  ([uality.  As  I 
mentioned  before,  our  companies  make  most  of 
the  generically  labeled  prescription  drug  prod- 
ucts on  the  market.  And  a recent  survey  of  hos- 
pital purchases  of  32  major  multiple-source 
drugs,  that  is,  products  no  longer  under  patent 
and  available  from  generic  bouses,  reveals  that 
84  per  cent  were  acquired  from  PM.\  companies. 

We  do  say  that  there  are  great  differences 
among  manufacturers  in  their  ability  to  meet  the 
exacting  standards  of  quality  control.  We  believe 
that  this  is  evident  from  any  objecti\  e examina- 
tion of  the  list  of  FDA  product  recalls.  And  so 
we  feel  that  practitioners  are  justified  in  giving  a 
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great  deal  of  weight  to  their  own  experience  with 
a manufacturer’s  products  and  their  knowledge 
of  his  reputation  for  meticulous  quality  control. 

I have  discussed  this  issue  of  comparative 
quality  and  equi\alency  because  it  is  funda- 
mental to  any  proposal  to  restrict  the  physician’s 
choice  in  the  make  or  source  of  the  drug  he  de- 
cides to  prescribe.  As  the  HEW  Task  P'orce  on 
Prescription  Drugs  expressed  it:  “Unless  the 
drugs  perform  reliably  in  the  clinical  situation, 
the  physician  will  find  himself  in  an  intolerable 
situation,  with  the  possibility  that  he  may  be 
placing  the  health  or  even  the  life  of  his  patient 
in  jeopardy.”  It  may  be  desirable  that  the  FDA 
be  able  some  day  to  gi\’e  an  assurance  of  uni- 
versal equiv'alence.  But  it  becomes  absolutely  es- 
sential, and  a necessary  precondition,  if  we  are 
to  be  faced  with  a restricti\  e national  formulary. 

Economic  Aspects 

I should  like  to  turn  now  to  the  purely  eco- 
nomic aspects,  which  are  really  closer  to  my  area 
of  competence. 

You  will  recall  that  Secretary  Finch  expressed 
doubt  that  the  “saxings”  (a  word  which  he  put 
in  quotation  marks)  would  be  equivalent  to  the 
costs  of  imposing  a cost-based  federal  formulary 
on  outpatient  prescriptions  under  Social  Security 
programs.  After  some  study  that  I have  done  on 
this  subject,  1 consider  Mr.  Finch’s  skepticism 
fully  justified. 

Most  advocates  of  generic  prescribing  have 
sought  to  generalize  from  a few  examples  of  ex- 
treme price  disparity  at  the  manufacturer’s  price 
level.  The  two  favorite  examples  involve  pred- 
nisone and  reserpine— two  drugs  which  happen 
to  be  among  those  showing  prolilems  of  ecpiival- 
ency  in  quality.  But  those  who  cite  the  extreme 
disparities  in  the  prices  of  the  innovators  and  the 
copiers  of  these  two  drugs  fail  to  mention  that  in 
both  cases  the  innovators  have,  by  refusing  or 
delaying  price  reductions,  lost  the  major  share 
of  the  market.  It  would  appear  the  prescribers 
are  not  so  indifferent  to  price  differences,  or  so 
blindly  loyal  to  certain  brand  names,  as  some 
critics  allege. 

One  cannot  generalize  from  extreme  cases.  The 
only  x alid  test  is  to  examine  what  would  happen 
to  the  whole  range  of  drug  expenditures,  or  to 
the  expenditures  for  the  most  j^rescribed  prod- 
ucts, if  procurement  were  restricted  to  the  lowest 
priced,  or  the  median  priced,  drug  on  the  market. 

Some  light  on  this  subject  was  provided  by 
the  HEW  Task  Force  on  Prescription  Drugs, 
which  reported  in  January,  1969.  Taking  the  109 
products  most  prescribed  for  the  elderly,  the 


Task  Force  examined  just  what  the  saving 
would  have  been  if,  wherever  a drug  was  avail- 
able from  more  than  one  source,  the  doctor  had 
prescribed  and  the  pharmacist  had  dispensed 
the  very  cheapest  product  listed  in  the  Bed  Book 
—assuming  thus  that  it  was  nationally  available, 
although  for  many  of  the  very  cheapest  drugs  the 
prices  quoted  apply  only  on  a regional  basis.  It 
should  be  noted  that  the  Task  Force  was  not 
measuring  the  savings  from  “generic  prescribing.” 
Since  many  generically  written  prescriptions  are 
actually  filled  by  higher  priced  products,  this 
would  not  have  been  particularly  meaningful. 
The  Task  Force  was  measuring  the  maximum 
conceivable  gross  savings.  And  it  found  that  if 
one  assumed  an  average  dispensing  charge  or 
fee  of  $2— now  exceeded  in  many  states— the 
saving  on  the  cost  of  all  409  products  at  retail 
would  have  been  5 per  cent. 

Actually,  even  this  modest  percentage  was  ex- 
aggerated by  the  effect  of  some  statistical  arith- 
metic and  statistical  errors  which  inflated  the 
alleged  savings.  After  a careful  examination  of 
the  Task  Foree  data  and  calculations  the  PMA 
concluded  that  the  gross  savings  would  have 
been  only  3.9  per  cent,  even  if  we  preserwe  the 
dubious  assumption  of  general  equixalency  and 
national  availability  of  the  cheapest  drugs  in  the 
Bed  Book. 

This  is  a pretty  modest  percentage  of  so-called 
savings.  And  it  would  be  even  lower,  of  course, 
if  the  doctor  were  not  required  to  use  the  verj- 
cheapest  drug  in  the  Bed  Book,  which  would 
probably  not  be  available  nationally  at  that  price, 
but  a medium  priced  drug.  The  savings  would 
be  further  reduced,  of  course,  if  the  authorities 
exempted  from  this  restriction  those  dings  on 
which  substantial  evidence  of  non-equivalency 
had  been  found.  According  to  one  study  I have 
seen,  this  would  apply  to  about  one-half  of  the 
63  multiple-source  drugs  in  the  Task  Force  study 
I just  mentioned. 

And  we  should  bear  in  mind  that  about  one  half 
of  the  Medicaid  prescriptions  now  being  written 
—amounting  to  about  $311  million  in  1969— were 
dispensed  in  states  that  already  had  resBictive 
formularies  for  welfare  programs.  There  is  no 
evidence  that  they  achieved  real  net  savings  and 
certainly  their  administrative  costs  are  higher. 
But  if  any  gross  sax  ings  are  to  be  expected  from 
this  type  of  restriction  on  a national  basis,  they 
are  presumably  already  achieved  for  half  of  the 
xvelfare  prescriptions  noxv  being  issued.  This 
means  that  xvhatever  the  gross  sax  ings  to  be  ex- 
pected from  folloxving  this  type  of  restriction, 
they  xvould  hax'e  to  be  cut  in  half  to  arrive  at 
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the  effect  of  applying  the  system  nationally.  And 
I am  (piite  certain  the  actual  gross  sa\  ings  would 
be  more  than  offset  hy  the  added  administrative 
costs. 

To  sum  up,  1 believe  that  all  proposals  to  com- 
pel doctors  to  prescribe  generically,  or  to  comply 
with  a restrictive  nationwide  tormulary  based  on 
product  cost  should  be  rejected,  not  for  reasons 
of  ideology  such  as  the  fear  of  socialism,  but 
simply  because  such  proposals  fail  to  meet  the 
recpiirements  of  good  medicine  and  good  eco- 
nomics. 

Medically,  they  rely  on  the  mistaken  assump- 
tion of  universal  therapeutic  equivalency.  They 
disregard  the  important  differences,  the  idiosyn- 
cracies,  which  may  exist  between  patients,  a 
factor  which  makes  it  imperative  that  the  choice 
of  the  medicine  shoidd  remain  in  the  hands  of 
the  physician.  Because  uo  matter  how  skilled 
the  pharmacist  may  be  in  the  knowledge  of 
drugs,  no  matter  how  conscientious  he  may  be 
in  stocking  only  cjuality  products,  he  cannot 
know  the  patient  as  well  as  that  patient’s  doctor. 

While  the  medical  argument  seems  to  me  over- 
whelming and  sufficient  by  itself,  I have  tried  to 
show  that  even  if  it  did  not  exist— even  if  the 
FDA  were  now  able  to  assure  you  that  all  ver- 
sions of  a drug  are  etpiivaleiit— the  proposal  for 
restrictix’e  federal  formidaries  would  not  meet 
the  economic  test  of  a weighing  of  cost  and 
benefits. 

But  f should  like  to  mention  one  final  con- 
sideration. Of  the  868  single  entity  drugs  intro- 
duced on  the  U.  8.  market  from  1940  through 
1969,  the  U.  S.  pharmaceutical  industry  devel- 
oped 536,  or  about  62  per  cent,  and  shared  credit 
for  another  14.  These  drugs,  which  have  greatly 
enhanced  your  ability  to  treat  diseases,  to 
lengthen  life  expectancy,  to  avoid  surgery  and  to 
shorten  or  avoid  hospitalization,  have  been  de- 
veloped by  American  industry— not  by  the  entire 
industry  but  by  those  companies  based  on  re- 
search-companies which,  last  year  spent  $539 
million  of  their  own  funds  ( not  counting  govern- 
ment funds  of  about  $10  million ) on  research  and 
development.  This  was  over  11  per  cent  of  their 
total  pharmaceutical  sales,  by  far  the  highe.st 
ratio  of  B&D  to  sales  of  any  U.  8.  industry.  Yet, 
the  cost  of  devTlopiug  new  drugs  and  getting 
them  cleared  has  risen  almost  geometrically.  In 
1969,  only  nine  new  chemical  entities  were  intro- 
duced, compared  to  63  in  1959,  when  the  indus- 
try spent  about  one  third  as  much  on  B&D. 

Gi\en  this  situation,  is  it  appropriate  for  gov- 
ernment to  use  the  fidl  w'eight  of  the  power  of 
public  funding  to  try  to  divert  sales  from  those 


companies  which  are  still  pursuing  the  difficult 
(piest  for  breakthroughs  iu  the  coiupiest  of  in- 
tractable diseases?  Is  it  proper  for  government  to 
try  to  force  such  sales  to  companies  which  do 
not  engage  in  research,  which  do  not  attempt  to 
maintain  stocks  available  nationwide,  and  re- 
move those  stocks  when  they  have  expired,  who 
do  not  proxide  the  many  added  values  of  infor- 
mation, research,  and  the  highest  standards  of 
(juality  control?  Any  coni])lete  weighing  of  the 
costs  and  benefits  should  include  some  consider- 
ation for  the  (piestion  of  where  we  are  to  get 
tomorrow’s  drugs.  If  everybody  is  encouraged 
to  be  a copier,  there  may  not  be  any  innovators 
left. 

No  Real  Problem 

Well,  where  does  this  leave  us?  Is  there  noth- 
ing that  you  as  doctors  can  do  about  the  prob- 
lem of  drug  prices?  I could,  of  course,  argue 
that  there  is  no  real  problem,  pointing  out  that 
the  Government’s  retail  price  index  of  prescrip- 
tion drugs,  as  of  May,  1970,  was  9.5  per  cent 
Jielow  the  level  of  the  base  period  of  1957-59, 
during  a period  when  overall  consumer  prices 
had  risen  34.6  per  cent.  I could  point  out  that 
the  average  prescription  charge,  which  is  a 
measure  of  unit  expenditure  and  wliich  includes 
iiou-price  elements  such  as  the  introduction  of 
new  drugs,  has  risen  by  much  less  than  the 
general  cost  of  living  during  the  decade,  and 
when  adjusted  for  the  increase  iu  size  of  the 
average  prescription,  has  really  not  risen  at  all. 
Indeed,  Professor  John  Firestone  has  calculated 
that  if  adjustment  is  made  for  a size  increase  of 
over  31  per  cent,  the  charge  for  an  average  i)ie- 
scription  of  uniform  size  declined  by  nearly  five 
per  cent  during  the  period  1960-1970,  despite  the 
introduction  of  new  products. 

I could  leave  it  at  that,  yet  I am  fully  aware 
that  for  some  of  your  patients,  and  particularly 
elderly  patients,  the  cost  of  maintenance  drugs 
is  a heavy  burden. 

There  are  two  things,  1 believ'e,  which  you 
can  do. 

Firstly,  you  can  become  better  informed  on 
comparative  prices,  both  at  wholesale  and  par- 
ticularly at  retail,  because  there  are  some  marked 
differences  in  the  prices  charged,  as  well  as  the 
services  rendered,  of  course,  by  different  drug 
stores  for  the  same  product.  If  you  are  completely 
satisfied  that  two  versions  of  the  same  drug  are 
ecpially  reliable  for  the  needs  of  your  particular 
patient,  then  you  should  choose  the  less  expensive 
one.  That  is  the  advice  you  have  been  given  by 
the  .\M.\,  and  I think  that  it  is  good  advice. 
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Quantity  of  Drugs  Prescribed 

Secondly,  I am  sure  that  you  will  agree  that  it 
is  incumbent  on  doctors  to  be  circumspect  on  the 
quantity  of  drugs  prescribed.  Just  as  you  must 
a\’oid  undeqDrescribing,  you  must  also  resist  the 
importunities  of  hypochondriac  patients  who 
would  press  you  to  oveiprescribe.  And  this  im- 
plies also,  I believe,  that  prescribing  should  be 
subject  to  the  same  sort  of  peer  review  on  utiliza- 
tion, especially  when  public  funds  are  as  in- 
\'olved,  as  surgical  procedures  and  hospitaliza- 
tion. In  terms  of  the  nation’s  total  health  care 
bill  you  won’t  save  a great  deal  this  way.  Because 
prescription  dings  represent  such  a small  and 
declining  portion— about  seven  or  eight  per  cent— 
of  total  expenditures  for  health,  utilization  re- 
view won’t  save  as  much  in  this  as  in  some  other 
sectors.  But  I am  confident  that  it  would  save  a 
great  deal  more  than  could  possibly  be  saved  by 
proposals  to  require  you  to  select  your  drugs 
solely  on  a basis  of  cost. 

Neither  of  these  suggestions,  you  will  notice, 
has  anything  to  do  with  whether  you  use  a brand 


name  or  a generic  name  on  your  prescriptions. 
Neither  name  is  a reliable  guide  to  either  quality 
or  cost.  What  is  important  is  the  competence  of 
the  maker.  From  your  point  of  view,  I should 
think  you  would  look  on  the  trademark  or  brand 
name  as  simply  a convenience,  as  a way  to  use 
one  word  to  identify  on  the  prescription  both  the 
drug  and  its  manufacturer.  But  you  are  of 
course  free  to  write  out  the  generic  name,  with  or 
without  the  manufacturer’s  name,  if  you  so  wish. 
You  are  quite  free  to  delegate  to  somebody  else— 
the  pharmacist— the  choice  of  manufacturing 
source  if  you  know  where  the  prescription  will 
be  filled  and  have  complete  confidence  in  that 
pharmacist. 

I merely  contend  that  you  should  not  be  com- 
pelled by  law  to  make  that  delegation  of  author- 
ity. This  privilege  is  reserved  to  the  doctor  even 
in  those  European  countries  where  health  care  is 
financed  by  the  state  or  by  national  health  insur- 
ance. It  would  be  ironic  if  the  United  States 
would  be  the  first  to  deprive  the  physician  of  this 
prerogative. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


MEDITERRANEAN  ADVENTURE 
AIR/SEA  CRUISE 
LEAVES 


WASHINGTON,  D.  C. 
September  7,  1972 


Here  is  an  exciting  new  travel  value  . two 
weeks  of  discovery  in  the  Mediterranean  and 
Greek  Isles  . . . from  $895  complete. 

Fly  direct  to  the  sunny  Mediterranean  by  pri- 
vate chartered  jet  and  board  your  spacious 
floating  hotel.  The  deluxe  cruise  liner,  MERMOZ 
with  the  great  Paquet  tradition  of  flawless 
service  has  been  exclusively  chartered  for  this 
cruise  to  the  French  Riviera,  Naples,  Sicily, 
Malta,  Turkey,  the  Greek  Isles  and  Athens. 

Your  Mediterranean  Adventure  Air/Sea 


Cruise  features  direct  jet  flights,  deluxe  ship- 
board accommodations,  the  finest  French 
cuisine,  plus  non-reg imented  and  carefree 
travel.  All  this  at  charter  cost  savings. 

Complete  the  reservation  form  and  mail  to 
us  today  Space  is  strictly  limited. 
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Post-Ectopic  Inhibition  Phenomenon 

Uomtld  K.  Chung,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


electrocardiographic  tracing  was  recorded 
from  a 59-year-old  man  who  entered  the  hos- 
pital because  of  an  active  duodenal  ulcer.  There 
was  no  history  of  fainting  or  seizure.  The  ad- 
mission routine  electrocardiogram  showed  a left 
a.xis  deviation  but  no  evidence  of  myocardial  in- 
farction or  ischemia. 

The  rhythm  strips  show  sinus  rhythm  and  oc- 
casional atrial  premature  contractions  ( indicated 
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fessor of  Medicine  and  Director,  Electrocar- 
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Figure  1.  Leads  Il-a  and  b are  eontinuous.  The  fracing  reveals  sinus  rhythm  with  frequent  atrial  premature  contractions 
(indicated  by  arrows).  Markedly  prolonged  postectopic  pauses  are  due  to  "post-ectopic  inliibition  phenomenon”  (the  num- 
bers repsent  hundredths  of  a second). 


by  arrows)  which  are  superimposed  on  the  top 
of  preceding  T waves. 

A postectopic  pause  following  an  atrial  pre- 
mature contraction  is  usually  not  a full  com- 
pensatory pause.  In  other  words,  the  pause 
following  the  atrial  premature  contraction  is 
longer  than  the  P-P  cycle  of  the  basic  rhythm, 
but  the  sinus  P-P  interval  including  the  atrial 
premature  contraction  is  shorter  than  twice  the 
P-P  cycle  of  the  basic  rhythm.  Occasionally, 
however,  atrial  premature  contraction  may  be 
associated  with  a lull  compensatory  pause.'  This 
is  observed  when  the  impulse  from  the  atrial 
premature  focus  occurs  later  in  the  cycle  of  the 
liasic  rhythm  so  that  the  sinus  node  discharges 
the  impulse  as  usual  before  the  ectopic  impulse 
reaches  the  sinus  node.  In  the  contrary,  ventri- 
cular premature  contraction  shows  a full  com- 
pensatory pause  as  a rule.  However,  the  duration 
of  the  pause  following  atrial  premature  contrac- 
tions observed  in  this  patient  is  out  of  such  rule 


in  spite  of  the  fact  that  they  come  rather  early 
in  a repolarization  phase.  The  pauses  (2.03  sec- 
onds) are  longer  than  even  a full  compensatory 
pause  (1.78  seconds).  This  is  observed  because 
of  a transient  suppression  of  sinus  pacemaker  by 
the  premature  atrial  contiaction  and  the  term 
“post-ectopic  inhibition  phenomenon”  has  been 
used  in  this  circumstance.  At  times,  the  inhibi- 
tion phenomenon  persists  and  may  result  in  ven- 
tricular standstill  if  the  atrioventricular  node  or 
ventricles  fail  to  produce  escape  impulses.  The 
occurrence  of  ventricular  standstill  initiated  by 
a ventricular  premature  contraction  due  to  post- 
ectopic inhibition  phenomenon  was  presented 
previously. - 

A similar  electrocardiographic  phenomenon  is 
frecpiently  observed  following  the  termination  of 
a paro.xysmal  tachycardia,  ^^dlen  a paroxysmal 
tach\’cardia  terminates  abruptly,  either  spontane- 
ously or  with  drugs  or  DC  shock,  a period  of 
\entricular  standstill  or  slow  A-V  nodal  or  ven- 
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tricular  escape  rhythms  may  follow  because  of 
suppression  of  the  primary  as  well  as  other  ec- 
topic pacemakers.  This  is  the  fundamental  mech- 
anism utilized  for  the  treatment  of  drug-resistant 
tachyarrhythmias  by  artificial  pacemakers  (Oxer- 
drive  ) . 
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Synthetic  Skin  for  Burn  Patients 


UNIVERSITY  of  California  researchers  in  Irvine,  California,  have  developed  a silicone 
rubber  membrane  skin  substitute  for  burn  patients  to  aid  normal  healing  and 
prevent  infection. 

Dr.  Jacob  Kornberg’s  work  with  rabbits  and  pigs  was  reported  at  the  18th  annual 
meeting  of  the  American  Society  for  Artificial  Internal  Organs,  according  to  the  Na- 
tional Society  for  Medical  Research. 

The  scientist  explained  that  the  membrane,  which  is  one  thousandth  of  an  inch 
thick,  allows  moisture  to  evaporate  through  it,  unlike  previously  tested  skin  substitutes. 
One  of  the  problems  to  date  has  been  that  moisture  collecting  beneath  burn  coverings 
has  caused  tissue-fraying  and  infection. 

Also  reported  at  the  Seattle,  Washington,  meeting  was  a study  on  partly  biode- 
gradeable  artificial  blood  vessels.  A group  of  researchers  at  the  Army’s  Walter  Reed 
Medical  Center  in  the  nation’s  capital  noted  that  one  of  the  problems  with  artificial 
blood  vessels  has  been  that  the  new  materials  and  fabric  designs  have  not  prevented 
bleeding  through  their  walls. 

Dacron  tubes  coated  with  a polyester  were  tested  on  the  abdominal  aortas  of  lab- 
oratory animals  by  the  scientists.  The  vessels  did  not  leak  or  cause  inflammation 
around  the  graft  site,  and  they  were  firmly  bound  to  surrounding  tissue. 

Within  a few  weeks  the  blood  flow  dissolved  the  polyester  coating  of  the  tubes, 
and  replaced  it  with  a thin,  natural  lining.  The  investigators  said  they  feel  the  result 
is  at  least  as  good  as  standard  grafts,  but  without  transfabric  bleeding  complications. 
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PEER  REVIEW 

the  many  subjects  appearing  in  the  medical  press,  the  one 
receiving  the  most  attention  and  the  least  scientific  evalu- 
ation is  Peer  Review.  We  know  that  hospitals  are  playing  an 
ever  increasing  role  in  providing  medical  care  and  that  third 
party  insurers  are  developing  a more  dominant  role  in  the 
financing  of  medical  care.  Yet,  neither  of  the  above  should  have 
the  last  say  in  quality  medical  care.  Peer  Review  is  being 
equated  with  hard  dollar  control.  Hospitals  getting  rebates  for 
early  discharges  and  insurers  trying  to  adhere  to  non-M.D. 
negotiated  contracts  are  not  prime  candidates  for  intellectual 
honesty.  They  have  a proper  role  to  play,  but  the  medical 
society  must  make  the  final  decisions. 

Gross  overutilization  is  obvious  to  anyone  dealing  with 
health  care  and  should  be  corrected  without  further  discussion. 
But  what  of  underutilization,  improper  care  and  poor  local  re- 
view? Better  definitions  of  quality  care,  better  parameters  of 
proper  utilization,  better  evaluation  tools  are  needed  to  main- 
tain a proper  balance  to  peer  review.  If  not,  increased  intra- 
society tensions,  lawsuits  for  improper  care  and  the  use  of 
M.  D.’s  by  special  interest  groups  can  be  predicted. 

Along  with  legal  protection  for  review  efforts,  we  need  an 
immediate,  in-depth  study  of  Peer  Review,  with  resulting 
guidelines,  for  the  protection  of  the  profession  and  the  Ameri- 
can public.  We  then  must  seek  and  support  those  individuals 
with  the  integrity  and  knowledge  of  the  first  order  to  do  the 
job. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


During  the  past  few  years  mass  screening  for 
tuberculosis  using  mobile  units  for  chest  x-rays 
has  fallen  into  disfavor.^>2  Indeed,  the  National 
Tuberculosis  Associa- 
MASS  CHEST  X-RAY  tion’s  Committee  for  the 
SCREENING  guidance  of  the  Tuber- 

culosis Program  recom- 
mends that  chest  x-ray  screening  so  conducted 
should  no  longer  be  used.  In  its  study  the  com- 
mittee concluded  that  “community  x-ray  surveys 
using  mobile  or  portable  x-ray  units  among 
general  population  groups  are  not  productive 
for  pulmonary  disease  and  should  be  eliminated.” 

Several  objections  have  been  raised  concerning 
the  use  of  the  mobile  unit.  Among  them  are: 
many  of  the  x-ray  radiographs  are  not  clear; 
very  few  active  cases  of  tuberculosis  are  found 
by  these  units;  many  people  are  subjected  to 
needless  radiation;  most  of  the  x-ray  ecjuipment 
used  in  mobile  units  is  old  and  apt  to  expose 
much  more  radiation  than  necessaiy  and,  also, 
the  scattering  x-rays  likely  expose  people  wait- 
ing in  line  or  those  who  are  near  the  source 
of  radiation.  One  might  summarize  by  saying 
that  the  “yield”  in  new  cases  found  is  too  small 
to  justify  either  the  radiation  e.xposure  or  the 
expense.  In  any  event,  it  is  generally  conceded 
by  all  that  screening  with  x-rays  should  not  be 
used  in  children,  especially  those  under  16  years 
of  age,  or  for  pregnant  women. 
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Some  states  have  discontinued  the  use  of  the 
mobile  units.  One  principal  reason  is  that  but 
very  few  active  cases  are  found  and  on  this  ac- 
count it  is  a very  expensive  method.  In  the  city 
and  county  of  Denver,  Colorado,  for  example, 
only  15  acute  tubercidosis  cases  were  found  from 
the  screening  of  more  than  1(X),0(K)  conducted 
over  a five-year  period  ( 1965-1970).  It  is  obvious 
that  this  was  a most  costly  undertaking. 

While  active  cases  of  tubercidosis  are  still 
found,  the  entire  clinical  picture  of  tuberculosis 
has  changed  during  the  past  decade  or  two.  The 
incidence  of  tuberculosis  has  declined  percep- 
tibly, and  the  drugs  now  available  for  treatment, 
if  given  in  time,  are  quite  effective.  The  disease 
no  longer  presents  the  danger  to  life  it  once  did. 
Presently  very  few  people  die  of  tuberculosis, 
and  most  of  these  deaths  probably  could  have 
been  prevented  if  early  treatment  had  been 
instituted. 

It  is  believed  by  some  careful  students  of  the 
subject  that  there  are  extenuating  circumstances 
in  which  community  chest  x-ray  mobile  unit 
screening  is  (juite  appropriate,  “such  as  in  an 
apparent  outbreak  of  tuberculosis  or  in  a high 
incidence  area  which  has  no  walk-in  facility.” 
In  West  Virginia,  of  course,  there  are  many 
areas  in  which  walk-in  facilities  simply  are  not 
available.  In  these  areas  the  mobile  x-ray  unit 
is  presumably  well  justified,  because  if  it  were 
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not  used,  many  people  probably  would  not  be 
examined.  It  would  seem,  then,  on  the  whole 
that  the  mobile  x-ray  unit  still  can  play  a rather 
important  role  in  screening  for  tuberculosis  de- 
spite that  there  is  some  danger  from  radiation 
and  that  it  is  a more  expensive  method,  than, 
for  example,  the  tuberculin  skin-test.  It  is  be- 
lieved, moreover,  by  many  workers  in  the  field 
that  in  people  in  whom  a tuberculous  lesion  has 
been  demonstrated  a follow-up  chest  x-ray  by 
a mobile  unit  is  in  order.  Obviously,  a much 
closer  and  more  indi\  idual  type  of  follow-up  is 
preferred  if  it  is  possible. 

The  tuberculin  skin-test  is  a more  accurate 
and  less  expensi\'e  method  of  screening  for 
tuberculosis.  If  the  skin-test  is  positive,  careful 
chest  x-rays  are,  of  course,  in  order.  This  rela- 
tively inexpensive  method  of  screening  for  tuber- 
culosis is  gaining  wider  and  wider  acceptance 
and  most  certainly  will  gradually  replace  the 
use  of  the  mobile  x-ray  unit  for  screening  for 
tuberculosis. 

One  great  difficulty,  however,  in  eliminating 
mass  chest  x-ray  screening  by  mobile  units  is  that 
the  public  has  been  educated  throughout  the 
years  to  have  a chest  x-ray,  virtually  annually. 
The  public  has  been  urged  so  long  and  so 
thoroughly  that  it  will  be  hard  to  disabuse  them 
of  this  thought  in  the  near  future.  Furthermore, 
some  citizens  feel  that  since  they  contribute  to 
their  local  tuberculosis  associations  they  are  en- 
titled to  a free  chest  x-ray. 

It  will  take  a long  time  to  reeducate  the  citi- 
zens of  the  United  States.  It  must  be  explained 
to  them  patiently  and  repeatedly  that  there  is 
always  some  danger  from  radiation,  and  that 
other  methods  are  available  for  screening  for 
tid)erculosis.  If  these  facts  are  drilled  into  their 
minds  with  the  same  ardor  as  they  formerly  were 
directed  to  have  a chest  x-ray,  the  vast  majority 
of  them  will  hestitate  to  expose  themselves  to  a 
noxious  procedure. 

1.  Nelson,  15.;  Science  174:1114  (Dec.  10),  1971. 

2.  .Anderson,  R.  J.:  Bulletin.  National  Tuberculosis  and  Res- 
piratory Disease  Association.  (Jan.  and  Feb.,  1972,  page  2). 


Did  You  Know? 

• More  than  half  the  people  in  the  United  States 
own  some  form  of  private  major  medical  insurance 
to  help  pay  the  big  bills  that  result  from  serious 
illnesses  and  injuries. 

• Insurance  companies  provide  79  million  Ameri- 
cans with  major  medical  insurance  coverage,  while 
Blue  Cross,  Blue  Shield,  and  pre-paid  group  practice 
plans  offer  forms  of  extended  protection  to  another 
30  million  persons. 


APRIL  15th  PALSY 

The  annual  ritual  of  rendering  uncle  his  due 
has  always  been  a painful  procedure  but  actual 
bodily  damage  has  rarely  if  ever  been  reported. 

In  the  recent  past,  two  patients  have  presented 
complaining  of  numbness  in  the  left  little  and 
ring  finger,  associated  with  clumsiness  of  the 
hand.  In  both  occasions  neurological  examina- 
tion showed  tenderness  at  the  elbow  over  the 
ulnar  nerve  and  an  appropriate  hypesthesia  in 
an  ulnar  distribution. 

A detailed  history  revealed  that  both  patients 
had  spent  long  hours  preparing  income  tax  re- 
turns, seated  at  a desk  with  their  head  cradled  in 
the  left  hand,  as  they  wrote  and  performed  com- 
putations with  their  right. 

In  keeping  with  standard  neurological  practice, 
to  ascribe  colorful  and  descriptix  e names  to  pres- 
sure neuropathies,  such  as  Saturday  night  par- 
alysis la-amore,  it  is  suggested  that  the  syndrome 
be  ascribed  either  the  name  of  Internal  Revenue 
neuropathy  or  April  L5th  palsy. 

x\rthur  L.  Poffenbarger,  M.  D. 

202  Lee  Building 
Charleston,  W.  Va.  25301 

* * * * 

MORE  ON  WOMEN'S  LIB! 

I don’t  much  believe  iu  “one-upmanship.”  but 
I couldn’t  pass  up  the  irony  of  the  situation. 

I am  referring  to  the  women’s  lib  diatribe  in 
your  M ay  issue.  The  irony  is  that  the  same  issue 
carried  on  page  14.5  a news  item  regarding  the 
awarding  of  two  very  important  scholarships  by 
a West  Virginia  State  Medical  Association  com- 
mittee chaired  by  a woman,  and  one  of  the 
scholarships  was  awarded  to  a woman. 

•\s  for  the  New  Yorker  who  trotted  out  the  old 
“redneck”  cliche,  I can  only  say  that  West  Vir- 
ginians get  their  red  necks  by  bending  over  in  the 
sun  to  do  an  honest  day’s  work.  That’s  more  than 
you  can  say  for  a hell  of  a lot  of  New  Yorkers. 

As  for  her  reference  to  your  education  and  the 
school  in  which  “Redneck  101”  was  taught,  per- 
haps she  should  know  that  that  school  which  you 
and  I both  attended  ( WVU ) has  produced  more 
Rhodes  Scholars  than  all  other  universities  and 
colleges  in  the  United  States,  with  one  exception. 

Montani  Semper  Liberi,  by  heck, 

Charles  W.  Edgar 

Assistant  Executive  Director 
Ohio  State  Medical  Association 
17  S.  High  Street.  Suite  500 
Columbus,  Ohio  43215 
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GENERAL  NEWS 


Two  Additional  Speakers  Selected 
For  105tli  Annual  Meeting 

The  Program  Committee  has  announced  that  two 
additional  physicians  have  accepted  invitations  to 
participate  as  speakers  during  the  105th  Annual 
Meeting  at  The  Greenbrier  in  White  Sulphur 
Springs,  August  23-26,  1972. 


David  M.  Witten,  M.  D.  Henry  T.  Bahnson,  M.  D. 


Dr.  Maynard  P.  Pride  of  Morgantown,  the  Chair- 
man, announced  that  Dr.  David  M.  Witten  of  Birm- 
ingham, Alabama,  and  Dr.  Henry  T.  Bahnson  of 
Pittsburgh,  will  participate  in  a “Symposium  on 
Hypertension”  which  is  scheduled  for  Thursday 
morning,  August  24. 

David  M.  Witten,  M.  D. 

Dr.  David  M.  Witten,  Professor  and  Chairman  of 
the  Department  of  Radiology  at  the  University  of 
Alabama  in  Birmingham,  is  a native  of  Trenton, 
Missouri. 

He  received  his  M.  D.  degree  in  1954  from  the 
University  of  Washington  School  of  Medicine  and 
an  M.  S.  degree  in  radiology  from  the  University  of 
Minnesota  in  1960.  He  interned  at  the  Virginia 
Mason  Hospital  in  Seattle  and  served  a fellowship 
in  radiology  at  the  Mayo  Foundation  for  Medicial 
Education  and  Research  from  1957  to  1960. 

Doctor  Witten  served  as  a consultant  in  diagnostic 
roentgenology  at  the  Mayo  Clinic  and  as  an  in- 
structor in  radiology  at  the  Mayo  Foundation  School 
of  Medicine. 

He  is  a member  of  the  American  Medical  Associa- 
tion, the  American  College  of  Radiology  and  the 
Radiological  Society  of  North  America.  He  served 
with  the  Medical  Corps  of  the  United  States  Navy, 
1944-46. 


Henry  T.  Bahnson,  M.  D. 

Dr.  Henry  T.  Bahnson,  Professor  and  Chainuan 
of  the  Department  of  Surgery  at  the  University  of 
Pittsburgh  School  of  Medicine,  is  a native  of  Win- 
ston-Salem, North  Carolina. 

He  was  graduated  from  Davidson  College  and 
received  his  M.  D.  degree  in  1944  from  Harvard 
Medical  School.  He  interned  and  served  residencies 
in  surgery  at  Johns  Hopkins  Hospital.  He  was  a 
Markle  Scholar  in  Medical  Science  from  1951  to 
1956.  He  served  on  active  duty  in  the  Philippines 
with  the  Medical  Corps  of  the  U.S.  Navy  from 
1945  to  1946. 

He  served  as  a member  of  the  faculty  at  the 
Johns  Hopkins  University  School  of  Medicine  from 
1951  to  1962,  and  was  serving  as  Professor  of 
Surgery  when  he  left  there  to  accept  his  present 
position  in  1963. 

Doctor  Bahnson  was  certified  by  the  American 
Board  of  Surgery  in  1952  and  by  the  American 
Board  of  Thoracic  Surgery  in  1954.  He  is  a Fellow 
of  the  American  College  of  Surgeons,  the  American 
Surgical  Association,  American  Medical  Association 
and  the  Halsted  Society.  He  served  as  President 
of  the  Society  of  University  Surgeons  in  1965  and 
he  also  is  a member  of  Phi  Beta  Kappa  and  Alpha 
Omega  Alpha. 

Drs.  Hoffman  and  Wilbur  Honor  Guests 

It  was  previously  announced  that  the  honor 
guests  will  include  Dr.  C.  A.  Hoffman  of  Huntington, 
who  will  be  installed  as  President  of  the  American 
Medical  Association  in  San  Francisco  later  this 
month;  and  Dr.  Richard  S.  Wilbur,  Assistant  Secre- 
tary of  Defense  for  Health  and  Environment. 

Doctor  Wilbur  will  speak  at  the  first  session  of 
the  House  of  Delegates  on  Wednesday  afternoon, 
August  23,  and  Doctor  Hoffman  will  deliver  an 
address  at  the  opening  of  the  first  general  scientific 
session  on  Thursday  morning,  August  24. 

Program  Nearly  Completed 

Plans  for  the  scientific  program  have  been  com- 
pleted with  the  exception  of  assigning  subejets  for 
papers  to  be  presented  at  afternoon  meetings  of 
sections  and  affiliated  societies.  The  first  scientific 
session  on  Thursday  morning  will  be  devoted  to  a 
“Symposium  on  Hypertension”  and  the  Friday 
morning  program  will  feature  presentations  by 
specialists  in  the  fields  of  pediatrics,  orthopedic 
surgery  and  obstetrics  and  gynecology.  The  final 


June,  1972,  Vol.  68,  No.  6 


173 


session  on  Saturday  morning  will  be  devoted  to  a 
“Symposium  on  Drug  Abuse.” 

Business  Meetings 

The  first  session  of  the  House  of  Delegates  will 
be  held  on  Wednesday  afternoon,  August  23,  and 
the  second  and  final  session  on  Saturday  afternoon, 
August  26.  The  Pre-Convention  meeting  of  the 
Council  will  be  held  on  Wednesday  morning, 
August  23. 

Additional  information  concerning  the  105th 
Annual  Meeting  at  The  Greenbrier  in  August  will 
be  announced  in  future  issues  of  The  Journal. 


Anesthesiologists  in  State 
Elect  Doctor  Hntlnall 

The  West  Virginia  Society  of  Anesthesiologists 
elected  Dr.  Leonard  P.  Hudnall  of  Wheeling  as 
its  President  during  an  April  28-29  meeting  at  the 
West  Virginia  University  Medical  Center  in  Mor- 
gantown. 

Dr.  Robert  S.  Robbins  of  Wheeling  was  chosen 
as  Vice  President  and  Dr.  Herman  Turndorf  of  the 
Department  of  Anesthesiology  at  the  Medical  Cen- 
ter was  named  Secretary-Treasurer. 

Society  members  toured  the  recently  completed 
Intensive  Care  Unit  at  the  WVU  Hospital,  and  en- 
joyed a program  built  around  the  theme  of  “Per- 
spectives in  Anesthesia.” 

Dr.  Charles  E.  Reier,  Associate  Professor  of  Anes- 
thesiology at  Ohio  State  University,  and  Dr.  Martin 
I.  Gold,  Professor  of  Anesthesiology  and  Director  of 
the  Respiratory  Care  Unit  at  the  University  of 
Maryland,  spoke  on  “Appraisal  of  Recent  Concepts 
in  the  Use  of  Ketamine  and  Morphine  as  Anesthetic 
Agents”  and  “Mechanical  Ventilators — 1972,”  re- 
spectively. 

“Etiology  and  Treatment  of  Muscle  Pain  Follow- 
ing Depolarizing  Relaxants”  was  the  topic  of  Dr. 
El-Sayed  Hegab,  Associate  Professor  of  Anesthe- 
siology at  WVU.  Dr.  Joseph  Lee,  Associate  Pro- 
fessor of  Anesthesiology  and  Associate  Director  of 
the  Intensive  Care  Unit  at  the  University  of  Winni- 
peg, Canada,  spoke  on  “Post-Operative  Respiratory 
Insufficiency.” 

Doctor  Turndorf  moderated  a program  including 
these  presentations:  “Pitfalls  in  Management  of 

Regional  Anesthesia  in  Obstetrics,”  by  Dr.  Andre  N. 
Hanna,  Assistant  Professor  of  Anesthesiology  at 
WVU;  “Serum  Enzyme  Changes  Following  Exten- 
sive Surgery,”  by  Dr.  John  D.  Harrah,  Director, 
Department  of  Surgery,  Charleston  Memorial  Hos- 
pital, and  “Complications  of  Ventilator  Treatment,” 
by  Doctor  Lee. 

Doctors  Gold  and  Harrah  participated  in  a case 
presentation  and  panel  discussion  on  “Prolonged 
Ventilatory  Failure  Following  Severe  Trauma.” 

Doctor  Turndorf  was  the  program  chairman  for 
the  meeting,  which  also  featured  an  after-dinner 
address  on  “Biochemical  Bingo”  by  Dr.  W.  Keith 
C.  Morgan,  Professor  of  Medicine  at  WVU  and 
Director  of  the  Appalachian  Laboratory  for  Occu- 
pational Respiratory  Diseases. 


Dr.  Hoffman  To  Assume 
Presidency  of  AMA 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  will  be 
installed  as  President  of  the  American  Medical  As- 
sociation on  Wednesday  evening,  June  21,  in  San 
Francisco,  during  the  AMA’s  121st  Annual  Meeting. 

He  will  be  the  organization’s  127th  President,  and 
the  first  from  West  Virginia.  A reception  will  fol- 
low the  installation  ceremony. 


Three  key  West  Virginia  participants  in  activities  and  pro- 
grams of  the  American  Medical  Association  are  pictured 
above.  Dr.  C.  A.  (Carl)  Hoflnian  (left)  of  Huntington  will 
become  the  AMA’s  127th  President  during  the  organization’s 
June  18-22  Annual  Meeting  in  San  Francisco.  Drs.  Richard 
E.  Flood  (right)  of  VVeirton  and  Frank  J.  Holroyd  of  Prince- 
ton are  West  Virginia’s  Delegates  to  the  AMA  House  of 
Delegates. 

The  AMA’s  June  18-22  gathering  actually  will  be 
three  meetings  in  one.  At  the  downtown  San  Fran- 
cisco Hilton  Hotel,  the  House  of  Delegates  will 
study  important  issues  of  Amercian  medicine  and 
set  AMA  policy  on  them.  The  Woman’s  Auxiliary 
to  the  AMA  will  hold  its  business  sessions  at  the 
St.  Francis  Hotel,  nearby. 

About  half  a mile  in  another  direction,  the  scien- 
tific program  will  fill  the  San  Francisco  Civic  Audi- 
torium and  overflew  into  the  Veterans’  Memorial 
Auditorium  and  several  nearby  hotels. 

Accounting  for  the  bulk  of  the  convention’s 
attendance,  the  scientific  lectures,  seminars,  sym- 
posia, exhibits  and  films  are  designed  to  help 
physicians  improve  further  the  quality  of  care  pro- 
vided patients. 

The  West  Virginia  State  Medical  Association’s 
two  Delegates  to  the  AMA  House  are  Drs.  Richard 
E.  Flood  of  Weirton  and  Frank  J.  Holroyd  of  Prince- 
ton, with  Drs.  Albert  C,  Esposito  of  Huntington  and 
George  R.  Callender,  Jr.,  of  Charleston  as  Alternate 
Delegates. 

Doctor  Flood  also  will  serve  as  one  of  five  mem- 
bers on  the  House  of  Delegates’  Reference  Commit- 
tee D (Hospitals  and  Medical  Facilities),  while 
Dr.  Edmund  B.  Flink  of  Morgantown  will  preside  at 
a business  meeting  of  the  AMA’s  Section  on  In- 
ternal Medicine,  of  which  he  is  Chairman,  at  9:00 
A.M.  on  Thursday,  June  22,  in  the  Civic  Audi- 
torium’s Room  C. 

The  House  will  hold  its  first  meeting  on  Sunday, 
June  18,  at  2:00  P.  M.  Pacific  Daylight  Time,  and 
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will  convene  for  further  sessions  in  the  forenoon  of 
Tuesday,  Wednesday  and  Thursday,  June  20,  21 
and  22.  About  10  reference  committees  will  meet 
on  Monday  to  study  resolutions  and  reports  intro- 
duced for  the  delegates’  consideration. 

Among  new  business  presented  to  the  House  will 
be  results  of  the  AMA’s  first  membership  opinion 
poll  to  ascertain  members’  views  on  issues  affecting 
the  practice  of  medicine,  as  well  as  on  AMA  poli- 
cies and  activities.  Doctor  Flood  serves  on  an  ad 
hoc  committee  which  developed  the  questionnaire. 

Other  program  activities  of  specific  interest  to 
the  West  Virginia  delegation  will  include  a 9:00 
A.  M.  Conference  on  Sunday,  June  18,  for  Presidents 
and  other  officers  of  state  medical  associations.  Dr. 
Harry  S.  Weeks,  Jr.,  of  Wheeling,  President  of  the 
West  Virginia  State  Medical  Association,  will  head 
this  state’s  delegation  at  that  meeting. 

Full  details  of  the  AMA  program  were  published 
in  the  April  24  issue  of  The  Journal  of  the  American 
Medical  Association,  and  outlined  the  inclusion,  for 
the  first  time  at  an  Annual  Meeting,  of  formal  post- 
graduate courses  on  seven  specific  topics. 

Four  special  meetings  are  scheduled  prior  to  the 
Annual  Meeting  program  itself.  A “Seminar  on  the 
Quality  of  Life’’  and  a “Symposium  on  Distribution 
of  Health  Manpower’’  are  scheduled  for  Saturday, 
June  17.  On  Sunday  evening,  June  18,  there  will 
be  the  annual  Medicine  and  Religion  program  and 
the  14th  Annual  Session  on  School  Health. 


Doctor  Holbrook  Named  Member 
Of  Publication  Committee 


Dr.  Thomas  J.  Holbrook  of  Huntington  has  been 
named  a member  of  the  Publication  Committee  suc- 
ceeding Dr.  James  S.  Klumpp  of  the  same  city,  who 

asked  to  be  replaced  on 
the  Committee.  Doctor 
Holbrook  will  serve  out 
the  term  which  ends  on 
December  31,  1973. 

As  a member  of  the 
Publication  Committee, 
Doctor  Holbrook  will 
serve  as  an  Associate 
Editor  of  The  Journal. 

A native  of  Johnson 
County,  Kentucky,  Doc- 
tor Holbrook  was  gradu- 
ated from  the  University 
of  Kentucky  and  re- 
ceived his  M.  D.  degree 
in  1941  from  the  Vanderbilt  University  School  of 
Medicine.  He  interned  at  Vanderbilt  Hospital  and 
served  residencies  at  that  hospital  and  St.  Vincent’s 
Hospital  in  New  York  City. 

He  is  a member  of  Phi  Beta  Kappa,  Alpha  Omega 
Alpha,  and  was  certified  by  the  American  Board  of 
Neurosurgery  in  1949.  He  also  is  a Fellow  of  the 
American  College  of  Surgeons. 

Doctor  Holbrook  served  as  a Captain  in  the 
Medical  Corps  of  the  U.S.  Army,  1942-46. 


Thomas  J.  Holbrook,  M.  D. 


Dr.  Harry  S.  Weeks,  Jr.,  (third  from  left)  of  Wheeling, 
President  of  the  West  Virginia  State  Medical  Association, 
addressed  an  annual  dinner  meeting  of  the  Logan  County 
Medical  Society  at  the  Country  Club  at  Man  on  April  12. 
Shown  with  Doctor  Weeks,  from  left  to  right,  are  Drs.  Jorge 
J.  San  Pedro  and  Thomas  J.  Long,  both  of  Man  and  Vice 
President  and  Secretary,  respectivel.v,  of  the  I.ogan  Society; 
and  Dr.  Ray  M.  Kessel  of  Logan,  the  Pre.sident. 


MLB  Licenses  32  Pbysiciaiis 
To  Practice  in  tbe  State 

The  Medical  Licensing  Board  of  West  Virginia 
licensed  by  reciprocity  the  following  32  physicians 
to  practice  medicine  in  the  State  of  West  Virginia 
at  a meeting  held  at  The  Capitol  in  Charleston, 
April  10,  1972: 

Berberian,  Joseph  Francis,  Parkersburg 
Chua,  Domingo  Tan,  Elkins 
Clements,  Harry  Michael,  Weirton 
de  la  Torre,  Gabriel,  Montpelier,  Ohio 
Francis,  Shoukry  Latif,  Beckley 
de  Munecas,  Anthony,  Cumberland,  Maryland 
Grosskopf,  Barry,  Glenville 
Hacker,  Mortimer,  Toledo,  Ohio 

Hanna,  Andre  Naguib,  Morgantown 
Hooper,  Anne  C.  D.,  Williamson 
Hooper,  William  Dale,  Williamson 
Hyde,  Lawrence  Perry,  Beckley 
Jones,  Russell  Stine,  Parkersburg 
Khoury,  George  Habib,  Morgantown 
Klainer,  Albert  Saslavsky,  Morgantown 
Lonkani,  Jairam,  Grantsville 
Maivald,  Pavel,  Bronx,  New  York 

Majid,  Abdul,  Clarksburg 
Morgan,  William  Keith  C.,  Morgantown 
Parmar,  Jaywant  Percy,  Wheeling 
Paul,  Robert  Kennedy,  Bridgeport 
Penniston,  Lawrence  William,  Morgantown 
Posada,  Hernando,  Pittsburgh,  Pennsylvania 
Rollos,  Enrico  Virtucio,  Man 
Schwalbach,  John  Francis,  Morgantown 

Shacklett,  Ernest  Daniel,  Jr.,  Beckley 
Shaffer,  Hubert  Adams,  Jr.,  Charlottesville, 
Virginia 

Sheehan,  John  Patrick,  Cumberland,  Maryland 
Smith,  James  Tucker,  Fairborn,  Ohio 
Sturchio,  Salvatore  Edward,  Rochester,  New  York 
Velez-Vasquez,  Enrique,  Charleston 
Wu,  Wen-Hsien,  Morgantown 

The  next  meeting  of  the  MLB  will  be  held  at  The 
Capitol  in  Charleston  on  June  13-15  for  the  purpose 
of  conducting  the  FLEX  examination.  On  July  10 
the  Board  will  meet  for  the  purpose  of  licensing 
physicians  by  reciprocity  to  practice  medicine  in 
the  State  of  West  Virginia. 
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Spring  Meeting  of  the  Council 
In  Charleston  on  April  16 

The  Spring  Meeting  of  the  Council  was  held  at 
the  Holiday  Inn  # 1 in  Charleston  on  Sunday,  April 
16,  with  the  Chairman,  Dr.  Harry  S.  Weeks,  Jr., 
of  Wheeling,  presiding. 

It  was  announced  that  the  scientific  program  for 
the  105th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  had  been  completed  and 
that  a large  number  of  physicians  and  their  wives 
have  already  obtained  accommodations  at  The 
Greenbrier. 

It  was  announced  that  the  Pre-Convention  meet- 
ing of  the  Council  would  be  held  on  Wednesday 
morning,  August  23,  beginning  at  ten  o’clock.  The 
first  session  of  the  House  of  Delegates  is  scheduled 
for  Wednesday  afternoon  and  the  last  session  of  the 
House  will  be  held  on  Saturday  afternoon,  August  26. 

Medicredit  Bill  Endorsed 

It  also  was  announced  that  more  than  170  mem- 
bers of  the  United  States  Congress  have  endorsed 
the  Medicredit  Bill,  a program  designed  by  the 
American  Medical  Association  to  give  every  person 
in  America  under  the  age  of  65  equal  access  to 
high  quality  medical  and  health  care. 

The  Council  voted  unanimously  to  gO'  on  record 
as  approving  the  Medicredit  Bill  with  a recommen- 
dation to  the  American  Medical  Association  that 
an  amendment  be  considered  to  include  those 
citizens  65  years  of  age  and  over  in  benefits  from 
the  form  of  national  medical  insurance. 


Election  of  Honorary  Members 

The  following  physicians  were  elected  to  honorary 
membership  in  the  State  Medical  Association: 


Name 


Address 


Walter  E.  Brewer 
Thomas  M.  Klug 
Robert  J.  Armbrecht 
Benjamin  Golden 
John  P.  Brick 


Logan 

Wheeling 

Wheeling 

Elkins 

Charleston 


Society 

Logan 

Ohio 

Ohio 

Tygart’s  Valley 
Kanawha 


Progress  Report  on  ‘VOS AS’ 

The  Council  heard  a further  progress  report  on 
the  one-year-old  Voluntary  Office  Self  Audit 
Service  educational  project  undertaken  with  Federal 
funding  through  the  West  Virginia  Regional  Medi- 
cal Program;  and  with  Medical  Association  support 
and  endorsement.  The  report  was  offered  by  Dr. 
Daniel  Hamaty  of  Charleston,  the  project’s  Director 
of  Field  Operations. 

Project  objectives  have  included  efforts  to  see  if 
physicians  contacted  through  a representative  samp- 
ling process  would  be  interested  in  doing  office 
audits  involving  self-examination  of  their  perform- 
ances, and  turning  to  peers  of  their  choice  for 
review,  criticism,  etc.,  in  that  educational  process. 

Doctor  Hamaty  said  that  objective  had  been 
reached  in  satisfactory  fashion,  with  a 72.5-per  cent 
acceptance  rate  by  physicians.  Objectives  remaining 
to  be  accomplished  include  a test  of  the  technical 


process  of  criteria  peer  review;  use  of  records  tech- 
nicians; maintenance  of  anonymity;  working  with 
voluntary  unstructured  peer  review  groups,  and 
using  personalized  office  records  as  a source  of 
performance  data. 

He  recommended  the  completion  of  the  current 
group  of  40  audits,  and  an  analysis  by  the  volun- 
teer physicians  and  the  Council  to  determine  if  the 
system  is  workable  and  useful  as  an  educational 
method.  Doctor  Hamaty  said,  also,  that  the  system 
would  be  opened  up  to  any  physicians  who  wish 
to  participate;  and  that  project  staff  would  be  ex- 
panded to  include  a total  of  five  audit  technicians. 

The  Council  approved  continuation  of  the  project, 
looking  toward  a further  and  more  definite  report  at 
its  next  meeting  in  August. 

Payment  for  Services  of  a Physician  Assistant 

Members  of  the  Council  discussed  at  length  the 
method  by  which  a physician’s  assistant  should  be 
reimbursed  for  services  rendered  under  the  super- 
vision and  direction  of  a licensed  doctor  of  medi- 
cine. 

It  was  agreed  that  the  establishment  of  fees  for 
services  rendered  by  a physician’s  assistant  under 
a physician’s  supervision  or  direction  by  a third- 
party  agency  would  interfere  with  the  right  of  the 
physician  to  establish  his  fees  for  services  and  the 
assistant’s  salary;  and  would  encourage  physician’s 
assistants  to  become  independent  practitioners. 

The  Council  unanimously  directed  that  a resolu- 
tion in  re  this  matter  be  introduced  in  the  House  of 
Delegates  of  the  American  Medical  Association  dur- 
ing the  1972  annual  convention  in  San  Francisco. 
The  resolving  clauses  are  as  follows: 

Resolved,  That  the  American  Medical  Association 
advise  all  third-party  agencies  that  the  attempt  to 
establish  fees  for  services  rendered  by  a physician’s 
assistant  for  his  physician  employer  in  the  care  of 
the  physician’s  patient  is  contrary  to  established 
practices,  and  will  encourage  physician’s  assistants 
to  become  independent  practitioners  of  medicine; 
and  be  it  further 

Resolved,  That  the  AMA  encourage  third-party 
agencies  and  accrediting  agencies  to  remove  restric- 
tions to  the  use  by  a physician  of  a physician’s 
assistant — thus  encouraging  the  greater  utilization 
of  a certified  physician’s  assistant  where  compe- 
tency has  been  established. 

Medical  Examiner  System 

Dr.  Richard  W.  Corbitt  of  Parkersburg,  Chairman 
of  the  Commission  on  Postmortem  Examinations, 
reported  that  the  Legislature  had  voted  to  include 
an  appropriation  of  $125,000  for  the  Commission 
in  its  final  revenue  budget  for  the  fiscal  year 
1972-73. 

Doctor  Corbitt  said  the  Commission  initially  sub- 
mitted a budget  totaling  $312,480.  He  said  the 
Commission  would  attempt  to  obtain  federal  funds 
to  match  the  state  appropriation. 

The  meeting  was  attended  by  Dr.  George  R.  Cal- 
lender, Jr.,  of  Charleston,  Chairman;  Dr.  Harry  S. 
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Weeks,  Jr.,  of  Wheeling,  President;  Dr.  Worthy  W. 
McKinney  of  Beckley,  President  Elect;  Dr.  A. 
Thomas  McCoy  of  Charleston,  Vice  President;  Dr. 
Maynard  P.  Pride  of  Morgantown,  Councilor-at- 
Large;  Dr.  Richard  W.  Corbitt  of  Parkersburg, 
Member  of  the  Executive  Committee;  Drs.  Stephen 

D.  Ward  of  Wheeling;  William  T.  Lawson  of  Fair- 
mont; Charles  E.  Andrews  of  Morgantown;  Thomas 
P.  Long  of  Man;  Robert  R.  Pittman  of  Mai'tinsburg; 
Carl  A.  Liebig  of  Keyser;  A.  Kyle  Bush  of  Philippi; 
J.  D.  H.  Wilson  of  Clarksburg;  Joseph  B.  Reed  of 
Buckhannon;  F.  Lloyd  Blair  of  Parkersburg;  Jack 
Leckie  of  Huntington;  George  V.  Hamrick  of 
Charleston;  Richard  G.  Starr  of  Beckley  and  John 
J.  Mahood  of  Bluefield;  and  Mr.  William  H.  Lively 
of  Charleston,  Executive  Secretary,  and  Mr.  Charles 
R.  Lewis  Charleston,  Executive  Assistant. 

The  meeting  also  was  attended  by  Dr.  Frank  J. 
Holroyd  of  Princeton,  AM  A Delegate;  Dr.  Richard 

E.  Flood  of  Weirton,  AMA  Delegate;  Dr.  A.  C.  Espo- 
sito of  Huntington,  AMA  Alternate;  Dr.  Mildred  M. 
Bateman  of  Charleston,  Director  of  the  Department 
of  Mental  Health;  Dr.  James  S.  Klumpp  of  Hunting- 
ton,  Parliamentarian;  Dr.  Daniel  Hamaty  of  Charles- 
ton, and  James  S.  Imboden  of  Columbus,  AMA 
Field  Representative. 


Doctor  Watiie  New  Head 
Of  Slate  Surgeons 

The  West  Virginia  Chapter,  American  College  of 
Surgeons,  elected  Dr.  Alvin  L.  Watne  of  Morgan- 
town as  President,  to  succeed  Dr.  David  B.  Gray  of 
Charleston,  during  an  annual  meeting  May  3-6  at 
The  Greenbrier  in  White  Sulphur  Springs. 

Dr.  James  P.  Thomas  of  Bluefield  was  chosen  as 
Vice  President;  Dr.  Angelo  S.  Daniel  of  Wheeling  as 
Secretary,  and  Doctor  Gray  as  Treasurer.  Dr. 
Charles  D.  Hershey  of  Wheeling  will  continue  as  the 
Society’s  Governor  for  West  Virginia. 

The  West  Virginia  group’s  1973  meeting  will  be 
held  May  2-5,  also  at  The  Greenbrier. 


Dr.  C.  R.  Davisson  Chosen 
To  Head  OALR  Group 

Dr.  Claude  R.  Davisson  of  Weston  was  elected 
President  of  the  West  Virginia  Academy  of  Ophthal- 
mology and  Otolaryngology  at  the  group’s  National 
Spring  Meeting  at  The  Greenbrier  in  White  Sulphur 
Springs  April  26-29.  He  succeeded  Dr.  George  V. 
Hamrick  of  Charleston,  who  will  continue  on  the 
Academy’s  Executive  Committee. 

Other  officers  elected  included  Dr.  John  T.  Gocke 
of  Clarksburg,  Vice  President;  Dr.  J.  Elliott  Blaydes, 
Jr.,  of  Bluefield,  renamed  Secretary-Treasurer;  and 
Dr.  Worthy  W.  McKinney  of  Beckley,  reelected  to 
the  Board  of  Directors. 


Pathologists  Hold  Sessions 
At  WYU  Medical  Center 

“Occupational  and  Environmental  Lung  Disease” 
was  the  program  theme  for  the  West  Virginia  As- 
sociation of  Pathologists’  meeting  Saturday  and 
Sunday,  April  29  and  30,  at  West  Virginia  Univer- 
sity Medical  Center  in  Morgantown. 

Guest  speakers  for  the  sessions  were  Dr.  Charles 
Carrington  of  the  Yale  University  School  of  Medi- 
cine, and  Dr.  Werner  A.  Laqueur  of  Beckley  Appa- 
lachian Regional  Hospital.  Doctor  Laqueur  also  is 
Clinical  Assistant  Profes.sor  in  the  WVU  School  of 
Medicine’s  Department  of  Pathology. 

Dr.  Frank  W.  McKee,  Dean  of  the  School  and  a 
Professor  of  Pathology,  addressed  the  association’s 
banquet  on  April  29. 


Doctor  Jones  in  VA  Position 

Dr.  Reverdy  Jones,  in  the  practice  of  internal 
medicine  in  Fairmont  since  1965,  has  become  Chief 
of  Medicine  at  the  Veterans  Administration  Hos- 
pital in  Clarksburg,  and  has  been  promoted  to 
Clinical  Associate  Professor  of  Medicine  at  the 
West  Virginia  University  Medical  Center  in  Mor- 
gantown. 


Physicians  who  participated  in  the  Third  Annual  Review  Course  in  Family  Practice  earlier  this  year  at  the  West  Virginia 
University  Medical  Center  in  Morgantown  joined  with  WVU  facult.v  members  and  third-year  medical  students  for  informal 
discussions  during  “break”  times.  In  the  photo  at  the  left  above  are  (left  to  right)  James  Loyd  of  South  Charleston,  Dr. 
D.  E.  Cunningham  of  St.  Albans,  Stephanie  Deverick  of  Charleston,  Dr.  Frank  J.  Zsoldoz  of  Beckley  and  Dr.  Paul  R.  Sant- 
rock,  Charleston.  In  the  right  photo,  again  from  the  left,  are  Dr.  Sundaram  Ramanan,  Assistant  Professor  of  Medicine  at 
WVU;  Dr.  Donald  P.  Brown  of  Kingwood;  Drs.  John  L.  Fullmer,  Margaret  Stemple,  Chitraleka  Ramanan  and  .Arthur  Kelley, 
Morgantown,  and  Dr.  R.  AV.  Bess,  Piedmont. 
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70  WYU  Graduates  To  Begin 
Internships,  Residencies 

Set  to  begin  internships  or  residencies  July  1 are 
the  63  men  and  six  women  who  were  graduated 
May  14  from  the  West  Virginia  University  School 
of  Medicine  in  Morgantown. 

Results  of  the  National  Intern  and  Resident 
Matching  Program,  the  computerized  system  that 
matches  senior  medical  students  and  hospitals  ac- 
cording to  the  choices  of  both,  show  that  the  69 
WVU-educated  new  physicians  will  intern  or  begin 
residencies  at  40  hospitals  in  22  states  and  the  Dis- 
trict of  Columbia. 

Almost  one  third  of  the  class  chose  to  continue 
training  in  West  Virginia. 

The  graduates,  their  home  towns  and  the  hos- 
pitals where  they  will  take  additional  training  are; 

Carl  R.  Adkins,  Crumpler,  Roanoke,  Virginia, 
Memorial  Hospital;  Robert  W.  Azar,  Sistersville, 
West  Virginia  University  Hospital  Department  of 
Surgery;  John  A.  Bellotte,  Clarksburg,  Memorial 
Hospital  of  West  Virginia,  Charleston;  Bruce  L. 
Berry,  Weston,  Charlotte,  North  Carolina,  Memorial 
Hospital;  James  E.  Bland,  Weston,  Chicago,  Illinois, 
Wesley  Memorial  Hospital;  Ronald  L.  Broadwater, 
Westernport,  Maryland,  Baltimore  Medical  Center; 
Patrick  L.  Brown,  Madison,  Memorial  Hospital  of 
West  Virginia,  Charleston;  Judith  A.  Buff,  Waldorf, 
Maryland,  Kaiser  Foundation  Hospital,  San  Fran- 
cisco, California;  Gerald  D.  Carp,  Charleston,  San 
Francisco  General  Hospital. 

Michael  S.  Clark,  Wheeling,  Good  Samaritan  Hos- 
pital, Dayton,  Ohio;  George  A.  Curry,  Morgantown, 
Chicago  Wesley  Memorial  Hospital;  Richard  Lee 
Curry,  Wayne,  Methodist  Hospital,  Indianapolis, 
Indiana;  Ronald  M.  Cyphers,  Princeton,  WVU  Hos- 
pital Department  of  Medicine;  N.  James  Doll, 
Omaha,  Nebraska,  Maricopa  County  General  Hos- 
pital, Phoenix,  Arizona;  David  J.  Evans,  Chicago, 
Highland  General  Hospital,  Oakland,  California; 
Kenneth  M.  Finlc,  Beckley,  WVU  Hospital  Depart- 
ment of  Psychiatry  (residency);  W.  Taylor  Fithian, 
Ranson,  WVU  Hospital  Department  of  Psychiatry 
(residency);  John  D.  Freed,  Huntington,  WVU  Hos- 
pital Department  of  Medicine;  Howard  M.  Gendell, 
New  York,  New  York,  Beth  Israel  Hospital,  Boston, 
Massachusetts. 

James  A.  Genin,  Clarksburg,  Cincinnati,  Ohio, 
General  Hospital;  Anthony  W.  Graham,  St.  Albans, 
Good  Samaritan  Hospital,  Phoenix,  Arizona;  Mich- 
ael A.  Grant,  Nitro,  Cincinnati,  Ohio,  General  Hos- 
pital; Frank  A.  Greco,  Morgantown,  UCLA  Hos- 
pital Department  of  Medicine,  Los  Angeles,  Cali- 
fornia; Terry  R.  Groff,  Glen  Burnie,  Maryland, 
Naval  Hospital,  Chelsea,  Massachusetts;  Rodney  L. 
Hall,  Clarksburg,  University  Hospital,  Cleveland, 
Ohio;  Paul  R.  Hedges,  Wellsburg,  Ohio  Valley  Gen- 
eral Hospital,  Wheeling;  William  H.  Hess,  Vienna, 
Los  Angeles  County,  University  of  Southern  Cali- 
fornia Medical  Center  Department  of  Surgery;  Wil- 
liam F.  Hopper,  Treasure  Island,  Florida,  North 


Carolina  Baptist  Hospital,  Winston-Salem;  Robert 
E.  Jones,  McMechen,  Good  Samaritan  Hospital, 
Phoenix,  Arizona. 

William  R.  Kincaid,  Alderson,  George  Washing- 
ton University  Hospital,  Washington,  D.  C.;  Robert 
A.  Klein,  Huntington,  University  of  New  Mexico 
School  of  Medicine,  Albuquerque,  (neurology  resi- 
dency); William  A.  Knaus,  Bethel  Park,  Pennsyl- 
vania, George  Washington  University  Hospital, 
Washington,  D.  C.;  Myron  F.  Knell,  Bucyrus,  Ohio, 
WVU  Hospital  Department  of  Medicine;  Derrick  L. 
Latos,  Windsor  Heights,  Vanderbilt  University 
School  of  Medicine  Department  of  Medicine, 
Nashville,  Tennessee;  Kathryn  Strauss  Lemmon, 
Wheeling,  University  of  Kentucky  Medical  Center, 
Lexington;  Tommy  D.  Linkous,  Holden,  Mayo  Grad- 
uate School  of  Medicine,  Rochester,  Minnesota. 

Daniel  B.  MacCallum,  Madison,  Ohio  Valley  Gen- 
eral Hospital,  Wheeling;  Eric  P.  Mantz,  Charleston, 
Charity  Hospital,  New  Orleans,  Louisiana;  David 
Martino,  Clarksburg,  WVU  Hospital  Department  of 
Surgery;  Thomas  V.  McGufhn,  Point  Pleasant,  Mayo 
Graduate  School  of  Medicine,  Rochester,  Minnesota; 
Robert  G.  McMorrow,  Welch,  Memorial  Hospital  of 
West  Virginia,  Charleston;  Ronald  C.  Michels,  West 
Union,  North  Carolina  Baptist  Hospital,  Winston- 
Salem;  Thomas  A.  Modi,  Mannington,  Grady  Me- 
morial Hospital,  Atlanta,  Georgia;  Barbara  U.  Mor- 
gan, Charleston,  and  Charles  Morgan,  Pineville, 
Cincinnati,  Ohio,  General  Hospital;  Martha  A.  Mul- 
lett,  Marlinton,  WVU  Hospital  Department  of  Pedia- 
trics; Wilham  H.  Nelson,  St.  Albans,  University  of 
Connecticut  Affiliated  Hospitals,  Hartford,  (psychi- 
atry residency);  Frederick  V.  Newsome,  Charleston, 
Harlem  Hospital  Center,  New  York,  New  York; 
Denzil  D.  Patton,  Huntington,  Akron,  Ohio,  General 
Hospital. 

Richard  Piccirillo,  Logan,  University  of  Miami, 
Florida,  Affihated  Hospitals;  Melvyn  J.  Ravitz, 
Verona,  New  Jersey,  WVU  Hospital  Department  of 
Obstetrics  and  Gynecology  (residency);  Ronald  A. 
Rogers,  Spencer,  Ohio,  Keesler  Air  Force  Base 
Medical  Center,  Biloxi,  Mississippi;  Stephen  K.  Ry- 
mer,  Harrisville,  WVU  Hospital  Department  of 
Medicine;  David  K.  Sarver,  Clover,  WVU  Hospital 
Department  of  Medicine;  F.  J.  Sauerburger,  Pitts- 
burgh, Pennsylvania,  St.  Francis  General  Hospital, 
Pittsburgh;  Peter  T.  Selove,  Manassas,  Virginia, 
Naval  Hospital,  Oakland,  California;  David  A.  Size- 
more, White  Sulphur  Springs,  WVU  Hospital  De- 
partment of  Physiology  and  Biophysics  (research 
PhD);  Michael  T.  Smith,  Rockville,  Maryland,  Wil- 
ford  Hall  Medical  Center,  Lackland  Air  Force  Base, 
San  Antonio,  Texas;  Steven  R.  Smith,  Keyser,  Wal- 
ter Reed  General  Hospital,  Washington,  D.  C. 

Frederick  T.  Sporck,  Wellsburg,  WVU  Hospital 
Department  of  Surgery;  Juliet  S.  Stanley,  New 
Martinsville,  Massachusetts  General  Hospital,  Bos- 
ton, (psychiatry  residency);  Peter  L.  Villani,  Welch, 
Roanoke,  Virginia,  Memorial  Hospital;  Robert  L. 
Wangelin,  Wilmington,  Delaware,  WVU  Hospital 
Department  of  Psychiatry  (residency);  Steven  M. 
White,  Terra  Alta,  St.  Joseph  Upstate  Medical  Cen- 
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ter,  Syracuse,  New  York,  (family  practice  resi- 
dency); Edgar  H.  Willard,  Langley  AFB,  Virginia, 
Charlotte,  North  Carolina,  Memorial  Hospital;  Terry 
Williams,  Cumberland,  Maryland,  WVU  Hospital; 
Loraine  T.  Withersty,  Buckhannon,  WVU  Hospital 
Department  of  Obstetrics  and  Gynecology  (resi- 
dency); Everett  B.  Wray,  Bcckley,  Grady  Memorial 
Hospital,  Atlanta,  Georgia;  George  S.  Zakaib,  Char- 
leston, San  Francisco  General  Hospital. 


Van  Liere  Award  Winners 
Announced  at  WVU 

Michael  T.  Smith,  a senior  from  Rockville,  Mary- 
land, received  the  E.  J.  Van  Liere  Award  during 
the  West  Virginia  University  School  of  Medicine’s 
Honors  Day  Program  April  25  for  his  outstanding 
presentation  at  the  Student  Research  Convocation 
held  earlier  in  the  month. 


Michael  T.  Smith,  M.  D. 


Thomas  S.  Clark 


The  award,  an  engraved  medallion  and  a $300 
stipend,  honors  Dr.  Edward  J.  Van  Liere,  who  served 
as  Dean  of  the  School  of  Medicine  from  1935  until 
1961. 

After  his  graduation  from  the  WVU  school  May 
14,  Doctor  Smith — whose  study  was  entitled  “Local- 
ization of  DDT-H'l  in  Male  Reproductive  Organs 
and  the  effects  of  DDT  on  Androgenic  Function” — 
prepared  to  begin  an  internship  July  1 at  Wilford 
Hall  Medical  Center  at  Lackland  Air  Force  Base  in 
San  Antonio,  Texas. 

Thomas  Samuel  Clark,  a first-year  student  from 
Bluefield,  received  a $200  cash  award  representing 
second  prize  in  the  competition  for  a study  entitled 
“ ‘Silent’  Regurgitation  During  General  Anesthesia.” 
The  third  prize  of  $100  went  to  Timothy  Joseph 
Blanchat,  a second-year  student  from  Lebanon, 
Oregon.  His  study  was  entitled  “A  New  Technique 
for  Prevention  of  Hypoxemia  During  ‘One-Lung’ 
Anesthesia.” 

Seven  students  in  all — three  seniors,  three  sopho- 
mores and  one  freshman — were  chosen  to  compete 
for  the  award,  by  a program  and  judging  commit- 
tee, from  those  students  engaged  in  School  of  Medi- 
cine research. 


.Auxiliary  Maps  Participation 
In  Annual  Meeting; 

West  Virginia’s  delegation  to  the  50th  Anniver- 
sary Convention  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  will  be  led  by  Mrs. 
M.  Bruce  Martin  of  Huntington,  President  of  the 
Woman’s  Auxiliary  to 
the  State  Medical  Asso- 
ciation. 

The  national  sessions 
are  scheduled  for  the  St. 

Francis  Hotel  in  San 
Francisco  June  18-22, 
and  will  run  concurrent- 
ly with  the  105th  Annual 
Convention  of  the  Amer- 
ican Medical  Association. 

Mrs.  Martin  will  serve 
as  the  State  Presiden- 
tial Delegate  to  the  Aux- 
iliary’s convention.  Other 
State  Delegates  will  be 
Mrs.  Robert  G.  Janes  of 
Fairmont,  the  State  Auxiliary’s  President  Elect;  Mrs. 
J.  Dennis  Kugel  of  Charleston,  and  Mi's.  Frank  J. 
Holroyd,  Princeton.  Alternate  Delegates  will  be 
Mrs.  J.  N.  Jarrett  of  Oak  Hill,  Mrs.  Joseph  T.  Mal- 
lamo  of  Fairmont,  and  Mrs.  A.  C.  Esposito  of  Hunt- 
ington. 

Mrs.  Martin  also  will  join  with  Presidents  of 
other  state  auxiliaries  in  a formal  report,  with  her 
presentation  to  center  about  a two-year-old  project 
of  the  Woman’s  Auxiliary  to  the  Eastern  Panhandle 
Medical  Society  of  which  Mrs.  William  L.  Rodgers 
of  Martinsburg  currently  is  President. 

The  project  has  involved  efforts  to  outline  for 
potential  school  dropouts  employment  and  career 
opportunities  offered  in  the  general  field  of  health, 
including  paramedical  occupations.  The  program 
has  included  field  trips  to  laboratories,  hospitals 
and  other  facilities. 

Mrs.  Martin  said  that  of  62  students  in  the  poten- 
tial dropout  group  with  whom  contacts  were  made 
in  1970,  some  48  returned  to,  and  remained  in, 
school. 

Featured  speakers  for  the  San  Francisco  meeting 
will  include  Art  Linkletter,  who  will  address  a 
Monday,  June  19,  luncheon  on  “Changing  Patterns 
in  Drug  Abuse,”  and  Edward  J.  Stainbrook,  M.  D., 
Professor  and  Chairman,  Department  of  Human  Be- 
havior, University  of  Southern  California  School  of 
Medicine. 

Doctor  Stainbrook  will  speak  at  the  Tuesday 
morning,  June  20,  meeting. 

Also  on  Monday  morning.  Delegates  will  elect 
1972-73  officers.  An  installation  ceremony  will  be 
held  on  Wednesday  morning,  June  21,  with  Mrs. 
Robert  F.  Beckley  of  Lock  Haven,  Pennsylvania, 
who  will  be  the  1972-73  President,  delivering  her 
inaugural  address  at  that  time. 


Mrs.  M.  Bruce  Martin 
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Doctor  Flood  New  President 
Of  State  AAFP  Group 

The  West  Virginia  Chapter,  American  Academy 
of  Family  Physicians,  installed  Dr.  Richard  E.  Flood 
of  Weirton  as  its  President  during  its  20th  Annual 
Scientific  Assembly  in  Charleston  April  21-23. 


New  officers  ot  the  West  Virginia  Chapter  of  the  American 
Academy  of  Family  Physicians  review  program  material 
during  the  Chapter’s  annual  scientific  program  in  Charleston 
in  late  April.  Seated,  from  left  to  right,  are  Drs.  Richard  E. 
Flood  of  Weirton.  President,  and  Dr.  Donald  P.  Brown,  King- 
wood,  President  Elect.  Standing,  from  left  to  right,  are  Drs. 
Joe  N.  Jarrett,  Oak  Hill,  Immediate  Past  President  and  Chair- 
man of  the  Board;  Dr.  John  W.  Traiibert  of  Wellsburg, 
Secretary;  Dr.  W’illiam  D.  Crigger  of  South  Charleston.  Vice 
President,  and  Dr.  Ray  M.  Kessel,  Logan,  Treasurer. 

Doctor  Flood,  who  also  was  President  of  the 
West  Virginia  State  Medical  Association  during  its 
1966-67  Centennial  Year,  succeeded  Dr.  Joe  N.  Jar- 
rett of  Oak  Hill,  who  became  Chairman  of  the 
Chapter’s  Board  of  Directors. 

Other  officers  elected  for  1972-73  are  Drs.  Donald 
P.  Brown,  Kingwood,  President  Elect;  William  D. 
Crigger,  South  Charleston,  Vice  President;  John  W. 
Traubert,  Wellsburg,  Secretary,  and  Ray  M.  Kessel 
of  Logan,  Treasurer. 

Drs.  Joseph  A.  Smith  of  Dunbar  and  Del  Roy  R. 
Davis  of  Kingwood  were  elected  as  Delegates  to 
the  American  Academy  of  Family  Physicians,  with 
Drs.  Robert  D.  Hess  of  Bridgeport  and  Thomas  P. 
Long  of  Man  named  as  new  members  of  the  Board 
of  Directors.  Doctors  Flood  and  Jarrett  were  elected 
as  AAFP  Alternate  Delegates. 

Among  speakers  for  the  annual  meeting  was  Dr. 
C.  A.  (Carl)  Hoffman  of  Huntington,  who  will  as- 
sume the  Presidency  of  the  American  Medical  Asso- 
ciation during  that  organization’s  June  18-22  An- 
nual Meeting  in  San  Francisco. 

Others  pai'ticipating  in  the  meeting  included  Dr. 
Carl  B.  Hall  of  Charleston,  a member  of  the  AAFP’s 
national  Board  of  Trustees. 


Doctor  Mirsaidi  Reconfiiizcd 

Dr.  Mansoor  Mirsaidi  of  the  West  Virginia  Uni- 
versity Medical  Center  in  Morgantown  is  a new 
Fellow  of  the  American  College  of  Obstetricians  and 
Gynecologists. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

June  8-14 — Am.  Rheumatism  Assn.,  Dallas. 

June  18-22 — AMA,  San  Francisco. 

June  24-25 — Am.  Diabetes  Assn.,  San  Francisco. 
July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  19-21 — Ky.  Medical,  Louisville. 

Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  16-18 — Indiana  Medical,  Indianapolis. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City. 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28 — Amer.  Col  of  Psych.,  New  Orleans. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  Soc.  of  Abdominal  Surg., 
Honolulu. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Los  Angeles. 
April  8-13 — ACP,  Chicago. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

Api'il  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Mai'yland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  21-24 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 
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Before  deeidin<4  to  make  \ alium 

^ C’ 

■ diazepam)  pait  of  v'our  treatment 
I )lan,  eheek  on  w hether  or  not  the 
j )atient  is  presently  taking  drugs 
,ind,  if  so,  w hat  liis  response  has 
I'  )een.  Along  w ith  the  medieal  and 
oeial  history,  this  information  ean 
lelp  }’ou  determine  initial  dosage, 
he  possibility  of  side  effects  and 
he  ultimate  prospects  of  success 
!>r  tail  Lire. 

J \\  hile  Valium  can  be  a most 
lelpful  adjunct  to  your  counseling, 

: should  be  prescribed  only  as  long 
s cxeessiye  psychic  tension  per- 
ists  and  should  be  discontinued 
V hen  you  decide  it  has  accom- 
ilished  its  therapeutic  task.  In 
eneral,  \\  hen  dosage  guidelines 
' re  follow  ed,  \ alium  is  w ell 
)lcrated  (see  Dosage),  f or  con- 
cnience  it  is  available  in  2-mg,  5-mg 
nd  lo-mg  tablets. 

Drow  siness,  tatigue  and  ataxia 
avc  been  the  most  commonly  rc- 
orted  side  effects. 

S6S 

Until  response  is  determined, 
atients  recciyin^  X'alium  should 

to  . , V . . 

s e cautioned  against  engaging  in 
» azardous  occupations  requiring 
implete  mental  alertness,  such 
> dri\  ing  or  operating  machinery. 

eles. 

Roche  Laboratories 
Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 


Before  prescrihiiiK,  please  consult  complete  product 
information,  a summary  of  vvliich  follows: 

Indications:  I'cnsion  aiui  an.xicty  states;  somatic  com- 
plaints w liicli  are  concomitants  of  emotional  factors;  [isyclio- 
neiirotic  states  manifested  by  tension,  an.xiety,  apprehension, 
fatigue,  depressive  symjitoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctivel)  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  hy  upper  motor  neuron  liisorders,  athetosis,  stirf-man 
synilrome,  convulsive  ilisorders  (not  tor  sole  therapy). 

Contraindicated:  Known  hvjiersensitivity  to  the  drug. 
Chihiren  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  he  used  in  patients  w ith  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazarilous  occupations  recjuiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  ot  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  ahrujit  withdrawal  may  he  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  harniturates  anti  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  It  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, .\1A()  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severeK  depressed,  or  w ith  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  imriaired  renal  or 
hepatic  function.  Uimit  dosage  to  smallest  effective  amount  in 
ehlerlv  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  contusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  d\  sarthria, 
jaundice,  .satin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  shirred  speech,  tremor,  vertigo, 
urinarv  retention,  blurred  vision.  Paradoxical  reactions  suen 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  rension,  anxiet\-  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  (].i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctivel)'  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Genutne  or 
debilitated  patients:  2 to  2 Vi  nig,  1 or  2 times  daily  initially, 
increasing  as  needed  aiui  toleraterl.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.(.l.  or  cpi.d.  initialK’,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  X’alium®  (diazepam)  lablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  100  and  500.  .\ll  strengths  also  availalile  in 
Tel-E-Dosc®  packages  of  1000. 
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Wium* 

(diazepam) 

lb  help  you  manage  excessive  psychic  tension 
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The  Month 


in  Washington 


House-Senate  differences  and  time  pressures  may 
well  stall  congressional  action  this  year  on  the 
three  major  health  measures  before  the  lawmakers 
. . . national  health  insurance,  health  maintenance 
organization  (HMO’s),  and  the  Social  Security 
Amendments  to  Medicare  and  Medicaid. 

The  death  knell  for  national  health  insurance  in 
this  Congress  may  have  been  rung  by  House  Ways 
and  Means  Committee  Chairman  Wilbur  Mills, 
Democrat  of  Arkansas,  who  now  says  he  doubts  if 
he  will  hold  even  executive  sessions  on  the  contro- 
versial measure. 

The  Medicare-Medicaid  amendments  (H.R.  1) 
which  contain  the  professional  standards  review 
organization  plan  (PSRO),  Medicare  for  the  dis- 
abled, and  other  amendments  to  the  Social  Security 
law,  seem  to  face  a rocky,  uphill  road  in  the  Senate. 
One  of  the  many  controversial  measures  in  the  bill 
is  Senator  Long’s  (Democrat  of  Louisiana)  cata- 
strophic protection  measure.  To  date  Chairman  Long 
has  failed  to  sell  the  catastrophic  proposal  to  a 
majority  of  his  fellow  members  of  the  Senate 
Finance  Committee.  To  make  Long’s  road  even 
tougher  to  travel  are  grumblings  from  Mills  over  in 
the  House  that  he  won’t  buy  the  catastrophic  pro- 
posal, nor  PSRO  as  presently  written.  But  Long  is 
a wiley  maneuverer  and  the  chances  that  the  Senate 
can  come  up  with  a version  of  H.R.  1 satisfactory  to 
the  House  are  still  not  completely  dead. 

Not  yet  quite  counted  out  this  year  are  the 
HMO  proposals  in  both  the  Senate  and  House.  Sen. 
Edward  Kennedy,  Democrat  of  Massachusetts,  in- 
sists he’s  going  to  push  hard  and  swiftly  for  his 
sweeping  HMO  plan,  but  Administration  and  House 
health  lawmakers  view  Kennedy’s  plan  as  too  ex- 
pensive, too  rigid.  Setthng  these  differences  and 
working  out  a satisfactory  compromise  in  limited 
time  remaining  for  Congress  might  be  tough. 

The  Administration  says  the  Kennedy  HMO  bill 
could  cost  individuals  $600  a year,  a family  of  four, 
$2,400.  The  Kennedy  plan  was  also  critized  for  the 
scope  of  benefits  proposed  and  for  too  rigid  re- 
quirements on  what  makes  up  an  HMO  by  HEW 
Secretary  Elliot  Richardson. 

Testifying  before  Kennedy’s  health  subcommittee, 
Richardson  compared  the  individual  cost  of  $240 
a year  estimated  in  the  Administration  bill  with  the 
$600  estimated  for  Kennedy’s  plan.  The  Senator 
challenged  the  figure,  suggesting  that  it  would  be 
closer  to  $400. 

HMO  Programs 

The  American  Medical  Association  has  urged 
Congress  to  observe  a “hashing  yellow  light  of  cau- 


•  From  the  Washington  Office  of  the  Amerieon 
Medical  Association. 


tion”  before  rushing  into  large-scale  HMO  pro- 
grams. 

Testifying  before  the  House  Subcommittee  on 
Health  and  Environment  were  John  R.  Kernodle, 
M.  D.,  Burlington,  North  Carohna,  Vice  Chairman 
of  the  AMA  Board  of  Trustees,  and  Russell  B.  Roth, 
M.  D.,  Erie,  Pennsylvania,  Speaker  of  the  Associa- 
tion’s House  of  Delegates. 

Doctor  Kernodle  said  that  “considerable  funds 
have  already  been  allocated  for  HMO’s.  We  urgently 
need  to  evaluate  these  initial  efforts.” 

The  North  Carolina  group  practitioner  told  the 
subcommittee  that  the  AMA  favors  a pluralistic 
system  of  medical  care. 

“We  believe  different  methods  of  medical  care 
should  be  allowed  to  compete  freely  in  the  market- 
place to  satisfy  varying  public  demands,”  he  said. 

“We  strongly  believe  that  no  one  method  of 
medical  care  can  satisfy  all.  No  one  method  of  care 
should  be  imposed  and  no  one  method  should  be 
so  heavily  subsidized  or  otherwise  encouraged  as 
to  undermine  the  working  of  free  choice. 

“Believing  in  a pluralistic  approach  we  feel  that 
HMO’s  merit  trial.  But  the  basis  should  be  limited, 
experimental.  The  possible  benefits  to  health  in 
terms  of  service  rendered  and  their  possible  effici- 
encies in  terms  of  cost  reduction  should  then  be 
objectively  measured  against  the  possible  short- 
comings and  deficiencies.” 

Doctor  Kernodle  noted  that  the  Administration 
has  made  110  planning  and  development  grants, 
and  is  requesting  $27  million  in  a supplemental 
budget  for  this  year  and  $60  million  next  year  to 
speed  these  programs. 

“Conceivably,”  he  said,  “the  HMO  could  solve 
some  of  our  problems.  But  that  is  not  yet  proven. 

“HMO’s  could  represent  a giant  step  backwards 
to  a type  of  contract  medicine  the  public  rejected 
half  a century  ago.” 

Doctor  Kernodle  said  that  even  in  recent  years 
contract  medicine  has  had  a “sobering  record  of 
failure — the  passing  of  the  Rip  Van  Winkle  group 
in  Hudson,  New  York,  declining  enrollments  in  the 
Inter-County  Hospital  Plan  of  Johnstown,  Pennsyl- 
vania— all  these  signals  flash  a bright  yellow  caution 
light.” 
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NOW!  ALL  NEW 
FROM  CLAY-ADAMS- 

ACCU-STAT  Blood- 
Chemistry  System 
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pre-measured  disposable  reagents. 
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recalibration  steps 
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□ Total  Protein  [7]  Alkaline  Phosphatase 
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Your  present  office  assistant  can  do  all  the  above 
tests  without  any  special  training. 

All  Reagent  Kits  contain  all  the  needed  equipment 
which  is  disposable  after  use. 

Write  us  today  for  a demonstration  in  your  office. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


Obituaries 


JAMES  F.  EASTON,  M.  D. 

Dr.  James  F.  Easton,  who  had  maintained  con- 
tinuous practice  in  Romney  since  1925,  died  April 
29  in  Hampshire  Memorial  Hospital  in  Romney. 
The  native  of  Clearfield,  Pennsylvania,  was  92. 

Doctor  Easton  was  graduated  from  the  Univer- 
sity of  Maryland’s  College  of  Physicians  and  Sur- 
geons in  1913,  and  later  did  postgraduate  work  at 
a Beckley  hospital.  He  previously  practiced  in 
Beckley,  Dorothy  and  Pineville. 

A former  Secretary  of  the  Potomac  Valley  Medi- 
cal Society,  Doctor  Easton  was  an  honorary  member 
of  the  West  Virginia  State  Medical  Association  and 
the  American  Medical  Association. 

He  is  survived  by  his  widow;  three  daughters, 
Miss  Mary  Easton  of  Romney,  Mrs.  William  Peter- 
son of  Fairfax,  Virginia,  and  Mrs.  Earl  Nealis,  Belts- 
ville,  Maryland;  and  two  sons,  Robert  J.  Easton  of 
Romney  and  Paul  W.  Easton  of  Kingston,  Tennessee. 
★ * ★ 

TROY  H.  HUTCHINSON,  M.  D. 

Dr.  Troy  H.  Hutchinson,  who  practiced  in  the 
Malden  area  of  Kanawha  County  for  35  years,  died 
April  16  in  Charleston  Memorial  Hospital.  He  was 
68. 

Doctor  Hutchinson  was  a native  of  Wise,  Vir- 
ginia; a graduate  of  Lincoln  Memorial  University 
in  Harrogate,  Tennessee,  and  received  his  medical 
degree  from  the  University  of  Virginia,  in  Char- 
lottesville. He  interned  at  Charleston  General 
Hospital. 

He  was  a member  of  the  Kanawha  Medical  So- 
ciety, the  West  Virginia  State  Medical  Association 
and  the  American  Medical  Association. 

Doctor  Hutchinson  is  survived  by  his  widow;  a 
son.  Dr.  Troy  H.  Hutchinson,  II,  of  Lakeland,  Flor- 
ida; a daughter,  Mrs.  Jane  T.  Kiorpes  of  Hastings, 
New  York;  a brother,  Tom  Hutchinson,  of  Wise, 
Virginia,  and  four  sisters,  Mrs.  Maude  Davis,  Mrs. 
Ava  Davis,  Mrs.  Manilla  Davis  and  Mrs.  Pearl  Jes- 
see,  all  also  of  Wise. 

A A 

ALSTON  G.  LANHAM,  M.  D. 

Dr.  Alston  G.  Lanham,  who  had  practiced  in 
Greenbrier  County  for  40  years,  died  April  13  at 
his  home  in  Ronceverte.  He  was  66. 

Doctor  Lanham  was  a native  of  Buckhannon,  and 
was  a graduate  of  West  Virginia  University  and  the 
College  of  Physicians  and  Surgeons  in  Baltimore. 
He  interned  at  the  University  of  Maryland  Hospital, 
also  in  Baltimore. 

Doctor  Lanham  was  a former  Secretary  and  Pres- 
ident of  the  Greenbrier  Valley  Medical  Society,  and 
was  a member  of  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

Survivors  include  his  widow;  a sister,  Mrs.  Carl 
F.  Martin,  Buckhannon,  and  his  mother,  Mrs.  Iva 
Radabaugh  Lanham,  also  of  Buckhannon. 
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(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Caperton-Shepherd-Goldsmith 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


County  Societies 


CABELL 

Dr.  Luis  Krause  Senties  of  Mexico  City,  Mexico, 
spoke  on  “Carcinoma  of  the  Thyroid”  at  the  April  13 
meeting  of  the  Cabell  County  Medical  Society  at  the 
Frederick  Hotel  in  Huntington. 

Dr.  Thomas  Folsom,  Chairman  of  the  Society’s 
Memorial  Committee,  reported  more  than  $10,000  in 
contributions  to  provide  a training  room  at  Marshall 
University  in  honor  of  colleagues  who  died  in  the 
1970  Marshall  plane  crash.  Arrangements  were 
completed  to  present  the  funds  at  Marshall’s  annual 
athletic  banquet  in  May. 

The  Society’s  Executive  Committee  also  announced 
that  it  had  certified  to  proper  authorities  the  need 
for  additional  physicians  in  the  Harts  and  Crum 
areas  in  line  with  projects  to  establish  health  clinics 
there  with  Federal  funds. — G.  E.  Vanston,  M.  D., 
Secretary.  * * * * 

HARRISON 

Thirty-one  members  and  two  guests  present  for 
the  April  6 meeting  of  the  Harrison  County  Medical 
Society  heard  an  interesting  discussion  on  “Iron 
Deficiency  Anemia”  by  Dr.  William  Thurman  of 
the  Department  of  Pediatrics  at  the  University  of 
Virginia  in  Charlottesville.  He  stressed  the  necessity 


for  iron-fortified  milk  formulas,  but  warned  against 
legislation  being  considered  to  add  iron  to  flour  and 
bread.  The  meeting  was  held  at  the  Holiday  Inn, 
near  Bridgeport. — Robert  D.  Hess,  M.  D.,  Secretary. 

★ ★ flk  ★ 

KANAWHA 

Dr.  Drian  O.  Milaelian,  Associate  Professor,  De- 
partment of  Otolaryngology,  Jefferson  Medical  Col- 
lege, in  Philadelphia  gave  an  interesting  talk  on 
“The  Dizzy  Patient”  at  the  May  9 meeting  of  the 
Kanawha  Medical  Society  at  the  Daniel  Boone  Hotel 
in  Charleston. — John  B.  Markey,  M.  D.,  Secretary. 

* * * * 

McDowell 

The  McDowell  County  Medical  Society  approved 
a loan  to  the  City  of  Welch  for  ambulance  services 
at  its  April  12  meeting  at  Doctors  Memorial  Hos- 
pital in  Welch.  Eleven  members  attended  the 
meeting. 

The  Society  viewed  a scientific  film;  approved  an 
$80  grant  to  a summer  camp  for  diabetic  children 
near  South  Charleston,  to  be  used  to  sponsor  one 
of  the  campers;  and  heard  a report  on  organization 
of  a corporation  to  apply  for  B-agency  status  in 
comprehensive  health  care  planning. — Mario  Car- 
dona, M.  D.,  Secretary. 

* * * * 

MERCER 

Mr.  Peter  P.  Galina,  Coordinator  of  Field  Oper- 
ations for  the  West  Virginia  Regional  Medical  Pro- 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND  STREET 

BLUEFIELD,  W.  VA. 


SURGERY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 

R.  S.  GATHERUM,  JR.,  M.  D. 

Thoracic  and  Cardiovascular: 

R.  W.  NEILSON.  JR.,  M.  D. 
JAMES  P.  THOMAS.  M.  D. 

Orthopedic: 

BAHJAT  KURD  MISTO,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

E.  L.  GAGE,  JR.,  M.  D 
TEODORO  C.  DELA  CRUZ,  M.  U. 


Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

Eye,  Ear,  Nose  & Throat: 

F.  D.  WHITE,  M.  D. 


PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 


OBSTETRICS  & GYNECOLOGY 

E.  W.  McCAULEY,  M.  D. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 
M.  S.  HAJJAR.  M.  D. 

T.  KEITH  EDWARDS,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN,  M.  D. 

KARL  E.  WEIER,  M.  D, 

H.  F.  WARDEN,  JR.,  M.  D. 

C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR..  M.  D. 

JOHN  J.  BRYAN,  M.  D, 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

GEORGE  C.  KING,  M.  D. 
BRENNAN  PURKALL,  JR..  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D, 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 
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gram  with  offices  in  Morgantown,  gave  an  inter- 
esting review  of  the  Program’s  activities  at  an  April 
17  meeting  of  the  Mercer  County  Medical  Society. 

During  its  business  meeting,  the  Society  elected 
Dr.  L.  J.  Pace  of  Princeton  as  a Delegate  to  the  West 
Virginia  State  Medical  Association,  with  Drs.  Frank 
J.  Holroyd  and  Jean  Neilson  chosen  as  alternates; 
and  directed  that  a committee  be  appointed  to  work 
with  the  Mercer  County  Health  Council  toward 
development  of  a disaster  assistance  plan. — John  J. 
Mahood,  M.  D.,  Secretary. 

★ ★ ★ * 

MONONGALIA 

Dr.  E.  Schrae  La  Plante,  Assistant  Professor  of 
Surgery  at  West  Virginia  University’s  School  of 
Medicine,  gave  an  interesting  review  of  the  role  of 
transplantation  in  the  management  of  chronic  renal 
disease  at  the  April  4 meeting  of  the  Monongalia 
County  Medical  Society.  Forty-six  members  and 
nine  guests  attended  the  meeting,  held  at  the  In- 
ternationale Supper  Club  and  Lounge  in  Morgan- 
town. 

The  Society  approved  a motion  to  ask  proper 
authorities  to  rename  the  former  St.  Vincent  Pal- 
lotti  Hospital,  now  the  Downtown  Division  of 
Monongalia  General  Hospital,  the  Heiskell  Memorial 
Hospital  as  a tribute  to  the  late  Dr.  Edgar  F. 
Heiskell,  Jr. — Hubert  T.  Marshall,  M.  D.,  Secretary. 


Dietary  Iron  Defieitniey 
Called  Health  Threat 

A wide-spread  dietary  iron  deficiency  among  mil- 
lions of  women  and  children  in  this  country  may 
be  having  more  harmful  effects  than  so-called 
“tired  blood.” 

Marginal  iron  deficiency  anemia  has  not  been 
considered  a major  health  threat  until  now,  but 
two  researchers  at  the  Massachusetts  Institute  of 
Technology  feel  serious  danger  may  exist  here,  ac- 
cording to  the  National  Society  of  Medical  Re- 
search. 

Drs.  Raymond  B.  Baggs  and  Sanford  A.  Miller 
found  that  in  their  studies  with  rats,  a diet  moder- 
ately deficient  in  iron  made  the  animals  more 
susceptible  to  bacterial  infections.  Those  animals 
got  sicker  much  faster  than  the  ones  on  a normal 
diet  or  on  a diet  severely  deficient  in  iron.  There 
was  also  a higher  death  rate  from  infection  among 
the  rats  with  mild  iron  deficiency  anemia. 

The  investigators  told  their  audience  at  the  56th 
Annual  Meeting  of  the  Federation  of  American 
Societies  for  Experiment  Biology  that  they  cannot 
yet  explain  why  a mild  deficiency  should  cause 
more  difficulties  than  a severe  one. 

The  scientists  pointed  out,  “This  unexpected  find- 
ing is  important  in  that  marginal  iron  deficiency  is 
much  more  common  in  man  than  severe  deficiency.” 


The  Eye  and  Ear  Clinic  of  Charleston,  Inc. 


(A  Thirty-five  Bed  Proprietary  Hospital) 

1306  Kanavi/ha  Boulevard,  East 
CHARLESTON,  WEST  VIRGINIA  25301 
Phone:  l-(304)-343-4371 


OPHTHALMOLOGY 

Edwin  M.  Shepherd,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Milton  J.  Lilly,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Moseley  H.  Winkler,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 

Fluorescein  Angiography 

Argon  Lasar  Photocoagulation 

Contact  Lenses 

Strontium  90  Beta  Irradiation 


OTOLARYNGOLOGY 

William  C Morgan,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Romeo  Y.  Lim,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Audiology 

Maxillo-facial  Surgery 
Reconstructive  Surgery 

Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 


EENT 

John  B.  Haley,  M.D. 
John  A.  B.  Holt,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesiology 

Kathryn  Kenney,  CRNA 
Inez  Maggio,  CRNA 
Muriel  Dodds,  CRNA 
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CLASSIFIED 


WANTED — Emergency  room  physician  in  a teach- 
ing hospital.  May  develop  any  weak  areas  if  you 
desire.  Permanent  position  in  a city  of  25,000.  Safe 
friendly  area  to  live  and  bring  up  children.  Annuity 
negotiable — based  on  academic  and  practical  back- 
ground. Send  cui-riculum  vitae  before  calling.  Con- 
tact L.  Perry  Hyde,  M.  D.,  Director,  Emergency  and 
Ambulatory  Care,  Beckley  Appalachian  Regional 
Hospital,  Beckley,  W.  Va.  25801.  Phone:  (304) 
255-3000. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  for  locum  tenens  every  Friday  and 
Saturday  in  Huntington  or  vicinity.  Call  (513) 
761-8725  or  contact  GHF,  The  W.  Va.  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 

PHYSICIAN  WANTED— An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Code  304. 

AVAILABLE — General  practitioner  with  West 
Virginia  license,  desires  to  associate  with  group  in 
Huntington.  Write  FHG,  The  W.  Va.  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

WANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304)  348-5432. 

FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 


WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


AVAILABLE — Modern  medical  office — five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED  IMMEDIATELY— General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 


WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 


WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  V/atson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 


AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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Solitary  Fused  Kidney  With  a Single  Y-Shaped  Ureter 

Stanley  J.  Kandzari,  M.  D.;  Eung  Man  Cha,  M.  D.,  and 
D.  Franklin  Milam,  M.  D. 
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report  of  this  case  is  warranted  because 
^ of  a rare  anomaly  of  the  genitourinary  tract, 
a fused  kidney  with  a single  ureter,  in  association 
with  midtiple  anomalies  of  the  female  organs. 

The  fused  kidney  or  lump  kidney  with  two 
ureters  draining  into  the  urinary  bladder  has 
been  well  documented  in  the  literature. 

The  aim  of  this  report  is  to  add  a rare  anomaly 
to  the  literature  and  to  attempt  the  embryologic 
e.xplanation  of  this  anomal\-  with  a review  of  the 
literature. 

This  anomaly  was  found  on  an  intravenous 
pyelogram  which  was  performed  for  evaluation 
of  a vesicorectal  fistula  and  was  confirmed  by 
cystoscopy  and  laparotomy. 

Case  Report 

S.  W.,  a newborn  infant,  was  admitted  to  the 
Surgical  Service  of  West  \hrginia  University  in 
December,  1966,  with  an  imperforate  anus. 

Physical  e.xamination  revealed  a well  nourished 
infant  with  indeterminate  secondary  sexual  char- 
acteristics, an  enlarged  clitoris  with  the  urethra 
being  ectopic  and  opening  at  its  distal  end.  Urine 
mixed  with  feces  was  noted  to  be  coming  from 
this  opening.  The  vagina  and  anus  were  absent. 
The  remaining  portion  of  the  examination  ap- 
peared to  be  within  normal  limits. 

The  infant  was  taken  to  surgery  the  day  of 
admission  and  a \esicorectal  fistula  found  and 
repaired.  A combined  abdomino-perineal  oper- 
ation was  done  to  correct  the  imperforate  anus. 
Other  abnormal  findings  at  surgery  were  a lump 
kidney,  bicornuate  uterus  with  gonads  which 
were  biopsied  and  reported  as  immature  ovarian 
tissue. 

Urologic  consultation  was  later  obtained  and 
the  urethra  was  of  a small  caliber  and  woidd 


admit  only  a number  8 F feeding  tube.  The 
urethra  was  slowK-  dilated  with  filiforms  and 
followers  up  to  number  20  F.  Intravenous  p\'elo- 
gram  on  initial  study  following  recovery  from 
the  surgerx'  revealed  fusion  of  both  kidneys  seen 
in  the  midline  at  the  level  of  L,  with  a single 
ureter.  Repeat  1\T  and  nephrotomogram  for 
follow-up  study  are  shown  in  P’ignre  1.  Cysto- 
gram  showed  no  vesico-ureteral  reflux  with  a 
markedly  dilated  and  trabeculated  bladder  with 
the  possibility  of  a neurogenic  bladder.  Cysto- 
scopy revealed  a large  bladder  with  cellules  and 
trabeculation  and  only  a single  ureteral  orifice 
which  empties  in  the  midline  near  the  bladder 
neck. 

The  child  has  been  followed  since  in  the  nro- 
logic  clinic  and  undergoes  periodic  urethral  dila- 
tations with  minimal  \oiding  problems.  Before 
reaching  pubcrtx’  she  will  undergo  vaginoplastx'. 

Discussion 

Embryologically  the  fused  pebic  kidney  rep- 
resents a form  of  malde\elopment  during  the 
early  stages  of  migration  and  rotation  of  the 
kidneys.  From  their  initial  position  in  the  pelvis 
the  kidneys  normally  ascend  to  the  lumbar  re- 
gion. During  this  ascent  they  pass  through  the 
arterial  fork  formed  by  the  umbilical  arteries. 
Sometimes  both  kidneys  are  pushed  so  close  to- 
gether during  their  passage  through  the  arterial 
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Figure  lA  Figure  IB 

The  intravenous  p.velogram  taken  in  anteroposterior  and  oblique  position  reveals  a fused  kidney  which  is  in  the  midline 
at  the  level  of  Luinbar-3,  with  a single  ureter  draining  into  the  urinary  bladder  near  the  trigone.  The  upper  two  branehes 
of  a Y-shaped  single  ureter  separately  penetrate  the  fused  kidney  and  divide  into  the  individual  pelvis  and  calyces.  Marked 
trabeculation  and  distention  of  the  urinary  bladder  is  due  to  the  neurogenic  bladder  and  stenosis  of  the  urethra. 


Figure  1C  Figure  11) 

There  is  better  demonstration  of  the  fusion  of  the  kidneys  and  junction  of  the  Y-shaped  ureter  on  the  nephrotomograms. 
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fork  that  they  fuse  into  a single  mass  resulting 
in  a lump  kidney.  It  has  been  observed  that  this 
usually  takes  place  at  approximately  the  10- 
millimeter  stage  of  embryo  development.- 

Normally  two  ureteric  buds  form  at  about  the 
five-millimeter  stage  as  an  outgrowth  from  the 
dorsimedial  aspect  of  the  mesonephric  duct  near 
its  opening  in  the  venh'al  portion  of  the  cloaca. 
Subsequently  the  ureteric  buds  grow  dorso-crani- 
ally  penetrating  the  metanephric  blastema.® 

In  this  case  there  was  just  a single  ureteric  bud 
with  an  anomalous  ureteric  branching  into  a Y. 
The  upper  two  branches  of  a single  ureter  sep- 
arately penetrate  the  fused  nephrogenic  anlagen 
where  they  divide  into  their  individual  calyces. 

In  a literature  review,  one  was  able  to  find 
only  one  similar  case.  Burnstein  in  1938  reported 
a case  of  double  kidney  with  a Y-shaped  ureter 
and  ureteral  calculus  in  an  infant.” 

The  association  of  renal  and  genital  anomalies 
is  reported  and  reviewed  by  several  authors. 

It  is  due  to  the  close  anatomic  and  embryologic 
relation  between  the  mullerian  ducts,  Wolffian 
ducts  and  cloaca.®’ 


The  lump  kidney  of  itself  does  not  indicate  a 
poor  prognosis,  but  the  multitude  of  c'omplica- 
tions  attendant  with  renal  ectopia  do  give  rise 
to  a poor  prognosis.  The  complication  of  ob- 
struction with  calcnlus  formation  and  infection, 
hematuria  and  uremia  may  be  expected  with 
fused  pelvic  kidney  just  as  in  other  forms  of  fused 
kidney.  In  addition,  histologic  picture  of  the 
fused  pelvic  kidney  often  shows  immature  glo- 
meruli, cystic  changes  and  enlarged  dilated  tu- 
bules. It  shoidd  be  noted  also  that  embarrassment 
of  the  anomalous  blood  supply  to  the  kidney 
mass  is  an  inherent  danger  in  fused  pelvic  kidney. 
Such  embarrassment  might  be  expected  as  a 
complication  of  pregnancy  or  severe  vascular 
disease.2’^® 

Abstract 

A case  of  a fused  kidney  with  a Y-shaped  single 
ureter  is  reported.  This  renal  anomaly  is  asso- 
ciated with  imperforate  anus  and  midtiple  anom- 
alies of  the  female  reproductive  tract.  The 
embryology  is  discussed  and  the  intravenous 
pyelogram  described. 

A list  of  references  may  be  obtained  by  writing 
The  Journal. 


Methadone  for  Heroin  Addiction 

The  FDA  plans  to  sanction  increased  use  of  methadone  as  a substitute  for  heroin. 

Maintenance  treatment  of  patients  18  years  and  older  with  oral  dosage  forms  of 
methadone  will  be  available  at  about  450  Drug  Addiction  Centers  throughout  the 
United  States.  Each  Center  is  being  inspected  by  health  officials  and  is  subject  to 
FDA  approval. 

To  control  illicit  traffic  in  methadone,  the  drug  will  be  available  only  in  approved 
Centers  and  hospital  pharmacies.  Accurate  record-keeping  for  the  drug  will  be  re- 
quired. These  restrictions  do  not  prohibit  use  of  methadone  in  the  treatment  of 
severe  pain  or  for  detoxification  of  addicts  in  hospitals. 

Methadone  taken  by  mouth  prevents  heroin  withdrawal  symptoms  and,  in  gen- 
eral, controls  the  intense  desire  or  need  for  heroin.  Addicts  who  stay  on  methadone 
maintenance  programs  are  often  able  to  return  to  normal  life  pattern. 

FDA’s  decision  was  made  after  consultation  with  the  National  Institute  of  Mental 
Health  and  the  Justice  Department’s  Bureau  of  Narcotics  and  Dangerous  Drugs,  and 
was  endorsed  by  The  Special  Action  Office  for  Drug  Abuse  Prevention  of  the  White 
House.  FDA  also  had  the  advice  and  opinion  of  many  other  groups,  such  as  the  AMA’s 
Council  on  Mental  Health.  The  consensus  is  that  current  evidence  on  the  safety  and 
effectiveness  of  methadone  is  sufficient  to  permit  its  use  for  narcotic  addiction  in  adults. 
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Hodgkin's  Disease:  Eleven  Years'  Experience 
at  West  Virginia  University* 

Donald  Blum,  A.  B.;  John  B.  Harley,  M.D.,  and 
John  M.  Krall,  Ph.  D. 


TAuring  the  past  11  years  101  patients  with 
Hodgkin’s  disease  have  been  seen  at  West 
Virginia  University  Hospital,  eight  in  the  pedi- 
atric age  group  and  the  remainder  in  the  adult 
age  group. 

It  is  appropriate  that  the  e.xperience  with 
Hodgkin’s  disease  during  these  11  years  be  care- 
fully scrutinized,  for  during  these  years  the  phi- 
losophy of  managing  this  disease  has  e\olved, 
none  too  slowly,  from  symptomatic  sequential 
therapy  which  included  radiation  for  local  con- 
trol, alkylating  agents  for  systemic  manifestations 
and  steroids  for  late  effects— to  intensive  com- 
bined chemotherapy.  This  was  made  possible  as 
new  drugs  effecti\’e  against  Hodgkin’s  disease 
became  available— vincristine  ( Oncovin ) , procar- 
bazine (Natulan),  B.C.N.U.  (1,  3 bis  (2-chloro- 
ethyl)—l— nitrosourea),  combined  with  alkyla- 
ting agents  and  steroids;  and  then  the  final 
therapeutic  attack  has  been  that  of  e.xtensixe 
radiation  therap\'. 

The  first  regimen  was  represented  by  the 

♦Presented  in  part  by  Donald  Blum,  A.B.,  at  Regional 
Meeting  of  the  American  College  of  Physicians  in  Fairmont. 


The  Authors 

• Donald  Blum,  A.  B.,  Medical  Student;  John 
B.  Harley,  M.  D.,  Associate  Professor  and 
Chairman  of  Hematology,  and  John  M.  Krall, 
Ph.D.,  Assistant  Professor,  Public  Health  and 
Preventive  Medicine,  West  Virginia  Univer- 
sity Medical  Center,  Morgantown. 


experience  from  1960  to  1966  when  radiation 
was  used  for  local  lesions,  nitrogen  mustard  or 
cyclophosphamide  for  systemic  manifestations 
and  steroids  for  anemia,  thrombocytopenia  or 
fever  manifestations  of  far  advanced  disease. 
During  the  period  from  1967  to  1969  radiation 
was  used  primarily  for  localized  disease;  for  any 
systemic  disease  combination  drug  therapy  was 
used,  either  sequentially  or  cyclic.  During  this 
period  careful  staging  with  lymphangiograms 
was  first  attempted.  During  the  past  two  years, 
unless  the  disease  is  proven  to  involve  an  area 
which  cannot  be  irradiated,  supravoltage  radio- 
therapy has  been  given.  As  an  example  of  how 
the  philosophy  has  evolved,  during  the  past  two 
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years  26  patients  received  what  was  considered 
potentially  curative  radiation  therapy.  The  ef- 
forts to  stage  accurately  the  e.xtent  of  disease  now 
almost  routinely  involves  a laparotomy  and 
splenectomy. 

Population 

The  group  showed  a male-female  ratio  of  2:1. 
The  age  distribution  was  uniform  from  age  20 
to  75  ( appro.ximately  10  patients  for  each  dec- 
ade). The  patients  were  referred  from  27  coun- 
ties in  West  Virginia,  two  counties  in  Maryland, 
and  two  in  Pennsylvania.  Four  counties  referred 
50  per  cent  of  the  entire  group;  these  four  coun- 
ties were  Monongalia,  Marion  and  Harrison  in 
West  Virginia  and  Fayette  in  Pennsylvania. 


Initial  Physical  and  X-ray  Findings 


Cervical  Nodes  60 

Supraclavicular  Nodes  25 

Axillary  Nodes  26 

Inguinal  Nodes  - - 10 

Abdominal  Mass  6 

Tonsillar  Enlargement  _ 5 

Mediastinal  Enlargement  19 

Pulmoniny  Nodules  6 

Pleural  Effusion  - - 5 

Spleen  - 29 

Liver  25 

Bone  Involvement  . . 5 

■Abnormal  Laboratory  F'indings 

.Anemia  11 

Leukopenia  - 13 

Thrombocytopenia  - 2 

Bilirubin  Increased  - 4 

.Alkaline  Phosphatase  Increased  - - 21 

Skin  Tests 

PPD  negative  . 93 

PPD  positive  7 

Extent  of  Disease  on  Admission 

Stage  lA  9 

Stage  II.A  .12 

Stage  IIIA  14 

Stage  IIB,  IIIB,  IVA,  IVB  65 


per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 
per  cent 


per  cent 
per  cent 
per  cent 
per  cent 
per  cent 


per  cent 
per  cent 


per  cent 
per  cent 
per  cent 
per  cent 


Survival  and  Year  of  Diagnosis 


Year  of 
Diagnosis 

Number 

Alive 

Dead 

Percentiles  (Months) 
75%  50%  25% 

1951-1962 

17 

4 

13 

13 

53 

202 

1963-1964 

18 

8 

10 

15 

62 

1965-1966 

24 

7 

17 

14 

32 

1967-1968-1969 

20 

13 

7 

9 

1970-1971 

22 

19 

3 

Cures 

Five  patients  have  surxived  for  over  five  years 
without  evidence  of  residual  disease.  An  addi- 
tional seven  patients  have  survived  for  two  to 
five  years,  and  13  patients  have  received  what 
was  thought  to  be  curative  radiation  therapy  but 
hav'e  not  as  yet  survived  24  months.  In  addition, 
two  patients  had  curative  surgery,  giving  a total 
of  27  patients  who  are  potentially  cured. 

Long-Term  Survivors  with  Residual  Disease 

Twelve  patients  have  survived  for  over  fiv'e 
years  with  known  disease,  and  five  patients  have 
survived  for  (wer  10  years  with  known  disease. 
One  patient  survived  316  months  only  to  have 
his  disease  again  to  become  active  and  to  suc- 
cumb to  Hodgkin’s  disease;  another  after  202 
months,  another  at  172  months,  at  134  months, 
and  at  110  months  succumbed  to  recurrent  Hodg- 
kin’s disease. 

The  clinical  course  of  any  one  patient  with 
Hodgkin’s  disease  is  difficult  to  prognosticate. 
We  hav’e  one  patient  with  l)  inphocytic  depleted 
Hodgkin’s  who  had  initially  had  systemic  symp- 
toms and  who  is  apparently  cured  at  88  months; 
we  have  seen  patients  with  disseminated  Hodg- 
kin’s treated  with  chemotherapy  alone  who  have 
survived  in  excess  of  seven  years. 


Pathology 


Lymphocytic  Predominant  9 per  cent 

\Ii.xed  Cell  Type  26  per  cent 

Lymphocytic  Depleted  9 per  cent 

Nodular  Sclerosing  24  per  cent 

Unclassified  32  per  cent 


Survival 

75  per  cent  .50  per  cent  2.5  per  cent 
14  mos.  40  mos.  134  mos. 
100  per  cent  of  patients  living 
without  exidence  of  disease  at 
present. 

90  per  cent  of  patients  living  with- 
out evidence  of  disease  at  present. 
One  patient  relapsed  at  316 
months. 

45  per  cent  of  patients  living. 

30  per  cent  of  patients  living  at 
present. 

N(xlular  Sclerosing,  Lvanphocytic  predominant 

and  Mixed  Cell  . Niedian  Survival  25  months 

Lymphocytic  Depleted  Median  Survival  7 months 


To  evaluate  the  effect  of  any  modality  of  ther- 
apy will  take  careful  records  and  long-term  fol- 
low-up. 

The  enthusiasm  for  80  per  cent  cure  rate  for 
all  patients  with  Hodgkin’s  disease  as  recently 
suggested  in  Medical  News  does  not  appear  to  be 
realistic.  In  our  e.xperience,  two-thirds  of  patients 
when  initially  seen  have  disseminated  disease. 
For  localized  and  regional  disease  this  cure  rate 
is  being  realized.  For  the  majorih'  of  patients 
with  Hodgkin’s  disease  a median  surx  ival  of  two 
to  four  years  should  be  a reasonable  prognosis 
today. 

Both  cures  and  prolongation  of  usefnl  life  ha\  e 
been  achieved  with  \ igorous  therapy  directed  to 
Hodgkin’s  disease.  The  precise  evaluation  of  dif- 
ferent therapeutic  regimens  cannot  be  dogmati- 


Entire  Group 
Stage  LA 

Stage  II.A  and  IIB 

Stage  1 1 LA 
Stage  IIB,  IVA,  IVB 
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cally  stated  today.  Continued  critical  observation 
is  necessary. 

Staging  of  Hodgkin’s  Disease 

Stage  I Disease  localized  to  one  anatomical  region. 

( Most  common  presenting  finding  is  enlarged 
group  of  nodes  on  one  or  the  other  side  of  the 
neck ) . 

Stage  II  Disease  limited  to  two  iireas. 

Stage  III  Diseiise  on  both  sides  of  the  diaphragm  but 
limited  to  involvement  of  nodes,  spleen  and 
Waldeyer’s  ring. 

Stage  IV  Involvement  of  bone  miurow;  parenchyma  of 
lung,  liver  and  bone. 

Subclasses  of  stages: 

A Absence  of  systemic  symptoms. 

B Presence  of  systemic  symptoms. 

( Most  important  symptoms  une.xplained  other  than  by 
Hodgkin’s  disease  itself  include  fever,  night  sweats,  and 
weight  loss  exceeding  10  per  cent  of  the  body  weight ) . 


Chemotherapy  Drugs  for  the  Treatment  of 
Hodgkin’s  Disease:  Clinically  Proven  Agents 

Route  and  Uusual 


Name 

Doses 

Side  Effects 

Nitrooen  mustard 

Intravenously 
0.4  mg. /kg. 

Nausea,  vomiting;  bone  marrow 
depression. 

Chlorambucil 

Oral 

5mg./MV  day 

Bone  marrow  depression  some- 
times delayed  after  last  dose. 

Cyclophosphamide 

Intravenously 
500  mg./MVwl<- 

Nausea,  vomiting;  alopecia;  bone 
marrow  depression;  hemorrhagic 
cystitis. 

Vinblastine 

Intravenously 
8 mg./MVwk. 

Bone  marrow  depression;  periph- 
eral neuropathy,  ileus. 

Vincristine 

Intravenously 
1.4  mg./MVwk. 

Neurological  toxicity. 

Prednisone 

Oral 

30  mg./M-  daily 

Peptic  ulcerations,  diabetes,  in- 
fections. 

Procarbazine 

Oral  50-100 
mg./Ni-  daily 

Peripheral  neuropathy,  cerebellar 
signs,  bone  marrow  depression. 

B.C.N.U. 

Intravenously  200 
mg./M2  every 
two  weeks 

Bone  marrow  depression,  nausea 
and  vomiting. 
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Malignant  Melanomas  in  Upper  Respiratory  Tracts 

Phillip  B.  Mathias,  M.  I).,  and  Philip  M.  Sprinkle,  M.  I). 
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OCCURRENCE  of  malignant  melanoinas  in  tlie 
upper  respiratory  tract  may  be  increasing  in 
frequency.  At  least  there  seems  to  be  more  re- 
[X)rts  in  medical  and  surgical  journals  during  the 
past  10  years  concerning  upper  respiratory  tract 
melanoma.  This,  however,  may  be  due  in  part 
to  improvement  in  diagnostic  techniques  as  well 
as  improvement  in  the  training  of  medical  per- 
sonnel. 

Pack  et  ah  reported  in  1952  that  two  and  five- 
tenths  per  cent  of  malignant  melanomas  occurred 
in  the  nasopharynx.  Mesara  et  al,^  in  1968,  re- 
ported a two  per  cent  incidence  of  upper  res- 
piratory tract  melanoma.  Holdcraft  and  Gal- 
lagher,’^ in  1969,  seai’ched  the  literature  and 
found  the  incidence  of  malignant  melanoma  of 
the  upper  respiratory  tract  \ aried  froti’t  six-tenths 
per  cent  to  nine  per  cerrt  and  the  average  irrci- 
dence  varied  from  two  per  cent  to  three  arrd  six- 
terrths  per  cent. 

This  form  of  rnalignarrcy  occurs  most  fre- 
quently in  the  older  age  group  between  50  to  70 
years  of  age.'^  Males  and  females  seem  to  he 
equally  affected. 

Maligrrant  melanoma  in  the  nasal  carral  or 
oropharyrrx  is  extremely  variable  irr  appear- 
ance.^’ ^ As  a polyp  it  may  have  a dirll  grey  color; 
it  is  extremely  friable  arrd  bleeds  freely  wherr 
touched  or  it  r’nay  be  necrotic,  ulcerated,  infected 
arrd  bleeding.  Irr  the  vestibule  of  the  nose  it  nray 
appear  as  a nodular  plaqire  or  sessile  tumor  near 
the  mucocutaneous  jurretiorr.  Pigrrrent  may  or 
may  not  be  seen.  The  lesiorr  may  be  solid,  firm 
or  cystic  and  may  be  white,  pink,  red,  grey, 
brown  or  black. 

In  the  morphological  diagnosis"  of  this  tumor, 
one  should  see  the  melanin  stain  positive  with 
Fontana  stain.  The  pigment  should  bleach  with 
the  permanganate  oxalate  method  and  a stairr 
for  ferric  pigrrrent  such  as  herrrosiderirr  should 
be  negative. 

Maligrrarrt  rrrelarrorrra  of  the  respiratory  tract 
is  thorrght  to  arise  frorrr  the  rrrelarrocytes  of  res- 
piratory epithelium  or  r’espiratory'  rrrucosa.’' 

Pack^  et  al  reported  irr  1952  that  ceriairr  types 
of  pigmented  rrevi  arrd  rrrelarrotrras  which  occur 
irr  childhood  may  be  stimirlated  to  grow  during 
puberty  by  certairr  hormones  frorrr  the  pituitarx- 


adrerral  arrd  gorradal  corrrplex.  They  felt  that 
sirrrple  local  excisiorr  of  certairr  pigrrrented  lesiorrs 
prior  to  puberty  rrray  preverrt  the  growth  and 
trarrsforrrratiorr  of  these  frorrr  a curable  to  arr  irt- 
curable  lesiorr. 

Symptoms  and  Signs 

Syrrrptorrrs  frequerrtly  associated  with  rrralig- 
nant  rrrelarrorrra  of  the  upper  respiratory  tract  are 
rrasal  obstrrrctiorr  arrd  epistaxis.  Other  syrrrptorrrs 
or  sigrrs  irrclude  swellirrg  of  the  rrose,  displace- 
irrerrt  of  the  eye,  sensatiorr  of  fulhress  over  the 
trraxillary  or  frontal  siruts,  arrd  pairr,  which  is 
rare.  In  rrrost  cases  the  syrrrptorrrs  have  beerr 
preserrt  for  rrrarry  rrronths  arrd  irr  sotrre  cases  syrrrp- 
torrrs have  beerr  preserrt  for  a coirple  of  years. 
Due  to  the  difficulty’  irr  diagnosis  arrd  the  long 
history  of  rrrild  syrrrptorrratology,  the  turrror  has 
arr  excellerrt  charree  of  spreadirrg  into  the  sur- 
r’ourrdirrg  tissue  prior  to  diagrrosis  rrrakirrg  the 
prognosis  extremely  poor.  Average  survival  after 
diagrrosis  is  orrly  two  arrd  six-tenths  years  regard- 
less of  treatrrrerrt.  Terr-year  survix  al  is  fix  e-tenths 
per  cerrt.” 

As  it  appear’s  now,  early  diagrrosis  arrd  radical 
sirrgery  provide  the  best  prognosis.-  Radiatiorr 
therapy  has  trot  proven  to  be  arr  effective  nrode 
of  therapy  but  rrray  be  of  sotrre  palliative  berrefit. 
Cherrrotherapy  has  beerr  itsed  irr  a fexx'  patierrts 
xvithorrt  success.'^ 

Drte  to  the  delay  in  diagrrosis  rrretastasis  is 
comtrron.  Usually  local  spread  into  the  paratrasal 
sitrits  arrd  braitr  is  fairly  cotmrrotr.  Widespread 
rrretastasis  ocertrs  itsrtally  irr  the  htngs,  adretral 
glands,  liver,  lytrrph  trodes  and  to  the  skirt. 

Case  Report 

A 59-year-old  trrale  ( C.  T. ) jrreserrted  to  the 
Ear,  Nose,  arrd  Throat  Clinic  of  West  X’irgitria 
Unix’ersity  Medical  Center  xvith  a six-xveek  his- 
tory’ of  a “cold”  arrd  right  sided  rrasal  obstrirctiorr. 
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Figure  1.  Periorbital  edema  along  superior  lateral  and  in- 
terior margins  of  right  eye. 


Two  weeks  prior  to  his  \ isit  he  noticed  a swell- 
ing around  the  right  eye  (Figure  1).  Shortly 
thereafter  he  developed  a purulent  bloody  dis- 
charge from  the  right  nostril.  He  denied  fever 
or  pain.  He  was  allergic  to  penicillin. 


Figure  2.  Lesion  fills  the  right  maxillary  sinus  with  ex- 
tension into  the  right  nostril,  right  ethmoid,  and  frontal  sinus. 


On  physical  examination,  he  had  right  peri- 
orbital edema  and  i-ubor  with  mild  proptosis.  His 
nasal  septum  was  deflected  to  the  right.  There 
was  a dull,  greyish,  necrotic,  polypoid  mass  filling 
the  right  nasal  passage  which  appeared  to  be 
attached  in  the  area  of  the  superior  turbinate. 
The  mass  was  friable  and  bled  freely.  A necrotic- 
area  was  seen  on  the  right  middle  turbinate  pos- 
teriorly with  the  nasopharyngeal  mirror.  The 
hypopharynx  was  clear  and  the  neck  was  nega- 
tive for  masses. 

X-rays  of  the  sinus  revealed  an  opacity  of  the 
right  maxillary  sinus,  the  right  nasal  canal,  with 
extension  into  the  right  ethmoid  sinus  and  the 
right  frontal  sinus  (Figures  2 and  3). 

A biopsy  of  the  mass  was  taken  and  the  patient 
admitted.  The  biopsy  report  was  malignant  mel- 
anoma (Figure  4).  Laminograms  revealed  an 
opacity  of  the  right  maxillary  antrum  with  a mass 
protruding  into  the  nasal  cavity.  The  medial  wall 
of  the  maxillary  antrum  was  partially  destroyed 
as  was  the  medial  roof  of  the  orbit.  The  floor  of 
the  orbit  and  the  lateral  wall  of  the  maxillary 
sinus  appeared  intact.  Chest  x-rays,  liver  profile 
and  physical  examination  did  not  reveal  any  dis- 
tant metastasis. 

It  was  decided  to  do  a right  radical  maxillec- 
tomy  and  ethmoidectomy  through  a conrbined 
approach.  The  neurosurgical  service  did  a bi- 
frontal  osteoplastic  craniotomy  with  e.xploration 
which  extended  along  the  right  anterior  cranial 


Figure  3.  Destruction  of  bony  wall  of  sinus  and  loss  of  the 
superior  orbital  rim  on  right. 
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Figure  4.  Pigmented  cells  under  high  powered  microscope 
which  stain  positive  with  Fontana  stain. 


fos.sa  posteriorly  to  the  ethmoid  area  vvhieh  ap- 
peared to  he  tumor  underlying  the  dura  ( Figures 
5 and  6).  ()u  further  examination,  the  tumor 
seemed  to  extend  into  the  sphenoid  area.  As  the 
periosteum  was  elevated  along  the  frontal  bone, 
tumor  was  found  growing  through  the  bone  and 
extending  along  the  periosteum.  Tumor  was 
found  also  in  the  epidural  area  around  the  frontal 
region.  After  consulting  with  the  otolaryngology, 
neurosurgery  and  radiology  staffs,  it  was  decided 
to  close  the  frontal  flap,  enucleate  the  eye  and 
treat  the  patient  with  radiation  therapy. 

His  postoperative  course  was  uncomplicated 
and  he  was  discharged  on  February  14,  1971.  .\ii 
appointment  was  made  at  the  Ohio  \"alley  Gen- 
eral Hospital  for  radiation  therapy.  He  was 


started  on  a course  of  cobalt  therapy  consisting 
of  6100  rads,  in  29  cycles  over  a period  of  44 
days.  He  tolerated  the  radiation  therapy  ex- 
tremely w'ell.  Since  his  treatment  he  has  been 
followed  monthly  in  the  West  \'irgiuia  Univer- 
sity Ear,  Nose  and  Throat  Clinic.  His  chest  x-rays 
have  r('maiiu‘d  clear.  .\t  first  the  tumor  seeuu*d 
to  decrease  in  size  and  his  sinus  films  showed 
some  clearing.  On  Sejitember  8,  1971,  however, 
his  lesion  was  much  larger  and  had  completely 
obstructed  the  right  nasal  passage  and  was 
clearly  visible  on  mirror  examination  of  the  right 
lK)sterior  choana.  It  has  been  only  four  mouths 
since  his  last  radiation  treatment  and  the  tumor 
is  begiuniTig  to  increase  in  size.  A small  mass 
also  has  developed  over  the  right  eye  in  the  jiast 
month. 

Regardless  of  therapy,  the  patient  with  malig- 
nant melanoma  has  a poor  prognosis.  Many  forms 
of  therapy  have  been  tried;  surgery,  surgery  with 
preoperative  and  postoperative  radiation,  and 
chemotherapy.  None  has  proven  effectiv'e.  .\s 
stated  before,  the  best  residts  are  obtained  when 
the  lesion  is  discovered  early  and  a radical  sur- 
gical approach  is  follovv'ed.  It  may  also  be  worth- 
while to  mention  that  Pack  et  aP  in  1958  re- 
jiorted  that  simple  local  excision  of  pigmented 
uevi  and  suspicious  melanomas  before  puberty- 
may  prevent  the  later  development  of  a malig- 
nant melanoma. 


A list  of  references  may  be  obtained  by  writing 
The  Journal. 


Figure  5.  Craniotomy  done.  Anterior  frontal  hone  e.xposed 
— with  dura  retracted,  the  lesion  can  he  seen  invading  the 
dura  and  extending  into  the  frontal  table  near  the  inidline. 


Figure  (>.  With  the  frontal  lohe  refracted,  the  tumor  was 
grossly  visible  along  the  anterior  cranial  fossa.  It  extended 
posteriorly  over  the  area  of  sphenoid  sinus. 
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Unusual  Reaction  to  Propranolol 

Ronald  R.  Scobbo,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


T>eta-adrenkrgic  blockade  with  propranolol 
^ ( Inderal ) is  frecpiently  used  to  treat  various 
arrhythmias  including  those  induced  by  digitalis, 
and  it  is  used  to  reduce  the  peripheral  manifesta- 
tions of,  and  to  subdue  the  “hyperkinetic  cardio- 
\ascular  sydrome”  associated  with  hyperthy- 
roidismd"'* 

The  following  is  a report  of  a case  in  which 
a small  ( 10  mg. ) oral  dose  of  propranolol  used 
in  a severly  ill  patient  with  clinically  suspected 
digitalis  to.xicity  and  hyperthyroidism,  associated 
with  obstructive  and  restrictive  lung  disease,  re- 
sulted in  sudden  cardiovascular  collapse,  and 
death. 

Case  History 

Patient  A.J.,  is  a 46-year-old  white  male  with  a 
30-year  history  of  slowly  progressive  dyspnea. 
In  1953,  a diagnosis  of  diffuse  pulmonary  fibrosis 
with  alveolo-capillary  block  was  made. 

He  was  first  admitted  to  West  Virginia  Univer- 
sity Hospital  in  1966,  and  the  diagnoses  of  mod- 
erate pulmonary  emphysema,  hyperthyroidism, 
and  an.xiety  neurosis  were  made.  The  hyper- 
thyroidism was  treated  with  propylthiouracil,  and 
he  was  also  sent  home  on  digoxin  0.25  mg.  qd., 
and  tetracycline  for  intercurrent  infections.  He 
was  readmitted  in  December,  1971,  but  in  the 
five-year  interim,  his  medication  list  had  grown  to 
include;  tetracycline  250  mg.  qid.,  digoxin  0.25 
mg.  qd.,  prednisone  30  mg.  qod..  Valium  5 mg. 
tid.,  quinidine  qd.,  a pill  for  wheezing  qd.,  SSKl 
drops  qd.,  and  pentazocin  IM  PRN. 

Three  weeks  before  admission  he  experienced 
marked  nervousness,  insomnia,  and  restlessness 
which  progressed  until  he  received  nasal  O2  (un- 
known rate)  at  another  hospital.  This  led  to 
marked  lethargy  and  cyanosis;  and  he  was  trans- 
ferred to  West  Virginia  University  Hospital. 

On  admission  he  was  in  moderate  respiratory 
distress,  was  agitated,  not  entirely  coherent,  and 
exhibited  cyanosis  and  intercostal  retractions. 
Oral  temperature  was  37°  C.,  pulse  96  and  irre- 
gular, respirations  36,  regular  but  shallow  with 
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a prolonged  expiratory  phase,  and  blood  pressure 
was  110/80  supine. 

When  he  was  reassured  that  he  could  be 
helped,  he  rapidly  became  less  dyspneic,  calm, 
acyanotic,  and  was  able  to  walk  on  a level  sur- 
face without  dyspnea. 

Slight  lid-lag  was  present  without  exophthal- 
mos, and  fundoscopic  examination  was  normal. 
The  thyroid  gland  was  not  enlarged  or  nodular. 
Breath  sounds  were  markedly  decreased  in  all 
lung  fields;  the  diaphragms  were  flat;  the  per- 
cussion note  was  hyperresonant,  and  there  were 
no  rhonchi,  rubs,  or  rales.  The  PMI  was  in  the 
mid-epigastrium,  and  there  was  no  gallop,  mur- 
mur or  extra  sounds.  The  liver  was  non-tender, 
and  palpable  4 cm.  below  the  right  costal  margin, 
but  with  a total  dullness  of  11  cm.  There  was 
no  splenomegaly,  masses,  bruits,  or  venous  dis- 
tention. There  was  no  peripheral  edema,  but 
the  fingernails  were  mildly  clubbed.  The  only 
abnormalities  on  neurological  evaluation  were 
34-  achilles  reflexes,  with  quick  relaxation  phases, 
and  a fine  tremor. 

Laboratory  Findings 

EKG  (Figure  1)  shows  various  rhythm  distur- 
bances which  will  be  described  in  detail  in  the 
legend.  The  chest  film  was  interpreted  to  show 
minimal  interstitial  pulmonaiy  fibrosis.  General 
lab  data:  Hemoglobin  19.3,  hematocrit  56, 

18,800  WBGs  with  2 bands,  73  segs,  1 eosinophil, 
12  lymphs,  and  11  monocytes,  ESR  was  0,  repeat 
was  1,  Ghloride  was  86,  GOo  40,  K+4.9,  Na+ 
141,  BUN  15,  and  glucose  135.  Abnormalities  in 
the  SMA  12/60  were:  and  albumen  of  3.4,  total 
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hiliruhiii  1.1,  alkaline  pho.sphatase  of  90,  IvDIl 
of  310,  and  an  SCOT  of  150.  The  nrinaly.si.s  and 
.sennn  protein  eleetrophoresi.s  were  normal. 

Ihihnonary  function  .stndie.s  revealed  a .severe 
restrictive  and  obstructive  ventilatory  defect;  the 
FE\'i  was  0.67  and  0.76  after  isoproterenol;  F\’C 
was  2.28  and  3.14  respectively.  Thyroid  studies: 
FBI  was  greater  than  20  (contaminated),  T4I  1.9 


Fi.^iire  1.  Standard  electrocardiogram  shortly  after  admis- 
sion shows:  Sinus  tachycardia  with  first  degree  A-V  block, 
frequent  ventricular  premature  contractions,  multifocal,  low- 
voltage,  occasional  atrial  premature  contractions,  suggestive 
evidences  of  old  diaphragmatic  and  antero-septal  myocardial 
infarction  and  prohahly  right  ventricular  hypertophy.  Digi- 
talis toxicity  was  suggested. 


Figure  2.  All  rhythm  strips  are  lead  II  (from  a monitor). 

(a)  At  the  time  of  cardiovascular  collapse  shows  sinus 
bradycardia  with  first  degree  .A-V  block  and  freciuenl  atrial 
premature  contractions. 

(b)  Immediately  after  2 mg.  I-V.  injection  of  glucagon 
shows  sinus  bradycardia  with  frequent  atrial  premature  con- 
tractions. 

(c)  Following  administration  of  0.2  mg.  Isiiprel  I-V.  in 
10  cc.  saline  shows  .A-V  nodal  escape  rhythm. 

(d)  V'entricular  flutter-fibrillation. 

(e)  .Accelerated  ventricular  escape  rhythm  following  D.C. 
shock. 

(f)  Sinus  rhythm  with  first  degree  A-\'  block  and  slow 
atrial  tachycardia. 

(g)  Cardiac  standstill. 


with  11  repeat  of  2.2,  T,-;  tri.sorh  wa.s  489? , JUid 
I\.\[  uptake  and  scan  were  scheduled. 

Serum  digo.xin  by  radioimmunoassay  was  later 
shown  to  be  1.3  nanograms.  Uos))it(il  course: 
Digo.xin  was  withheld  bt'canse  of  snspect(‘d  digi- 
talis toxicity,  and  it  was  decided  to  try  small 
oral  doses  of  propranolol  in  \ iew  of  this  and  the 
clinically  suspected  recurrent  thyrotoxicosis. 

Two  hours  after  10  mg.  of  oral  propranolol  he 
was  cyanotic,  but  not  wheezing.  Blood  pressure 
was  unobtainable,  and  no  pulses  could  be  felt. 
The  IsKC  (Figure  2)  is  explained  in  the  legtmd. 
He  was  immediately  given  2 mg.  I\"  push  glu- 
cagon, followed  by  0.2  mg.  IV  Isuprel  in  10  cc. 
saline.  He  was  intubated,  and  attempts  at  resus- 
citation with  external  cardiac  massage,  Na  HCO.-i, 
lidocaine,  calcium  gluconate,  iiitracardiac  epi- 
nepherine,  and  DC  shock  all  failed.  The  cardio- 
gram showed  repeated  asystole. 

Discussion 

Indications  for  Propranolol:  Propranolol  is 
widely  used  for  various  arrhythmias  including 

those  produced  by  digitalis  intoxication.*’ 2, 5-8 

It  is  also  indicated  in  angina  pectoris**,  idiopathic 
h\pertrophic  subaortic  stenosis**,  hypertension', 
pheochromocytoma,**  thyrotoxicosi.s'^’  ■*  and  Tetral- 
ogy of  Fallot.** 

Mechanism  of  Action 

Propranolol,  a structural  derivative  of  isopro- 
terenol**, blocks  the  stimulating  action  of  cate- 
cholamines on  the  heart,  possibly  by  action  on  a 
microsomal  fraction  of  the  myocardium  which 
has  been  postulated  to  contain  the  beta  adrener- 
gic receptors.***  \\4iile  epinepherine  acts  by 
increasing  the  concentration  of  cyclic  .AMP,  it  is 
the  inhibition  of  the  production  of  cyclic  AMP 
which  is  the  effect  of  propranolol.** 

Contraindications  and  Side  Effects 

Stephen  rexiewed  the  unwanted  side  effects 
of  propranolol  and  concluded  that  the  most  sig- 
nificant unwanted  effects  related  to  the  phar- 
macologic action  of  the  drug;  that  is,  hypoten- 
sion and  heart  failure.*- 

.McNeil  and  Ingram  showed  that  in  asthmatic 
patients,  propranol  markedly  reduced  the  F'EVi 
and  also  that  ainvay  narrowing  wa.s  obserx  ed  in 
normal  subjects.** 

Thus,  propranolol  is  contraindicated  in  asthma, 
sinus  bradycardia,  and  second  degree  or  com- 
plete heart  block,  cardiogenic  shock  and  con- 
gestixe  heart  failure. 

Ilyas***  reports  a case  of  intermittent  complete 
block  with  suppression  of  escape  pacemaker 
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activity  manifest  as  syncopal  episodes  in  a 
38-year-old  man  taking  40  mg.  propranolol  orally 
per  day. 

The  decision  to  try  propranolol  was  based  on 
the  clinical  impression  of  recurrent  thyroto.xicosis 
and  digitalis  into.xication.  It  was  decided  not  to 
attempt  intravenous  propranolol  in  \4ew  of  the 
patient’s  lung  disease,  and  reports  of  severe 
bradycardia,  asystole,  and  death  following  its 
intravenous  use.^^ 

The  thyroid  laborator\’  studies  later  did  not 
support  the  clinical  impression  of  hyperthyroid- 
ism; but  the  patient  had  been  taking  various 


dmgs  on  a long-term  basis  which  variously  affect 
the  results  of  the  usual  thyroid  studies. 

Although  the  serum  digoxin  level  by  radio- 
immunoassay was  later  reported  as  1.3  nano- 
grams, digitalis  toxicity  was  strongly  suspected 
both  clinically  and  electrocardiographically. 

Conclusion 

Propranolol,  even  in  small  oral  doses,  should  be 
used  with  extreme  caution  even  though  patients 
may  appear  to  have  indications  for  its  use. 


A list  of  references  may  be  obtained  by  writing 
The  Journal. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


MEDITERRANEAN  ADVENTURE 
AIR/SEA  CRUISE 
LEAVES 


WASHINGTON,  D.  C. 
September  7,  1972 


Here  is  an  exciting  new  travel  value  . two 
weeks  of  discovery  in  the  Mediterranean  and 
Greek  Isles  . . . from  $895  complete. 

Fly  direct  to  the  sunny  Mediterranean  by  pri- 
vate chartered  jet  and  board  your  spacious 
floating  hotel.  The  deluxe  cruise  liner.  MERMOZ 
with  the  great  Paquet  tradition  of  flawless 
service  has  been  exclusively  chartered  for  this 
cruise  to  the  French  Riviera,  Naples,  Sicily, 
Malta,  Turkey,  the  Greek  Isles  and  Athens. 

Your  Mediterranean  Adventure  Air/Sea 


Cruise  features  direct  jet  flights,  deluxe  ship- 
board accommodations,  the  finest  French 
cuisine,  plus  non-regimented  and  carefree 
travel.  All  this  at  charter  cost  savings. 

Complete  the  reservation  form  and  mail  to 
us  today.  Space  is  strictly  limited. 


Send  to  West  Virginia  State  Medical  Association 
P.  O.  Box  1031 
Charleston,  W.  Va.  25324 


Enclosed  is  my  check  for  $ 
(S100  per  person  as  deposit.) 


Name 

Home  Address 

City  State  Zip  Code 

Phone 

□ Please  send  full  color  brochure 

July,  1972,  You  68,  No.  7 


OBSERVER  AT  A GRADUATION 

TN  mid-May,  it  was  my  pleasure  to  represent  this  Association 
at  the  Medical  School  Investiture  portion  of  the  graduation 
ceremonies  at  West  Virginia  University.  Then  and  now,  I wish 
each  of  you  could  have  been  seated  with  me. 

There  were  many  guests  present;  those  who  teach  in  our 
community  hospitals.  The  President  of  the  University,  The 
Dean,  other  officials  and  the  principal  speaker.  Dr.  Carl 
Hoffman  of  Huntington.  The  honored  guests,  however,  v/ere 
the  graduates  seated  in  the  front  rows — away  from  the  hot 
lights  that  nearly  blinded  me.  My  job  was  to  sit  and  smile 
and,  of  course,  to  look  wise,  or  at  least,  dignified. 

Then,  as  the  graduates  crossed  the  stage,  I looked  them 
over.  Men  and  women,  entering  a proud  profession,  with  more 
potential  than  they  currently  realize.  They  looked  solid.  Al- 
most all  had  a shoe  shine,  a few  new  suits  were  evident,  some 
were  apprehensive,  some  giddy,  and  some  dispassionate.  Yet 
all  seemed  relieved  and  proud  as  they  shook  hands  with  the 
Dean. 

As  they  crossed  the  stage  and  exited  through,  what  ap- 
peared to  me  to  be,  the  magic  door  to  the  future,  I,  too,  felt 
proud  and  relieved.  I quietly  wished  each  one  Godspeed,  in 
your  behalf. 

The  future?  If  you  sit  in  the  right  spot  on  a certain  day 
each  year,  it  doesn’t  look  so  bad. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


It’s  a little  nauseating  to  listen  to  some  tongue- 
clucking  doctor  piously  lament  medical  care  costs 
and  in  the  same  breath  guiltily  point  his  finger 
at  physicians’  incomes.  It’s 
THE  FLAGELLATION  bad  enough  to  hear  unctu- 
SYNDROME  ous  drivel  like  this  from 

some  self-service  politicians 
on  the  make  for  a few  more  \otes  or  some  job- 
insecure  union  leader  trying  to  justify  his  own  in- 
flated salary  to  the  membership. 

It  is  just  not  true  that  physicians’  fees  have  had 
any  appreciable  effect  on  raising  total  medical 
care  costs.  These  costs  are  admittedly  high  and 
are  attributable  to  a number  of  things  but  not  to 
physicians’  fees.  These  facts  have  been  shown 
statistically  on  any  number  of  occasions  by  statis- 
ticians not  known  for  friendly  attitudes  toward 
the  medical  profession. 

There  are  some  who  will  condemn  our  medical 
care  system  out  of  a sense  of  guilt  because  in  a 
few  categories  the  United  States  does  not  measure 
up  on  mortality  and  morbidity  tables.  They  man- 
age to  overlook  the  fact  that  in  those  instances 
where  we  fail  to  measure  up,  the  figures  primarily 
reflect  social  problems  rather  than  medical  care 
problems.  They  further  fail  to  note  that  in  most 
mortality  categories  reflecting  solely  the  quality 
of  medical  care,  the  United  States  is  usually  high. 
.\nd  when  it  comes  to  medical  training,  which  is 


also  a part  of  our  medical  care  system,  there  is 
none  to  compare. 

The  facts  are  ob\  ious  but  curiously,  facts  seem 
to  make  little  difference.  There  is  probably  some 
sort  of  syndrome  present  here.  Perhaps  it  should 
be  named  the  flagellation  syndrome.  Unless  there 
are  some  others  with  remarkably  similar  names, 
these  are  the  same  people  who  pidilicly  condemn 
our  country  as  imperialistic  and  the  members  of 
our  Armed  Forces  as  cold-blooded  killers  of 
women  and  children.  They  penitently  assume 
part  of  the  blame  for  these  self-designated  atro- 
cities by  proclaming  us  all  guilty,  and  then  ab- 
solve us  all  as  merely  unfortunate  victims  of  the 
capitalistic  system. 

These  are  also  the  same  ones  who  attribute  our 
teenage  drug  problem  to  our  failure  to  “com- 
municate with  our  young  people.’’  Their  solution 
is  that  we  should  “rap”  with  our  young  people 
so  that  we  might  acknowledge  our  guilt  for  the 
establishment  of  the  military  industrial  complex 
and  be  forgiven.  It  is  also  suggested  that  we 
should  acknowledge  the  fallibility  of  our  own 
judgment  (else  how  did  we  get  into  so  many 
messes?)  and  accept  as  our  new  wisdom  that 
stemming  from  the  sage  meditations  of  our 
children. 

They  decry  and  regret  our  acceiTtance  of  pub- 
lic displays  of  raw  aggression  such  as  occur  in 
cowboy  and  Indian  movies  and  in  the  more 
brutish  athletic  contests  such  as  football,  but 
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they  applaud  and  encourage  performance  of  the 
arts  with  freedom  of  expression  as  featured  in 
certain  movies  showing  open  fornication  and 
other  artistic  displays  of  depraved  sexuality. 

It’s  a pity  that  these  guilt-stricken  sufferers  of 
this  syndrome  can’t  settle  on  any  one  thing  about 
which  to  be  guilty  and  stay  that  way.  They 
seem  doomed  to  cast  about  and  search  out  new 
vehicles  for  shame  and  remorse.  It  would  be  a 
relief  to  the  rest  of  us  if  they  could  settle  on 
something  and  leave  us  out  of  their  collective 
guilt.  Masturbation  would  be  fitting  enough. 


On  May  14  of  this  year  69  students  were  grad- 
uated with  the  M.  D.  degree  at  West  Virginia 
Universit}'.  This  is  the  largest  class  ever  grad- 
uated from  the  School.  Parenthetically,  it  may 

be  mentioned  that 
LARGEST  CLASS  OF  M.D.'S  next  year  an  even 
GRADUATED  AT  W.V.U.  larger  class  will 

be  graduated.  The 
graduating  students  will  take  their  internships  in 
hospitals  throughout  the  United  States,  and  a 
number  of  them  will  serve  as  interns  iu  hospitals 
in  West  Virginia. 

It  is  to  be  hoped,  of  course,  that  the  majoritv 
of  the  graduates  will  eventually  practice  in  West 
Virginia.  It  is  too  much  to  expect  that  they  will 
all  do  so.  This  was  recognized  when  the  Med- 
ical Center  was  established,  namely  that  a fairly 
large  percentage  of  them  would  choose  to  prac- 
tice elsewhere.  To  my  knowledge  there  is  not 
a medical  school  in  any  state  universit)'  in  which 
all  its  graduates  remain  in  the  state  to  practice 
their  profession. 

Recently  the  administration  ot  the  School  of 
Medicine  has  published  figures  relative  to  the 
number  of  students  graduated  from  the  School 
and  the  number  now  practicing  within  the  state. 
It  was  reported  that  506  doctors  have  recei\ed 
their  medical  degrees.  More  than  300  of  these 
graduates  are  presently  in  internships  or  resi- 
dency training  programs.  Of  the  144  who  have 
completed  their  medical  training  and  sen  ice  ob- 
ligations and  are  in  active  practice  57  (approxi- 
mately 40  per  cent)  are  in  West  Virginia.  This 
is  not  a discouraging  figure,  but  it  is  to  be  hoped 
that  as  time  goes  on  a much  larger  percentage  of 
graduates  will  remain  or  return.  It  is  the  duty 
of  all  to  encourage  the  graduates  of  our  School 
to  practice  their  profession  in  the  State.  They 
should  be  encouraged  by  the  clinical  staff  of  the 
School,  the  practicing  physicians  and  the  citizens 
of  the  state. 

It  has  been  said  that  there  probably  are  enough 
physicians  in  the  United  States,  but  they  are  not 
properly  distributed.  In  any  event,  many  citi- 


zens in  rural  areas  and  small  towns  in  West  Vir- 
ginia complain  bitterly  of  lack  of  medical  care. 
It  is  a truism  to  state  that  a serious  attempt 
should  be  made  to  remedy  this  situation.  How- 
ever, this  is  not  a simple  matter.  The  problem 
must  be  looked  at  realistically.  A modern  weU- 
trained  physician  is  loath  to  set  up  a practice  in 
a small  community  and  his  wife  may  even  be 
more  loath  than  he.  There  are  many  factors  in- 
\olved,  and  in  many  instances  nothing  can  be 
done  about  them.  It  is  beyond  the  scope  of  this 
editorial  to  comment  upon  all  of  them.  However, 
there  is  one  factor  about  which  something  can 
be  done  and  that  is  the  construction  of  good 
roads.  If  this  obtains,  both  the  physician  and 
patient  will  be  benefitted. 

If  we  may  return  to  our  original  thesis  of  this 
essay,  namely  the  possibility  of  keeping  all  our 
graduates  of  the  School  of  Medicine  in  the  State. 
It  must  be  repeated  that  this  is  impossible.  This 
never  has  worked  out  and  probably  never  will. 
In  the  final  analysis,  it  will  be  not  only  necessary 
but  desirable  to  attract  to  the  State  a certain 
number  of  well-trained  graduates  of  other  medi- 
cal schools.  Such  men  and  women  obviously 
have  been  brouglit  up  in  a different  environment, 
have  had  slightly  different  training  and  conse- 
cpiently  a somewhat  diSerent  point  of  view.  The 
influence  these  individuals  exert  consciously  or 
unconsciously  upon  the  practice  of  medicine  in 
the  state  presumably  could  indeed  be  a salutary 
factor. 


Doctors,  Take  A Bow 

Here’s  a tip  of  the  hat  to  the  Cabell  County 
Medical  Society  for  the  generous  gift  of  $11,200  it 
bestowed  upon  the  Marshall  University  Department 
of  Athletics  for  refurbishing  and  equipping  the 
training  room  at  Marshall. 

We  know  everyone  at  Marshall  was  certainly 
appreciative  of  the  generosity  of  the  group,  particu- 
larly trainer  Vic  Winburn  who  has  often  been 
forced  to  make  do  with  less  than  his  counterparts 
at  other  colleges  and  universities. 

Actually,  the  contributions  to  Marshall’s  athletic 
program  by  Huntington  physicians  go  much  beyond 
financial  aid. 

“1  can’t  say  enough  for  the  doctors  of  this  com- 
munity,” said  Winburn.  “1  know  that  a doctor’s 
most  prized  commodity  must  be  his  time.” 

Winburn  noted  his  job  is  made  much  easier  by 
the  medical  help  available. 

“A  trainer’s  capabilities  come  from  the  help  of 
doctors,”  he  said,  “and  I dare  say  no  trainer  in 
the  country  enjoys  the  situation  1 have  here  at 
Marshall. 

“All  of  us  at  Marshall  are  grateful  for  the  aid 
we’ve  been  given  by  this  group  of  men.” — Mike 
Brown,  Associate  Sports  Editor,  in  the  Huntington 
Herald-Dispatch,  May  4,  1972. 
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Projirani  Completed  for  Aiiiiiial  Meeting 
At  The  Greeiihrier,  Aiig.  23-26 

The  scientific  program  has  been  completed  for 
the  105th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  which  will  be  held  at 

The  Greenbrier  in  White 
Sulphur  Springs,  Au- 
gust 23-26. 

The  Program  Commit- 
tee announced  that  nine 
prominent  physicians 
and  surgeons  will  be 
speakers  at  the  three 
scientific  sessions  on 
Thursday,  Friday  and 
Saturday  mornings,  Au- 
gust 24-26.  The  cession 
on  Thursday  morning 
will  be  devoted  to  a 
“Symposium  on  Hyper- 
tension” and  the  Satur- 
day morning  session  to 
a “Symposium  on  Drug  Abuse.”  Dr.  W.  W.  Sprad- 
lin, Professor  and  Chairman  of  the  Department  of 
Behavioral  Medicine  and  Psychiatry  at  the  West 
Virginia  University  School  of  Medicine,  will  serve 
as  Moderator  for  the  “Symposium  on  Drug  Abuse.” 

Roy  T.  Parker,  M.  D. 

Dr.  Maynard  P.  Pride  of  Morgantown,  Chairman 
of  the  Program  Committee,  announced  that  Dr.  Roy 
T.  Parker  of  Durham,  North  Carolina,  had  accepted 
an  invitation  to  present  a paper  at  the  second  gen- 
eral scientific  session  on  Friday  morning,  August  25. 

Doctor  Parker,  a native  of  Pine  Tops,  North 
Carolina,  is  Chairman  and  F.  Bayard  Carter  Pro- 
fessor of  Obstetrics  and  Gynecology  at  the  Duke 
University  School  of  Medicine. 

He  was  graduated  from  the  University  of  North 
Carolina  and  received  his  M.  D.  degree  in  1944 
from  the  Medical  College  of  Virginia  in  Richmond. 
He  interned  at  the  U.  S.  Naval  Hospital  in  Bethesda, 
Maryland,  and  served  his  residency  at  Duke  Hospi- 
tal in  Durham.  He  saw  active  duty  with  the  Medi- 
cal Corps  of  the  U.  S.  Navy  during  World  War  II. 
He  also  was  recalled  to  duty  for  a two-year  period 
in  1953. 

Doctor  Parker  was  in  private  practice  in  Kinston, 
North  Carolina,  for  two  years  before  joining  the 
faculty  at  the  Duke  University  Medical  Center  in 


1955.  He  was  appointed  to  his  present  position  in 
1970. 

He  is  a Diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology  and  also  serves  as  a 
Director  of  the  Board.  He  also  is  a member  of  the 
Medical  Society  of  the  State  of  North  Carolina, 
American  Medical  Association  and  American  Asso- 
ciation of  Obstetricians  and  Gynecologists. 

First  General  Scientific  Session 

Dr.  John  M.  Hartman  of  Charleston,  a member 
of  the  Program  Committee,  will  serve  as  Moderator 
for  the  “Symposium  on  Hypertension.”  The  partici- 
pants will  include; 

Perry  S.  MacNeal,  M.  D.,  Associate  Professor 
of  Clinical  Medicine,  University  of  Pennsyl- 
vania School  of  Medicine. 

Henry  T.  Bahnson,  M.  D.,  Professor  of  Surgery, 
University  of  Pittsburgh  School  of  Medicine. 

David  M.  Witten,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Diagnostic  Radi- 
ology, Medical  College  of  Alabama. 

Chester  C.  Winter,  M.  D.,  Professor  and  Di- 
rector of  the  Division  of  Urology,  Ohio  State 
University  College  of  Medicine. 

Second  General  Scientific  Session 

The  speakers  at  the  second  general  scientific 
session  on  Friday  morning  will  be  as  follows; 

Roy  T.  Parker,  M.  D.,  Professor  and  Chairman 
of  the  Department  of  Obstetrics  and  Gyne- 
cology, Duke  University  School  of  Medicine. 
Subject;  “Carcinoma  of  the  Ovary;  Problems, 
Diagnosis  and  Management.” 

Andrew  H.  Crenshaw,  M.  D.,  Orthopedic  Sur- 
geon, The  Campbell  Clinic,  Memphis,  Ten- 
nessee. Subject;  “Epiphyseal  Injuries.” 

Jerold  F.  Lucey,  M.  D.,  Professor  of  Pediatrics, 
University  of  Vennont  College  of  Medicine. 
Subject;  “Uses  and  Abuses  of  Phototherapy.” 

Third  General  Scientific  Session 

The  third  general  scientific  session  on  Saturday 
morning  will  be  devoted  to  a “Symposium  on  Drug 
Abuse.” 

Dr.  W.  W.  Spradlin  of  Morgantown  will  serve  as 
Moderator  and  the  other  participants  will  be  as 
follows; 

Dana  L.  Farnsworth,  M.  D.,  Henry  K.  Oliver 
Professor  of  Hygiene  Emeritus  at  Harvard 
University  and  Consultant  on  Psychiatry  in 
the  Depai'tment  of  Behavioral  Sciences  in  the 
Harvard  School  of  Public  Health. 

Perry  C.  Talkington,  M.  D.,  President  of  the 
American  Psychiatric  Association,  and  Clini- 
cal Professor  of  Psychiatry  at  the  University 
of  Texas  Southwestern  Medical  School  in 
Dallas. 


Roy  T.  Parker,  M.  D. 
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Afternoon  Meetings 

Meetings  of  all  sections  and  affiliated  societies 
will  be  held  on  Thursday  and  Friday  afternoons. 
Many  of  the  guest  speakers  have  accepted  invita- 
tions to  present  papers  at  the  afternoon  meetings 
and  their  subjects  will  be  announced  in  the  August 
issue  of  The  Journal. 

I)rs.  Hoffman  and  Wilbur  Honor  Guests 

Dr.  Carl  Hoffman  of  Huntington,  who  was  in- 
stalled last  month  as  President  of  the  American 
Medical  Association,  will  deliver  the  keynote  ad- 
dress at  the  opening  of  the  first  general  scientific 
session  on  Thursday  morning,  August  24. 

Dr.  Richard  S.  Wilbur,  Assistant  Secretary  of 
Defense  for  Health  and  Environment,  will  deliver 
an  address  at  the  first  session  of  the  House  of  Dele- 
gates on  Wednesday  afternoon,  August  23.  Prior 
to  accepting  the  position  with  the  Defense  Depart- 
ment a year  ago.  Doctor  Wilbur  served  as  Deputy 
Vice  President  of  the  American  Medical  Association. 
He  is  on  leave  from  that  position. 

Members  of  the  Auxiliary  and  other  guests  at- 
tending the  meeting  at  The  Greenbrier  are  cordially 
invited  to  listen  to  the  addresses  by  Doctors  Hoff- 
man and  Wilbur. 

Business  Sessions 

The  Pre-Convention  Meeting  of  the  Council  will 
be  held  on  Wednesday  morning,  August  23,  and 
the  first  session  of  the  House  of  Delegates  is 
scheduled  for  that  afternoon. 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  Presi- 
dent, will  deliver  his  Presidential  Address  at  the 
second  and  final  session  of  the  House  of  Delegates 
on  Saturday  afternoon,  August  26.  Officers  for  the 
coming  year  also  will  be  installed  at  that  time. 

Entertainment  Features 

The  entertainment  program  for  the  Annual  Meet- 
ing is  under  the  direction  of  the  Woman’s  Auxiliary. 
There  will  be  a dance  on  Friday  night  in  Chesa- 
peake Hall  and  a I’eception  honoring  officers  of  the 
State  Medical  Association  will  be  held  on  Saturday 
evening. 

Room  Reservations  Pass  500  Mark 

The  number  of  room  reservations  at  The  Green- 
brier for  the  Annual  Meeting  has  passed  the  500 
mark  and  it  is  anticipated  that  more  than  650 
persons,  including  physicians,  their  wives  and 
guests,  will  be  in  attendance.  All  physicians  who 
plan  to  attend  the  meeting  are  urged  to  make 
reservations  as  soon  as  possible.  An  early  request 
will  assure  physicians,  their  families  and  guests  of 
room  accommodations. 


Doctor  (iill)crl  Becomes  Fellow 

Dr.  Gary  G.  Gilbert  of  Huntington  has  been  in- 
stalled as  a Fellow  of  the  American  College  of 
Obstetricians  and  Gynecologists.  He  also  is  a Diplo- 
mate  of  the  American  Board  of  Obstetrics  and 
Gynecology. 


Officers  and  guest  speakers  posed  for  this  photograph  at 

the  recent  National  Spring  Meeting  of  the  West  V’irginia 

Academy  of  Ophthalmology  and  Otolaryngology  at  The 
Greenbrier  in  White  Sulphur  Springs.  Left  to  right,  front 

row;  Drs.  J.  Elliott  Blaydes,  Jr.,  Bluetield,  the  Academy’s 

Secretary-Treasurer;  Frank  Newell,  Chicago;  Frederick 
Stocker,  Durham,  North  Carolina,  and  Albert  C.  Esposito, 
Huntington.  Back  row,  left  to  right:  Drs.  Worthy  W.  Mc- 
Kinney, Beckley,  an  .Academy  Director;  Louis  J.  Girard, 
Houston,  Texas;  Miles  A.  Galin  and  John  Simonton,  both  of 
New  York  City,  and  George  V.  Hamrick,  Charleston,  the 
Academy’s  President  in  the  past  year. 


X-Ray  Exposure  from  TV 
Subject  of  Study 

X-ray  exposure  of  television  repairmen  was 
studied  recently  by  the  U.  S.  Department  of  Health, 
Education  and  Welfare’s  Bureau  of  Radiological 
Health.  Through  a survey  of  70  television  repair 
shops  in  Baltimore,  Maryland,  it  was  found  that 
servicemen  are  exposed  to  small  amounts  of 
x-radiation  while  working  on  color  TV  receivers, 
but  that  the  public  health  significance  of  their  ex- 
posure is  minimal. 

John  C.  Villforth,  Director  of  the  Bureau,  noted 
that  x-radiation  rates  inside  the  sets  usually  were 
below  0.5  milli-roentgen  per  hour,  the  Federal  limit 
for  x-ray  emissions  outside  TV  receiver  cabinets. 
This  meant  that  in  many  cases  the  amount  pene- 
trating beyond  the  wall  of  the  cabinets  was  virtu- 
ally zero. 


Mctlical  Care  Foundations 

Medical  care  foundations  can  be  set  up  “at  an 
incomparably  lower  cost’’  than  closed-panel  prepaid 
group  practice  and  “with  maximum  acceptance  by 
the  medical  profession,”  the  American  Association  of 
Foundations  for  Medical  Care  told  Congress. 

Urging  that  HMO  legislation  specifically  embrace 
foundations,  F.  William  Dowda,  M.  D.,  President  of 
the  Georgia  Foundation  for  Medical  Care,  said  that 
“government  should  encourage  active  competition 
between  the  major  modalities  of  medical  care  in 
every  geographical  area — stimulating  efficiency — 
and  permitting  comparison  between  systems.” 
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Better  Eiiiergeiiey  Serviee 
Goal  of  AMA  Unit 

In  many  American  communities,  a patchwork  of 
emergency  medical  care  is  letting  lives  of  accident 
and  sudden  illness  victims  slip  through. 

The  responsibility  for  curbing  this  waste  of  lives, 
the  American  Medical  Association  says,  lies  with 
each  community,  in  all  of  its  segments.  And  the 
AMA  stands  ready  to  advise  and  assist  communities 
ready  to  exert  the  effort. 

“Since  1965,  the  Association’s  Commission  on 
Emergency  Medical  Services  has  led  a national 
effort  to  upgrade  emergency  medical  care  and  re- 
duce the  number  of  needless  accidental  deaths,” 
says  the  Commission’s  Chairman,  I.  E.  Hendryson, 
M.  D.,  of  Albuquerque,  New  Mexico. 

“The  Commission  has  reviewed  the  experience 
of  communities  with  organized  emergency  medical 
services  councils  and  has  sought  the  opinions  of 
experts  from  many  groups.  The  consensus  is  that 
concerted  community-wide  action  is  essential  to 
adequate  emergency  service,”  he  explains. 

The  notion  of  complete  community  involvement 
is  by  no  means  far  fetched.  Where,  for  instance, 
breathing  or  the  heart  has  stopped,  due  to  an  acci- 
dent, heart  attack,  or  other  illness,  the  critical  period 
for  starting  emergency  treatment  is  less  than  five 
minutes.  The  victim’s  life  could  hang  on  whether 
someone  near  him  has  learned  the  proper  life  sav- 
ing techniques  to  support  him  until  help  arrives. 

This  is  why  a pamphlet  published  by  the  AMA 
Commission  lists  “broad-based  training  for  on-the- 
spot  first  aid”  as  the  first  basic  component  of  a good 
emergency  care  system. 

The  pamphlet,  “Developing  Emergency  Medical 
Services — Guidelines  for  Community  Councils,”  is 
available  from  the  Commission,  in  care  of  the 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago,  60610,  for  20  cents  to  partially 
cover  handling  costs. 


Looking  Back  10  Years  . . . 


Drs.  James  S.  Klumpp  (left)  of  iluntingtun  and  Frank  J. 
Holroyd  of  Princeton  visited  with  Dr.  George  M.  Fister  of 
Ogden,  Utah  (second  from  right),  President  of  the  American 
Medical  Association,  and  AMA  Field  Representative  John  W. 
Pompelli  during  the  1962  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Greenbrier  in  White  Sulphur 
Springs. 


Here  are  the  new  officers  of  the  West  Virginia  Chapter, 
.American  College  of  Surgeons,  after  their  election  at  a recent 
meeting  at  The  Greenbrier  in  White  Sulphur  Springs.  From 
left  to  right  are  Drs.  Charles  D.  Hershe.v  of  Wheeling,  the 
ACS  Governor  for  W'est  Virginia;  David  B.  Gray,  Charleston, 
outgoing  President  elected  as  Treasurer;  James  P.  Thomas, 
Bluetield,  Vice  President;  Alvin  L.  Watne,  Morgantown,  Presi- 
dent, and  .A,  S.  Daniel,  Wheeling,  Secretary. 


Cardiovascular  Disease  Topic 
For  Tygart’s  Valley 

The  Tygart’s  Valley  Medical  Society  devoted  the 
scientific  portion  of  its  June  15  Annual  Meeting  at 
Tygart  Lake  Lodge,  Grafton,  to  cardiovascular 
disease. 

The  activities  included  golf  during  the  forenoon, 
with  registration  and  the  scientific  program  during 
the  afternoon  and  an  evening  banquet.  Speakers 
included: 

Dr.  Harry  S.  Weeks,  Jr.,  Wheeling,  President  of 
the  West  Virginia  State  Medical  Association;  Dr. 
Edward  K.  Chung,  Professor  of  Internal  Medicine 
and  Director  of  the  Electrocardiographic  Laboratory 
at  the  West  Virginia  University  Medical  Center 
in  Morgantown. 

Dr.  J.  R.  Zuberbuhler,  Director  of  Cardiography, 
Children’s  Hospital  of  Pittsburgh  and  Clinical  As- 
sociate Professor  of  Pediatric  Medicine,  University 
of  Pittsburgh  Medical  School;  and  Dr.  Robert  J. 
Gardner,  Assistant  Professor  of  Surgery,  WVU 
Medical  Center. 


Doctor  Bateman  Honored 

Doctor  Mildred  Mitchell-Bateman,  West  Virginia’s 
Director  of  Mental  Health,  delivered  the  Commence- 
ment address  and  received  an  honorary  Doctor  of 
Public  Administration  Degree  at  this  Spring’s  gradu- 
ation exercises  at  West  Virginia  Wesleyan  College 
in  Buckhannon. 


Marshall  Honors  Doctor  HofTinan 

Marshall  University  awarded  an  honorary  Doctor 
of  Science  degree  at  May  Commencement  exercises 
to  Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  the 
American  Medical  Association’s  new  President. 
Marshall  took  note  of  Doctor  Hoffman’s  “many 
achievements  in  the  field  of  science.”  Doctor  Hoff- 
man received  an  A.B.  degree  from  Marshall  in  1931. 
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Management  Group  Meets 
At  Pipestem  Resort 

Matters  related  to  administration  as  well  as  medi- 
cine were  reviewed  June  4-7  when  the  Eastern 
Section,  Medical  Group  Management  Association, 
held  its  12th  Annual  Conference  at  Pipestem  Re- 
sort. 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  installed 
later  in  the  month  as  President  of  the  American 

Medical  Association,  dis- 
cussed national  health 
insurance  as  one  of  the 
Conference  speakers.  He 
was  introduced  by  Dr. 
Worthy  W.  McKinney  of 
Beckley,  President  Elect 
of  the  West  Virginia 
State  Medical  Associa- 
tion. 

Serving  as  Program 
Chairman  was  James  P. 
Bland,  Clinic  Manager 
of  the  Southern  West 
Virginia  Clinic  at  Beck- 
ley  and  President  Elect 
of  the  Eastern  Section. 
Mr.  Bland  will  be  installed  as  the  Eastern  Section 
President  at  a national  meeting  in  Atlanta,  Georgia, 
in  August. 

Dr.  Daniel  Y.  Patterson,  Deputy  Director,  Health 
Maintenance  Organization  Service,  in  the  U.  S. 
Department  of  Health,  Education  and  Welfare  in 
Washington,  spoke  on  “Why  HMO’s”  while  Jim 
McMillan  of  the  Petersborough,  Ontario,  Clinic  dis- 
cussed “Canada’s  National  Health  Experience.” 

Dr.  Edward  M.  Wurzel,  Executive  Director  of  the 
American  Association  of  Medical  Clinics,  followed 
up  with  “Observations  on  the  Initiation  and  De- 
velopment of  HMO’s.” 

Such  additional  topics  as  legal  prcblems  related 
to  HMO’s,  manual  third-party  pay  processing,  the 
future  of  third-party  processing  by  automation, 
automated  processing  of  insurance  claims,  trends  as 
seen  by  a Blue  Shield  payor,  fee-for-service  and 
various  administrative  methods  and  procedures  like- 
wise were  covered  during  the  Conference. 

Fifteen  states  and  Canada  were  represented  by 
those  registered  for  the  sessions. 


Health  Corps  .\ssigniiients 

The  National  Health  Service  Corps  will  send  152 
physicians,  20  dentists,  72  nurses  and  44  other 
health  professionals  to  some  122  communities,  both 
urban  and  rural,  this  summer  in  an  effort  to  help 
areas  short  of  health  services. 

Salaries  will  be  paid  by  the  Federal  Government. 
The  young  physicians — many  fulfilling  draft  obli- 
gations— will  draw  $12,000  to  $15,000  per  year.  The 
patients  will  be  charged  fees  on  the  basis  of  ability 
to  pay.  Funds  collected  may  be  retained  to  provide 
additional  care  within  the  communities,  or  returned 
to  the  Federal  Government. 


Heart  Association  Details 
1971  Program  Efforts 

The  West  Virginia  Heart  Association’s  Annual 
Report  shows  that  the  organization  received  $282,059 
in  1971  contributions  for  use  in  its  research,  educa- 
tional and  community  service  programs. 

Program  services  expenditures  included  $30,999 
for  research,  $36,189  for  public  health  education, 
$23,269  for  professional  education  and  training  and 
$26,768  for  community  service. 

As  a part  of  its  Professional  Education  Program, 
the  Association  offers  scientific  sessions,  medical 
symposiums,  seminars  and  conferences  to  enable 
physicians,  nurses  and  others  to  keep  abreast  of  the 
latest  developments  in  combatting  heart  disease. 

The  Public  Education  Program  is  designed  to  en- 
courage early  diagnosis  and  treatment  of  heart 
disease;  and  to  bring  helpful  knowledge  to  heart 
patients,  their  families  and  the  general  public. 

Community  service  efforts  are  designed  to  help 
physicians  use  the  most  effective  facilities  for  pre- 
vention, diagnosis,  treatment  and  rehabilitation.  In- 
cluded are  a statewide  Rheumatic  Fever  Prevention 
Program,  instruction  in  cardiopulmonary  resuscita- 
tion and  clinics  on  strokes,  blood  pressure,  smoking 
and  electrocardiograms. 

Dr.  Thomas  J.  Tarnay  of  Morgantown  is  the  Heart 
Association’s  current  President,  with  Dr.  Harold 
Selinger  of  Charleston  the  President  Elect  and  Dr. 
Michael  Wilson  of  Morgantown  the  Vice  President. 


New  Marshall  Physician 
Retired  USAF  Officer 

Dr.  William  R.  Turner,  a 49-year-old  South  Bend, 
Indiana,  native  and  retired  U.S.  Air  Force  medical 
officer,  is  the  new  Staff  Physician  for  the  Marshall 
University  Health  Service  in  Huntington. 

Doctor  Turner,  who  had  27  years  of  Air  Force 
service,  assisted  in  the  selection  and  training  of 
several  U.S.  astronauts,  including  Neil  Armstrong, 
first  man  to  walk  on  the  moon,  during  one  of  his 
assignments  with  the  National  Aeronautics  and 
Space  Agency  in  1960-62. 

He  received  an  A.B.  degree  in  1943  and  a medical 
degree  in  1946  from  Indiana  University;  interned  at 
St.  Vincent’s  Hospital  in  Indianapolis,  and  received 
a master’s  degree  in  public  health  from  Johns  Hop- 
kins University  in  Baltimore  in  1952. 

Doctor  Turner’s  military  assignments  included 
those  as  medical  officer  on  Guam;  chief  of  a section 
at  the  aeromedical  laboratory  at  Wright-Patterson 
Air  Force  Base  at  Dayton,  Ohio;  Assistant  Chief 
of  Biomedical  Laboratories  at  Wright-Patterson; 
Chief  of  Aviation  Medicine  for  the  Far  East  Air 
Forces  based  at  Hickman  Air  Force  Base  in  Hawaii; 
Surgeon  of  the  39th  Air  Division,  Misawa,  Japan, 
and  a member  of  the  USAF  Physical  Evaluation 
Board. 

Doctor  Turner  recently  has  been  a staff  physician 
at  Illinois  State  University. 
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For  Goodness  Sake,  Don Miss  the  Boat! 


The  West  Virginia  State  Medical  Association  is 
sponsoring  a Mediterranean  Adventure  Air/Sea 
Cruise  for  a limited  number  of  our  members.  Reser- 
vations are  now  being  accepted  on  a first-come, 
first-served  basis  for  the  September  7 departure 
from  (Dulles  Airport)  Washington,  D.  C. 

The  American  Academy  of  Family  Physicians  will 
grant  one  hour  of  elective  credit  for  each  hour  of 
lectures  attended.  Each  physician  must  keep  count 
of  his  hours — 10  of  instruction,  in  all,  will  be  offered 
— and  remit  his  total  to  Mr.  William  Ferrell,  Execu- 
tive Secretary  of  the  West  Virginia  Chapter  of  the 
AAFP. 

You’ll  fly  via  chartered  World  Airways  private 
jets  direct  to  the  Mediterranean  and  board  your 
spacious  floating  hotel.  The  luxury  cruise  liner 
MERMOZ,  with  the  great  French  spirit  of  joie  de 
vivre,  has  been  chartered  exclusively  for  the  cruise. 

The  return  trip  to  the  United  States  is  scheduled 
for  September  20. 


See  application  on  Page  193 


The  friendly  South-of-France  crew  will  welcome 
you  as  a cherished  guest.  They’ll  spoil  you  with 
round-the-clock  service  to  give  you  your  happiest 
vacation  ever. 

Ports  of  call  include  some  of  the  lovliest  places 
in  the  deep  blue  waters  of  the  Mediterranean.  Here 
is  the  playground  of  France — the  famous  Cote 
D’Azur  at  Nice  with  its  splendid  beaches,  exciting 
shops  and  incomparable  climate.  Sophisticated 
Monaco — where  you’ll  have  the  time  to  try  your 
luck  at  the  famous  gaming  tables. 

The  Bay  of  Naples  is  one  of  the  most  beautiful 
in  the  world.  At  the  foot  of  nearby  Mount  Vesuvius 
are  the  excavated  ruins  of  the  ancient  Roman  town 
of  Pompeii.  Destroyed  by  the  eruption  of  the  vol- 
cano almost  two  thousand  years  ago,  Pompeii  is 
now  uncovered  from  the  tons  of  black  volcanic  ash. 

The  scenery  of  Sicily  appears  rugged  in  com- 
parison to  the  picturesque  fortifications  and  mag- 
nificent palaces  of  the  famous  Knights  on  the  Island 
of  Malta. 

In  Corfu,  ordering  an  aperitif  at  a sidewalk  cafe 
entitles  you  to  sit  there  for  hours — relaxing  and 
watching  the  crowds  go  by.  Corfu  is  one  of  the 
loveliest  of  the  Greek  Isles  with  splendid  views  of 
the  Adriatic  Sea.  Mountainous  and  covered  with 
olive  trees  and  lush  vegetation,  the  island  has  been 
an  inspiration  for  many  authors  . . . including 
Homer  and  Shakespeare. 

Crete,  the  largest  of  the  Greek  Isles,  was  the  seat 
of  the  great  Minoan  civilization.  Here  are  the 
fascinating  ruins  of  the  Palace  of  Knossos  which  is 
believed  to  be  the  basis  for  the  legends  of  the 
labyrinth. 

Rhodes,  “Island  of  Roses,”  is  a city  surrounded 
by  medieval  walls  built  by  the  Knights  of  St.  John 


to  protect  their  city  of  fascinating  castles  and  pal- 
aces. The  city  contrasts  dramatically  with  the  ver- 
dant hills  and  orange  groves  that  stretch  along  the 
shores  of  the  brilliant  blue  sea. 

From  the  Turkish  port  of  Izmir,  it’s  a short  ride  to 
the  impressive  ruins  of  the  ancient  city  of  Ephesus, 
a center  of  ancient  commerce  in  Asia  Minor.  If 
you’re  inclined  toward  shopping  expeditions,  you’ll 
find  it  difficult  to  resist  the  wonderful  bargains  in 
suede,  gold  jewelry  and  Meerschaum  pipes  in  the 
bazaars  of  Izmir. 

But  all  this  would  not  be  complete  without  a visit 
to  Athens,  an  ancient  city  of  unsurpassed  classical 
wealth  with  a modern  vibrant  way  of  life.  The  city 
is  dominated  by  the  Acropolis  where  stands  the 
Parthenon,  one  of  the  world’s  architectural  master- 
pieces. It  is  a city  of  wide  boulevards,  squares,  and 
buildings  constructed  of  the  same  golden  marble 
as  the  Parthenon.  The  Old  City  clusters  at  the  foot 
of  the  Acropolis  and  the  new  city  sprawls  over  the 
Attica  plain  from  the  sea  to  the  mountains. 

The  Mediterranean  Adventure,  priced  from  $89,1 
complete  depending  on  the  stateroom  group  selected, 
includes  round  trip  jet  transportation,  spacious  mod- 
ern staterooms,  all  with  radio,  telephone  and  private 
facilities,  on  the  Paquet  luxury  cruise  liner 
MERMOZ. 

Indulge  yourself  in  a world  where  each  meal  is 
perfection  . . . French  cuisine  in  the  finest  Paquet 
tradition  (and  table  wines  are  complimentary). 
Served  in  splendid  dining  rooms  that  reflect  the 
sunny  beauty  of  the  Riviera.  You’ll  enjoy  six  de- 
licious meals  each  day — complete  American  break- 
fast, full  course  lunch  and  dinner,  morning  and 
afternoon  tea,  as  well  as  midnight  buffet  supper. 

The  baggage  allowance  is  a generous  70  pounds, 
more  than  ample  for  your  cruise  clothes  and  shop- 
ping. A cruise  director  and  staff  will  assist  you  at 
all  times  both  on  ship  and  ashore.  Optional  shore 
excursions  are  available  daily. 

Our  fully  air  conditioned  cruise  liner  is  one  of  the 
most  spacious  ships  sailing  the  Mediterranean  . . . 
a floating  resort  hotel  with  impressive  lounges  and 
public  rooms  as  welcoming  as  the  most  exclusive 
club.  There’s  sparkling  nightlife  and  never-ending 
gala  parties.  International  cabaret  shows  perform 
on  stage  in  the  magnificent  Grand  Salon  and  first 
run  films  are  shown  nightly  in  the  spectacular  Cin- 
emascope theatre. 

Best  of  all — there  is  never  any  regimentation.  Do 
as  you  please — it’s  your  vacation.  I,aze  in  a deck 
chair  on  the  spacious  lido  decks  and  bask  in  the 
glorious  sun  dazzled  days.  Pamper  yourself  at  the 
health  club  sauna  or  lavish  Parisian  beauty  salon. 
Try  the  two  large  swimming  pools  or  deck  games 
galore.  You’ll  find  more  delights  and  duty  free 
bargains  in  the  sophisticated  shipboard  boutiques. 
Participate  in  the  shore  excursions  or  explore  on 
your  own — the  choice  is  yours. 
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Stroiig:er  CME  Pro^anis  Goal 
Of  Education  Committee 

New  steps  to  help  community  hospitals  and  other 
institutions  develop  and  strengthen  continuing  med- 
ical education  programs  will  be  among  topics  before 
a State  Medical  Association  committee  in  Charles- 
ton on  Sunday,  July  9. 

Meeting  with  the  Committee  on  Medical  Educa- 
tion and  Hospitals  will  be  Dr.  Rutledge  W.  Howard, 
the  American  Medical  Association’s  Associate  Di- 
rector of  Continuing  Medical  Education. 

He  will  outline  objectives  of  the  AMA  accredita- 
tion program  fcr  continuing  medical  education 
courses;  and  how  state  medical  societies  effectively 
can  set  up  and  operate  such  procedures. 

Committee  members  will  be  particularly  in- 
terested in  how  the  accreditation  process  might  be 
coordinated  with  West  Virginia  Joint  Council  on 
Teaching  Hospitals  activities  in  continued  efforts 
toward  stronger  educational  programs  more  directly 
attuned  to  physician  needs  and  desires. 

Key  members  of  the  Joint  Council’s  Executive 
and  Long  Range  Planning  Committees  also  have 
been  invited  to  attend  the  July  9 meeting,  along 
with  Dean  Frank  W.  McKee,  M.  D.,  and  other  staff 
members  at  the  West  Virginia  University  School  of 
Medicine. 

The  Committee  on  Medical  Education  and  Hos- 
pitals already  has  submitted  to  the  AMA  a pro- 
posed plan  for  becoming  an  accrediting  unit,  within 
the  Medical  Association,  for  continuing  education 
programs,  courses,  etc.,  offered  by  ccmmunity  hos- 
pitals and  other  institutions. 

This  step  followed  an  AMA  Council  on  Medical 
Education  recommendation,  in  June  of  1971,  that 
state  medical  associations  be  encouraged  to  plan  and 
implement  programs  of  survey  and  accreditation  for 
these  categories  of  institutions; 

1.  Local  hospitals  which  have  continuing  medical 
education  activities  limited  to  hospital  staff  and 
physicians  in  the  local  community. 

2.  Medical  organizations  which  do  not  have  na- 
tional or  regional  scope,  such  as  state  or  county 
societies. 

3.  Local  units  of  voluntary  health  organizations 
not  under  national  administration  for  their  con- 
tinuing medical  education. 

4.  Other  organizations  and  institutions  which 
sponsor  or  promote  continuing  education  for  physi- 
cians, essentially  local  in  nature  and  appropriate  to 
the  needs  of  the  profession. 

Effective  with  the  August  7 issue  this  year,  the 
Journal  of  the  Ameriean  Medical  Association  annual 
listing  of  continuing  medical  education  courses  will 
contain  only  those  which  have  been  surveyed  and 
accredited — but  potential  accreditation  benefits  are 
expected  to  go  far  beyond  this  factor  toward  the 
constant  over-all  goal  of  better  patient  care. 

The  Committee  on  Medical  Education  and  Hos- 
pitals accreditation  proposal  is  expected  to  undergo 
AMA  review  in  August,  and  the  Committee  hopes 
for  provisional  approval  at  that  time. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

July  5-10 — Int.  Col.  of  Surg.,  Lake  George,  N.  Y. 
Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  24-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  19-21 — Ky.  Medical,  Louisville. 

Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  30-Oct.  4 — Am.  Soc.  of  Anes.,  Boston. 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  10-12 — Ind.  Medical,  Indianapolis. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  16-18 — Indiana  Medical,  Indianapolis. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Nov.  2-4 — Am.  Soc.  of  Cyt.,  New  Orleans. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City. 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

Dec.  7-9 — Amer.  Rheum.  Assn.,  Pittsburgh. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Conf.  on  Chest  Diseases, 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  25-28 — Amier.  Col  of  Psych.,  New  Orleans. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  Soc.  of  Abdominal  Surg., 
Honolulu. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  (Tol.  of  Rad.,  San  Francisco. 

April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Lcs  Angeles. 
April  8-13 — ACP,  Chicago. 

April  15-19 — Industrial  Med.  Assn.,  Denver. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Mai’yland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23 — Nat.  TB  & RD  Assn.,  New  York  City. 
May  21-24 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 
June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 
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T^ical  of  many  patients  with  congestive 
heart  failure,  he  also  suffers  from  severe 
anxiety  a psychic  factor  that  may  influence  the  character 
and  degree  of  his  symptoms,  such  as  dyspnea. 

His  apprehension  may  also  deprive  him  of  the 
emotional  calm  so  important  in  maintenance  therapy 


Aid  in  rehabilitation 

Specific  medical  and  environmental  meas- 
ures are  often  enhanced  by  the  antianxiety 
action  of  adjunctive  Libritabs  (chlordiaz- 
epoxide) . Libritabs  can  also  facilitate  treat- 
ment of  the  tense  convalescent  patient  until 
antianxiety  therapy  is  no  longer  required. 
Whereas  in  geriatrics  the  usual  daily  dosage 
is  5 mg  two  to  four  times  daily,  the  initial 
dosage  mt\dtr\y  2ind  debilitated  patients 
should  be  limited  to  10  mg  or  less  per  day, 
adjusting  as  needed  and  tolerated. 

Concomitant  use  with  'primary  agents 
Libritabs  is  used  concomitantly  with  certain 
specific  medications  of  other  classes  of 
drugs,  such  as  cardiac  glycosides,  diuretics, 
antihypertensives,  vasodilators  and  oral 
anticoagulants,  whenever  excessive  anxiety 
or  emotional  tension  adversely  affects  the 
clinical  condition  or  response  to  therapy. 
Although  clinical  studies  have  not  estab- 
lished a cause  and  effect  relationship,  phy- 
sicians should  be  aware  that  variable  effects 
on  blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  oral  anti- 
coagulants and  chlordiazepoxide  HCl. 

The  positive  power  of 

Libritabs* 

(chlordiazepoxide) 

5-mg,  10-mg,  25-mg  tablets 

t.i.d./q.i.d. 

up  to  100  mg  daily 

for  severe  anxiety 
accompanying 
congestive  near t failure 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Indicated  when  anxiety,  tension  and  apprehension 
are  significant  components  of  the  clinical  profile. 

Contraindications : Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings : Caution  patients  about  possible  combined  effects 
with  alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous  occupations  requiring 
complete  mental  alertness  {e.g.,  operating  machinery,  driving). 
Though  physical  and  psychological  dependence  have  rarely  been 
reported  on  recommended  doses,  use  caution  in  administering  to 
addiction-prone  individuals  or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those  seen  with  barbiturates, 
have  been  reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in 
women  of  childbearing  age  requires  that  its  potential  benefits  be 
weighed  against  its  possible  hazards. 

Precautions : In  the  elderly  and  debilitated,  and  in  children  over 
six,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotrnpics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Para- 
doxical reactions  {e.g.,  excitement,  stimulation  and  acute  rage) 
have  been  reported  in  psychiatric  patients  and  hyperactive 
aggressive  children.  Employ  usual  precautions  in  treatment  of 
anxiety  states  with  evidence  of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective  measures  necessary. 
Variable  effects  on  blood  coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants; 
causal  relationship  has  not  been  established  clinically. 

Adverse  Reactions:  Drowsiness,  ataxia  and  confusion  may  occur, 
especially  in  the  elderly  and  debilitated.  These  are  reversible  in 
most  instances  by  proper  dosage  adjustment,  but  are  also  occa- 
sionally observed  at  the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encountered  are  isolated  instances 
of  skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased  and  de- 
creased libido— all  infrequent  and  generally  controlled  with  dosage 
reduction;  changes  in  EEC  patterns  (low-voltage  fast  activity) 
may  appear  during  and  after  treatment;  blood  dyscrasias  (includ- 
ing agranulocytosis),  jaundice  and  hepatic  dysfunction  have  been 
reported  occasionally,  making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted  therapy. 

Supplied : Tablets  containing  5 mg,  10  mg  or  25  mg  chlordiazepoxide. 
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For  really  brilliant  endoscopic  illumination 

I 

FIBER  OPTIC 


TELESCOPE 


Fiber  optic  illumination— brilliant,  concentrated,  cool- 
enables  the  new  Foroblique  68-A  Telescope  by  ACMI 
to  provide  far  superior  vision  than  is  possible  with  an 
incandescent  lamp.  Optical  glass  fibers  within  the 
telescope  sheath  connect  at  their  proximal  end 
with  a flexible  bundle  of  approximately  200,000 
light-carrying  fibers,  which  transmit  undis- 
torted light  from  a high  intensity  parabolic 
lamp  located  in  a power  supply  cabinet. 
Vision  is  both  forward  and  oblique- 
amphitheatre  vision.”  This  telescope 
can  be  used  with  twenty-eight  differ- 
ent ACMI  diagnostic  and  oper- 
ating instruments,  including 
pan-endoscope,  electrotome, 
grasping  forceps,  peri- 
toneoscope, resectoscope 
and  many  others. 


Cat.  No.  FO-8148- 
Fiber  Optic  68-A 
Foroblique  Telescope. 

Cat.  No.  FOLC-400A- 
Fiber  Optic  Light 
Carrier  Bundle,  72". 

Cat.  No.  FCB-100- 
Fiber  Optic  Power  Supply 


511  BROOKS  STREET 


344-3S54 


HOSPITAL  & PHYSICIANS  SUPPLY  CO. 


For  further  information,  consult  your  dealer  or  write  to  ACMI. 


CHARLESTON,  WEST  VIRGINIA 


WVU  Medical  Center 
- News  - 


^-p<HE  first  National  Tuberculosis  and  Respiratory 
Disease  Association  Fellowship  ever  awarded  a 
West  Virginia  University  student  has  been  won  by 
Charles  C.  Cate  of  Morgantown,  a Ph.  D.  candidate 
in  the  Department  of  Microbiology.  Provided 
through  proceeds  from  the  Christmas  Seal  campaign, 
only  a few  such  fellowships  are  awarded  each  year. 

Mr.  Cate’s  research  project  is  “The  Role  of  De- 
layed Hypersensitivity  Reaction  in  the  Pathogenesis 
of  Pulmonary  Diseases.”  He  received  a bachelor’s 
degree  from  the  University  of  Massachusetts  and  a 
master's  degree  from  WVU,  and  is  continuing  his 
graduate  training  under  the  direction  of  Dr.  Robert 
Burrell,  Associate  Professor  of  Microbiology. 

Teaching  Aids  Available 

Teaching  slides,  films,  and  film  strips  and  cart- 
ridges— do  you  need  to  know  where  you  can  get 
them  and  what’s  available  to  rent  or  buy?  Check 
at  your  Medical  Center  Library  where  Assistant 
Librarian  Marge  Abel  and  others  on  the  staff  are 
more  than  willing  to  help  you. 

Catalogs  in  the  library’s  Charleston  Foundation 
Room  for  Audio-Visual  Education  will  guide  you 
in  your  search.  References  include  the  American 
Medical  Association’s  “Medical  and  Surgical  Motion 
Pictures,”  and  the  “Film  Reference  Guide  for  Medi- 
cine and  Allied  Sciences”  that  lists  offerings  of  the 
National  Medical  Audio-Visual  Center  in  Atlanta, 
Georgia.  There  are  other  listings,  too,  both  from 
government  and  industry.  Most  are  well  indexed 
by  category,  subject  and  title. 

The  library  service  is  for  reference  only.  All 
film,  slide  or  cartridge  orders  must  be  placed  by 
individuals,  departments  or  divisions.  If  you  need 
a slide  projector  or  screen,  however,  the  library  has 
one  of  each  that  may  be  borrowed  for  use  in  the 
Center. 

Doctor  Nolan  Recognized 

The  West  Virginia  House  of  Delegates  adopted  a 
resolution  during  its  1972  session  commending  Dr. 
Robert  L.  Nolan,  public  health  and  preventive  medi- 
cine, for  his  efforts  and  accomplishments  in  behalf 
of  public  health  legislation,  particularly  the  enact- 
ment by  Congress  of  the  Emergency  Health  Per- 
sonnel Act  of  1970.  Also  cited  in  the  commendation 
were  West  Virginia  Senators  Robert  C.  Byrd  and 
Jennings  Randolph  and  Representatives  Robert 
Mollohan,  John  M.  Slack  and  Harley  O.  Staggers. 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


Extramural  Program  Grows 

The  Selective  Experience  Program  under  which 
fourth-year  WVU  medical  students  can  spend  up  to 
half  their  time  at  community  hospitals  outside 
Morgantown  continues  to  grow. 

In  1970-71,  there  were  152  four-week  blocks  in 
various  areas  of  service  and  specialties  arranged  for 
students  in  such  hospitals.  The  figure  grew  to  200 
in  1971-72,  and  will  increase  further  to  241  in  the 
upcoming  1972-73  academic  year. 

For  the  first  time,  students  will  be  assigned  to 
programs  at  Weirton  General  Hospital  in  Weirton, 
and  United  Hospital  Center  in  Clarksburg.  The 
largest  number  of  four-week  blocks — 129 — will  be 
at  Charleston  Memorial  among  the  11  hospitals 
where  students  will  go. 

Eleven  areas  of  service,  or  specialties,  will  be 
represented  by  the  blocks,  with  the  99  in  medicine 
topping  that  list,  followed  by  37  in  radiology,  24  in 
pediatrics,  21  in  surgery  and  another  21  in  the 
emergency  room  category. 


Faculty  members  earned  recognition,  too,  during  tlie  recent 
Honors  Day  Program  at  the  West  Virginia  University  School 
of  Medicine.  Dean  Frank  VV.  McKee,  right,  congratulates 
the  winners.  Dr.  David  Z.  Morgan,  left.  Assistant  Dean,  dis- 
plays the  engraved  silver  plate  he  received  tor  being  chosen 
by  the  senior  class  as  “Outstanding  Clinician  of  the  Year,” 
and  Dr.  Donald  L.  Kimmel,  Chairman  of  the  Department  of 
Anatomy,  holds  the  MacLachlan  Award  that  signifies  his 
selection  by  the  second-year  class  as  the  member  of  the  basic 
sciences  faculty  who  has  “demonstrated  unusual  teaching 
ability  and  a sincere  interest  in  the  progress  of  the  entire 
class.” 
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PYSCHIATRIC  HOSPITAL 
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The  Month 


in  Washington 


The  American  Medical  Association  has  asked 
Congress  to  beef  up  the  Administration’s  budget 
for  medical  education  and  other  health  programs. 

“We  believe  that,  instead  of  terminating  the  Fed- 
eral construction  program  for  medical  schools  at 
the  end  of  fiscal  year  1973  as  has  been  proposed 
by  the  Administration,  at  least  $200  million  per 
year,  beginning  immediately  and  continuing  for  at 
least  three  years,  is  going  to  be  necessary,”  said 
Raymond  T.  Holden,  M.  D.,  a member  of  the  AMA’s 
Board  of  Trustees  before  a Subcommittee  of  the 
House  Appropriations  Committee. 

Doctor  Holden,  accompanied  by  C.  H.  William 
Ruhe,  M.  D.,  Director  of  the  AMA  Division  of  Medi- 
cal Education,  told  the  Subcommittee,  “We  have 
received  information  from  a number  of  medical 
schools  that  their  plans,  developed  over  the  past 
years,  are  absolutely  dependent  on  a federal  con- 
struction grant  program.” 

Present  levels  of  funding,  the  AMA  spokesman 
said,  “will  leave  several  of  these  schools  in  the 
position  of  having  made  the  commitment  (for  in- 
creased enrollment)  in  good  faith  and  implemented 
the  first  phase  (basic  facilities),  only  to  find  the 
Federal  program  of  assistance  may  not  continue” 
for  the  implied  commitment  of  Federal  help  for 
construction  of  clinical  facilities. 

“Moreover,  some  new  medical  schools  are  com- 
pletely dependent  on  Federal  funds  for  construction 
in  order  to  get  started,”  said  Doctor  Holden.  “Even 
if  they  can  find  a way  to  go  ahead  without  Federal 
aid  for  construction,  these  schools  reach  full  opera- 
tion much  more  slowly  without  Federal  funds.” 

The  Administration’s  proposal  for  guaranteed 
loans  and  interest  subsidies  to  spur  construction 
is  not  a feasible  method  of  assuring  construction. 
Doctor  Holden  said.  With  many  private  medical 
schools  living  “a  hand-to-mouth”  existence,  “it  is 
not  realistic  to  expect”  them  to  amortize  the  costs 
of  facilities  producing  no  income,  he  declared. 

Noting  that  the  Administration  has  requested  $5 
million  for  support  of  family  practice  training  next 
fiscal  year  while  the  legislation  authorizes  $35  mil- 
lion, Doctor  Holden  said,  “We  would  support  full 
funding  if  there  were  assurances  that  the  funds 
could  be  used  at  this  time.”  One  of  the  more  serious 
shortages  in  the  profession  is  for  family  practi- 
tioners. He  proposed  that  $20  million  be  provided 
until  more  programs  are  geared  up. 

Much  more  money  is  needed  for  programs  to  com- 
bat alcoholism.  Doctor  Holden  testified.  The  Ad- 
ministration’s 1972  budget  “does  no  more  than  mark 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


time  in  both  research  and  training,  particularly  in 
view  of  increasing  costs.  There  is  need  for  full 
appropriation  of  the  $80  million  authorized  for 
grants  to  states  for  treatment  and  rehabilitation 
programs.” 

The  Administration’s  plan  to  cut  $15  million  from 
manpower  development  programs  of  the  National 
Institute  of  Mental  Health  was  critized,  particularly 
the  slash  in  funds  for  the  psychiatric  residency  pro- 
gram as  “the  first  step  in  a complete  abolition  of 
that  program.”  The  residency  program  is  needed  to 
cope  with  the  rising  incidence  of  mental  illness  and 
because  training  funds  have  not  been  forthcoming 
from  other  sources,  he  said. 

The  Appropriations  Committee  was  urged  to  limit 
the  use  of  funds  for  health  maintenance  organiza- 
tions to  a completion  and  evaluation  of  the  110 
grant  projects  already  authorized  by  law  and  to 
“preclude  any  further  expansion  without  congres- 
sional direction.” 

“The  scope  of  HEW’s  present  activity  is  more 
than  ample  to  establish  an  experimental  basis  to 
ascertain  any  validity  in  this  form  of  contract  prac- 
tice for  future  governmental  support,”  Doctor 
Holden  told  the  lawmakers. 

HMO’s  Discussion  Topic 

Health  Maintenance  Organizations  were  the  sub- 
ject of  a panel  discussion  at  the  annual  meeting  of 
the  U.  S.  Chamber  of  Commerce  in  Washington. 

Jean  Harris,  M.  D.,  of  the  National  Medical 
Foundation,  questioned  whether  HMO’s  are  capable 
of  coping  with  health  problems  in  the  inner  city. 
The  particular  problems  of  these  areas  make  it 
“almost  impossible”  for  an  HMO  as  we  understand 
it  today  to  function.  The  costs  will  be  high  and  the 
poor  will  not  agree  to  pay  monthly  premiums.  “The 
only  solution  would  be  for  the  government  to  pay 
the  enrollment  cost,”  Doctor  Harris  stated. 

John  Veneman,  Undersecretary  of  HEW,  denied 
that  HMO’s  would  be  a stepping  stone  to  socialized 
medicine.  He  predicted  some  40  million  people 
might  be  covered  by  1980.  Concern  about  socialized 
medicine  should  be  directed  at  legislation  such  as 
the  Kennedy  bill  rather  than  HMO’s,  he  said  in 
reply  to  a question. 
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Obituaries 


Burdick  has  the 
(ull-ranue  physical 
therapy  equipment 
to  meet  your  growing 
patient  service  needs! 

There  is  a growing  urgency 
for  comprehensive  out- 
patient physical  therapy 
facilities  that  requires  avail- 
ability  of  all  the  major 
modalities.  Often  these  de- 
mands must  be  met  with 
existing  staff  and  space. 

Burdick  physical  therapy 
equipment  is  designed  for 
efficient  and  easy  operation 
that  allows  better  use  of 
staff  time  — increasing  the 
number  of  patients  treated 
daily.  Too,  Burdick  equip- 
ment has  a well-earned  repu- 
tation for  dependable  per- 
formance under  heavy  work 
loads. 

Consider  the  Burdick  units 
best  suited  to  your  needs. 

Get  in  touch  with 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


WILLIAM  RALPH  COUNTS,  M.  D. 

Dr.  William  Ralph  Counts,  a Welch  native  who 
practiced  in  that  McDowell  County  Community  be- 
fore going  into  retirement  in  1963,  died  June  2 in 
Lighthouse,  Florida.  He  was  71. 

Doctor  Counts  attended  West  Virginia  University 
and  was  graduated  from  the  Medical  College  of 
Virginia  in  Richmond  in  1926.  He  interned  at  St. 
Elizabeth’s  Hospital  in  Richmond,  and  served  a 
residency  at  Welch  Emergency  Hospital  in  1927-29. 

An  industrial  medicine  specialist.  Doctor  Counts 
was  a former  President  of  the  McDowell  County 
Medical  Society,  and  at  the  time  of  his  death  was 
an  honorary  member  of  that  Society,  the  West  Vir- 
ginia State  Medical  Association  and  the  American 
Medical  Association. 

Doctor  Counts  was  a veteran  of  both  World  War 
I service,  as  an  Army  private,  and  World  War  II  as 
a U.  S.  Navy  flight  surgeon.  He  was  on  the  USS 
Hornet  when  the  Doolittle  raiders  took  off  from  that 
ship  to  bomb  Japan. 

He  is  survived  by  a son,  George  Lee  Counts,  of 
Fort  Lauderdale,  Florida;  a daughter.  Miss  Judy 
Counts  of  Pompano  Beach,  Florida,  and  five  sisters, 
Mrs.  I.  Man  Litz  of  Welch,  Mrs.  Blanche  Parcell  of 
Bluefield,  Mrs.  Lidia  Stemke  of  Huntington,  and 
Miss  Esther  Counts  and  Mrs.  Gladys  Dudash,  both 
of  Daytona  Beach,  Florida. 

* * * * 

JOSEPH  U.  KIMBLE,  M.  D. 

Dr.  Joseph  U.  Kimble  of  Ravenswood,  and  for- 
merly of  Grafton,  died  April  28  in  Jackson  County 
Memorial  Hospital  at  Ripley  at  the  age  of  91. 

Doctor  Kimble  was  a native  of  Sistersville  and 
was  a graduate  of  West  Liberty  Normal  School  and 
Maryland  Medical  College  in  Baltimore.  He  was 
in  the  general  practice  of  medicine  in  Grafton  for 
about  50  years. 

Doctor  Kimble  was  an  honorary  member  of  the 
Tygart’s  Valley  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Med- 
ical Association. 

He  is  survived  by  a sister,  Mrs.  Grace  Smalley  of 
Paden  City. 

* * * * 

JOHN  C.  LAWSON,  M.  D. 

Dr.  John  C.  Lawson  of  Williamson,  who  retired 
several  years  ago  because  of  ill  health,  died  May 
15  in  Louisville,  Kentucky,  at  the  age  of  77. 

A native  of  Williamson,  Doctor  Lawson  was  a 
graduate  of  Valparaiso,  Indiana,  University  and  the 
Chicago  College  of  Medicine.  A former  Mingo 
County  Health  Officer,  he  was  a veteran  of  World 
War  I military  service  and  practiced  in  a number 

(Continped  on  Page  xvi) 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  up  to  $ 1 ,500  per  month  when  you  ore  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family  up  to  $1,500  per  month 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $10,000  - $20,000  - $30,000  - $40,000  - $50,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — • 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $2,000  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 10 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Caperton-Shepherd-Goldsmith 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


OBITUARIES — ( Continued) 

of  Mingo  County  and  nearby  Kentucky  communi- 
ties. 

Doctor  Lawson  was  a former  President  and  Secre- 
tary of  the  Mingo  County  Medical  Society;  and  was 
an  honorary  member  of  that  organization,  and  of 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association.  He  was  a Fellow 
of  the  American  College  of  Cardiology. 

Doctor  Lawson  is  survived  by  his  widow  and  two 
sons,  Dr.  R.  C.  Lawson  of  Topeka,  Kansas,  and 
Dr.  George  M.  Lawson  of  Louisville. 

★ ★ ♦ * 

JOHN  G.  ZEKAN,  M.  D. 

Dr.  John  G.  Zekan,  a surgeon  who  began  practice 
in  Charleston  in  1953,  died  in  Charleston  General 
Hospital  on  May  19.  He  was  49. 

A native  of  Wendell  in  Barbour  County,  Doctor 
Zekan  held  A.  B.  and  B.  S.  degrees  from  West  Vir- 
ginia University,  and  also  was  a graduate  of  the 
Northwestern  University  Medical  School  in  Chicago. 

He  interned  at  Cook  County  Hospital  in  Chicago 
and  served  a residency  at  Charleston  General  Hos- 
pital in  1950-53.  Doctor  Zekan  was  a member  of 
the  Kanawha  Medical  Society,  the  West  Virginia 
State  Medical  Association  and  the  American  Medi- 
cal Association;  and  was  certified  by  the  American 
Board  of  Surgeons. 


BLUEFIELD  SANITARIUM  CLINIC 

525  BLAND 

STREET 

BLUEFIELD 

, W.  VA. 

SURGERY 

OBSTETRICS  & GYNECOLOGY 

General: 

HAMPTON  ST.  CLAIR,  M.  D. 
R.  S,  GATHERUM,  JR.,  M.  D. 

Thoracic  and  Cardiovascular: 

E.  w.  McCauley,  m.  d. 
CHARLES  S.  FLYNN,  M.  D. 
FREDERICK  T.  EDMUNDS,  M.  D. 
M.  S.  HAJJAR,  M.  D 
T.  KEITH  EDWARDS,  M.  D. 

R.  W.  NEILSON,  JR..  M.  D. 
JAMES  P.  THOMAS,  M.  D. 

Orthopedic: 

BAHJAT  KURD  MISTO,  M.  D. 

INTERNAL  MEDICINE 

J.  R.  SHANKLIN.  M.  D. 
KARL  E.  WEIER,  M.  D. 

H.  F.  WARDEN,  JR..  M.  D. 
C.  D.  PRUETT,  M.  D. 

R.  O.  ROGERS,  JR.,  M.  D. 

Neurosurgery: 

E.  L.  GAGE,  M.  D. 

WM.  F.  HILLIER,  M.  D. 

E.  L.  GAGE.  JR  , M.  D. 

TEODORO  C.  DELA  CRUZ,  M.  D. 

PATHOLOGY 

DAVID  F.  BELL,  JR.,  M.  D. 
JOHN  J.  BRYAN,  M.  D. 

Urology: 

T.  B.  BAER,  M.  D. 
STEVE  J.  MISAK,  M.  D. 

ROENTGENOLOGY 

S.  G.  DAVIDSON,  M.  D. 

GEORGE  C.  KING,  M.  D. 
BRENNAN  PURKALL,  JR.,  M.  D. 

Eye,  Ear,  Nose  & Throat: 
F.  D.  WHITE,  M.  D. 

ANESTHESIOLOGY 

DAVID  H.  GATHERUM,  M.  D. 

PEDIATRICS 

GRADY  McRAE,  M.  D. 
E.  M.  SPENCER,  M.  D. 

BUSINESS  MANAGER 

JAMES  L.  FOSTER 

He  is  survived  by  his  widow;  four  sons,  John  G. 
Zekan,  Jr.,  Stephen,  William  J.  and  Thomas  J.,  all 
of  Charleston;  three  daughters,  Patricia,  Elizabeth 
and  Jeanne,  all  at  home;  and  two  sisters,  Mrs.  Mary 
Ellis  of  Bethesda,  Maryland,  and  Mrs.  Ann  Quag- 
liotti  of  Brownton  in  Barbour  County. 


Heart,  Lungs,  Blood  Program 
Receives  AMA  Support 

The  American  Medical  Association  is  supporting 
— with  modifications — legislation  that  would  expand 
the  National  Heart  and  Lung  Institute’s  attack  upon 
diseases  of  the  heart  and  blood  vessels,  the  lungs 
and  blood. 

In  a statement  sent  to  the  House  Health  Subcom- 
mittee, Dr.  Ernest  B.  Howard,  AMA  Executive  Vice 
President,  said: 

“These  diseases  are  in  the  forefront  in  terms  of 
the  devastating  effect  they  have  upon  the  lives  and 
well-being  of  our  people.  An  intensified  and  aug- 
mented national  effort  for  research  concerning  these 
diseases  is  highly  desirable  so  that  we  may  increase 
our  ability  to  provide  preventive,  therapeutic  and 
rehabilitative  measures  for  our  patients.  Thus,  we 
support  an  expanded  national  research  program, 
such  as  proposed  in  H.  R.  13715,  and  in  doing  so, 
we  shall  offer  recommendations  for  modification  to 
the  bill.” 
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County  Societies 


CABELL 

The  Cabell  County  Medical  Society  adopted  unan- 
imously, at  a May  11  meeting  at  Huntington’s  Hotel 
Frederick,  a resolution  endorsing  and  actively  sup- 
porting establishment  of  a medical  school  at  the 
Huntington  Veterans  Administration  Hospital  and 
Marshall  University. 

The  Society  also  congratulated  Gov.  Arch  A. 
Moore,  Jr.,  for  efforts  toward  establishment  of  that 
school,  and  voted  that  he  be  petitioned  for  a meeting 
of  select  members  of  the  Society’s  Medical  School 
Committee  and  the  full  Board  of  Regents  and  its 
Chancellor  for  the  purpose  of  a briefing  on  the  cur- 
rent status  of  the  medical  school  proposal. 

The  Society  learned  that,  through  efforts  of  Dr. 
C.  A.  (Carl)  Hoffman,  the  American  Medical  Asso- 
ciation has  contributed  $2,500  to  the  Society’s 
Memorial  Fund  in  honor  of  physicians  who  died  in 
the  November,  1970,  Marshall  plane  crash. 

The  Society  congratulated  its  Woman’s  Auxiliary 
for  raising  $2,000  for  a swimming  pool  at  Green 
Acres Gerald  E.  Vanston,  M.  D.,  Secretary. 

* ★ ★ ★ 

McDOVVELL 

Twelve  members  were  present  for  the  McDowell 
County  Medical  Society’s  May  10  meeting  at  the 
Stevens  Clinic  Hospital  in  Welch,  and  enjoyed  a 
film  on  hypertension.  Comprehensive  Health  Care 
Planning  and  agencies  that  provide  varying  kinds 
of  health  care  in  McDowell  were  discussed.  The 
Society  voted  to  call  the  attention  of  Dr.  N.  H.  Dyer, 
West  Virginia’s  Director  of  Health,  to  agencies 
which  Society  members  feel  should  first  be  cleared 
through  the  McDowell  County  Health  Department. 
— Mario  Cardona,  M.  D.,  Secretary. 

* -*  * 

HARRISON 

The  Harrison  County  Medical  Society  elected  Dr. 
L.  Dale  Simmons  of  Clarksburg  as  its  President  at 
its  May  4 meeting  at  the  Holiday  Inn,  near  Bridge- 
port. He  succeeds  Dr.  Herman  Fischer,  also  of 
Clarksburg,  for  a one-year  term. 

Other  new  officers  include  Dr.  R.  D.  Hess, 
Bridgeport,  President  Elect;  Dr.  M.  V.  Kalaycioglu, 
Clarksburg,  Secretary,  and  Dr.  Ray  Harron,  Bridge- 
port, Treasurer.  Dr.  J.  D.  Gasataya,  Lumberport, 
was  elected  to  the  Board  of  Directors. 

Society  members  heard  an  interesting  talk  by 
James  Griffin,  Chairman  of  the  Harrison  County 
unit  of  Comprehensive  Health  Planning  and  Treas- 
urer of  the  regional  CHP  organization. — M.  V. 
Kalaycioglu,  M.  D.,  Secretary. 

it  ^ If  it 

MERCER 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  President 
of  the  West  Virginia  State  Medical  Association,  gave 
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an  interesting  talh.  on  the  structure  and  objectives 
of  organized  medicine  at  the  May  15  meeting  of 
the  Mercer  County  Medical  Society  at  the  Club 
La  Saluta. 

His  presentation  followed  a reception  and  dinner 
for  Society  members  and  their  wives. — John  J.  Ma- 
hood,  M.  D.,  Secretary. 

A * * * 

MONONGALIA 

The  Monongalia  County  Medical  Society  enjoyed 
a program  on  “Drugs  and  Drug  Abuse”  at  its  May  2 
meeting  at  Morgantown’s  Hotel  Morgan,  with  23 
members  of  the  Monongalia  Bar  Association  and 
21  members  of  the  Monongalia  Dental  Society  among 
guests. 

Speakers  included  William  W.  Fleming,  Ph.  D., 
Professor  and  Chainnan,  Department  of  Pharma- 
cology, West  Virginia  University  School  of  Medicine; 
Doctors  Daniel  Upthegrove  and  James  M.  Stevenson, 
residents  in  the  Department  of  Behavioral  Medicine 
and  Psychiatry  at  the  WVU  Medical  Center;  and 
Professor  William  D.  Lorensen,  the  new  Dean  of 
the  WVU  College  of  Law. 

Action  at  a Society  business  meeting  included 
endorsement  of  steps  by  the  Clay-Battelle  Health 
Services  Corps  in  applying  for  assignment  from  the 
National  Health  Service  Corps  of  a team  to  include 
a physician,  dentist  and  pharmacist  to  serve  areas 
in  western  Monongalia  County  and  adjacent  portions 
of  Wetzel  County  and  Greene  County,  Pennsylvania. 
The  Society’s  action  recognized  a need  for  such 
personnel  in  those  sections. — Hubert  T.  Marshall, 
M.  D.,  Secretary. 


District  Medicare  Manager 
For  Southern  Counties 

Mr.  R.  E.  Lenhart,  Medicare  Manager — West  Vir- 
ginia for  Nationwide  Insurance,  has  announced  the 
appointment  of  Mr.  Randall  S.  Swecker  as  District 
Medicare  Manager  for  the  22-county  Southern  West 
Virginia  district. 

His  duties  will  involve  contacts  with  medical  soci- 
eties, academies,  physicians,  and  suppliers  in  the 
area.  He  will  work  from  the  Charleston-Nationwide 
Medicare  Office. 

Nationwide  is  the  designated  Medicare  Part  B 
Carrier  for  nearly  200,000  Medicare  beneficiaries — 
who  are  Social  Security  retirees — in  all  counties  of 
West  Virginia. 

Mr.  Swecker,  a Morgantown  native,  is  a graduate 
of  Ripley  High  School  and  West  Virginia  University. 
He  was  previously  associated  with  Aetna’s  Group 
Claims  Division  in  Charleston. 

He  will  be  available  for  meetings  and  consulta- 
tions with  physicians  and  suppliers  in  Boone,  Cabell, 
Clay,  Fayette,  Greenbrier,  Jackson,  Kanawha,  Lin- 
coln, Logan,  Mason,  McDowell,  Mercer,  Mingo, 
Monroe,  Nicholas,  Pocahontas,  Putnam,  Raleigh. 
Roane,  Summers,  Wayne  and  Wyoming  counties. 
He  may  be  contacted  at  Post  Office  Box  3183,  Char- 
leston 25332,  or  by  calling  (304)  346-0411. 
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Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  M.  Bruce  Martin,  Huntington 
President  Elect:  ftlRS.  Robert  G.  Janes,  Fairmont 
Vice  President:  Mrs.  Richard  G.  Starr,  Becldey 
Eastern  Regional  Director:  Mrs.  Frank  J.  Gavlas,  Martinsburg 
Northern  Regional  Director:  Mrs.  Robert  R.  Weiler, 
Wheeling 

Western  Regional  Director:  Mrs.  A.  G.  Esposito,  Huntington 
Southern  Regional  Director:  Mrs.  B.  F.  Punkett,  Oak  Hill 
Treasurer:  Mrs.  Charles  E.  Andrews,  Morgantown 
Recording  Secretary:  Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield 
Corresponding  Secretary:  Mrs.  Gary  C.  Gilbert,  Huntington 
Parliamentarian:  Mrs.  Robert  R.  Pittman,  Martinsburg 


Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  West 
Virginia  State  Medical  Association’s  President,  was 
among  speakers  for  the  Spring  Board  Meeting  of 
the  Woman’s  Auxiliary  to  the  Association  April  20 
and  21  at  Cacapon  State  Park,  near  Berkeley 
Springs. 

Doctor  Weeks  gave  an  interesting  talk  on  “Facts 
for  the  Informed,”  and  Dr.  M.  Bruce  Martin,  Hunt- 
ington pediatrician,  provided  an  informative  dis- 
cussion of  “Dangerous  Drugs  and  Poisons.” 

“Health  Careers,”  a slide  program  with  taped 
narration  prepared  by  the  Monongalia  County  Aux- 
iliary, was  of  particular  interest  with  most  of  the 


photographs  taken  at  the  West  Virginia  University 
Medical  Center  in  Morgantown. 

Members  of  the  Auxiliary  to  the  Eastern  Pan- 
handle Medical  Society  served  as  hostesses  for  the 
Board  meeting  and  workshop.  A dinner  during 
the  sessions  honored  Mrs.  M.  Bruce  Martin  of 
Huntington,  the  State  Auxiliary  President,  and 
other  members  of  the  Board. 

* * -A  * 

KANAWHA 

New  officers  named  by  the  Woman’s  Auxiliary  to 
the  Kanawha  Medical  Society  at  its  April  11  meet- 
ing at  the  home  of  Dr.  and  Mrs.  Joel  Allen  in  Char- 
leston include  Mrs.  John  Schaefer  as  President 
Elect. 

The  Auxiliary  also  chose  Mrs.  D.  Brown  Barber 
as  First  Vice  President;  Mrs.  Miroslav  Kovacevich 
as  Second  Vice  President,  Mrs.  A.  G.  Capinpin  as 
Corresponding  Secretary  and  Mrs.  Thomas  Janicki 
as  Treasurer. 

Mrs.  M.  Bruce  Martin  of  Huntington,  President 
of  the  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association,  was  among  guests.  The  Aux- 
iliary enjoyed  a showing  of  Mountain  Artisans 
spring  and  summer  lines  of  clothing  presented  by 
Mrs.  Louise  Palumbo,  Fashion  Coordinator  for  Stone 
and  Thomas  in  Charleston. — Mrs.  D.  Brown  Barber, 
Publicity  Chairman. 


THE  WHEELING  CLINIC 

EOFF 

AT  16th  STREET 

WHEELING, 

WEST  VIRGINIA 

General  Surgery: 

Internal  Medicine: 

J.  0.  Rankin,  M.  D. 

Charles  H.  Hiles,  M.  D. 

C.  D.  Hershey,  M.  D. 

Albert  M.  Valentine,  M.  D, 

E.  C.  Voss,  M.  D. 

R.  B.  Armstrong,  M.  D. 

Ophthalmology: 

W F Park  M D 

Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Stephen  D.  Ward,  M.  D. 
David  H.  Smith,  M.  D. 
Robert  L.  Mendelson,  Ed  D. 

Ear,  Nose  & Thorat: 

Roentgenology: 

W.  A.  Tiu,  M.  D. 

A.  K.  Butler,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 
E.  L.  Barrett,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Thoracic  Surgery: 

Donna  Burlenski 

Daniel  W.  Dickinson,  M.  D. 

Donna  Bryan 

Obstetrics  and  Gynecology: 

Technologists: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Electrocardiography: 
Betty  Maguire,  R.  N. 
Electroencephalography: 
Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 

Urology: 

Roentgenology: 

D.  C.  Trapp,  M.  D. 

Evelyn  Forester,  R.  T. 

Dermatology: 

Administration: 

H.  L.  Saferstein,  M.  D. 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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Book  Reviews 


A DECADE  OF  PROGRESS:  THE  UNITED  STATES  ARMY 
MEDICAL  DEPARTMENT,  1959-1969— Prepared  and  pub- 
lished under  the  direction  of  Lt.  Gen.  Hal  B.  Jenninjs,  Jr., 
The  Surgeon  General,  U.  S.  Army;  Editor  in  Chief,  Col. 
William  S.  Mullins,  MSC,  USA;  and  Editor  for  A Decade 
of  Progress,  Rose  C.  Engelman,  Ph.D.  Superintendent  of 
Documents,  Government  Printing  Office,  Washington,  D.  C. 
20402.  Pp.  214.  1972.  Price  $2.25. 

This  small  volume  of  214  pages,  containing  nine 
chapters,  two  tables,  23  illustrations,  is  a most 
interesting  work.  The  Historical  Unit  prepared  this 
survey  of  the  problems  of  the  United  States  Army 
Medical  Department  from  1959  to  1969  to  honor 
Lt.  Gen.  Leonard  H.  Heaton  (a  native  of  Parkers- 
burg), the  retiring  Surgeon  General  of  the  Army. 
Between  these  years  the  United  States  Army 
doubled  in  size  and  more  than  20  hospitals  were 
built.  Helicopters  were  first  used  to  evacuate  the 
wounded;  as  a result  97.5  per  cent  of  wounded 
soldiers  admitted  to  a medical  facility  recovered 
from  their  wounds  and  80  per  cent  and  over  of  all 
wounded  soldiers  were  later  able  to  return  to  duty. 

The  progress  of  General  Heaton  from  his  induc- 
tion into  the  Army  Medical  Department  to  his 
retirement  was  one  of  steady  advancement.  He 
was  the  only  Surgeon  General  to  hold  three-star 
rank  up  to  September,  1959.  Since  1965  General 


Heaton  has  traveled  more  than  a quarter  million 
miles  by  air,  making  an  extensive  tour  of  the  Far 
East  each  year  to  inspect  medical  facilities.  General 
Heaton  was  aware  and  wrote  of  military  medicine  in 
all  conditions,  from  a training  period  on  Pike’s 
Peak  (14,000  feet)  to  areas  sea  level  or  below. 

This  work  is  well  written,  easily  read  and  all  of  it 
commands  attention.  It  is  highly  recommended  for 
non-professional  personnel  as  well  as  those  in  ser- 
vice and  especially  those  about  to  enter  the  Army 
Medical  Department.  It  is  an  ideal  gift  item  and 
library  addition. 

General  Heaton  is  a most  remarkable  man  and 
to  keep  pace  with  his  advancement  it  is  suggested 
you  read  this  volume. — C.  Frederick  Fisher,  M.  D. 


Medical  Insurance — Cost  and  Benefits 

• Approximately  three  out  of  every  five  people 
in  the  nation  under  age  65,  with  private  health 
insurance  protection,  own  some  form  of  catastrophic 
coverage. 

• Major  medical  insurance  was  especially  de- 
signed to  take  care  of  the  large  medical  bills,  and 
covers  almost  every  medical  expense  approved  by 
a physician,  including  ambulances,  private  nurses 
and  drugs. 

• American  families  received  an  estimated  $2.6 
billion  in  major  medical  expense  benefits  last  year 
— an  average  of  about  $1/2  million  in  benefits  weekly. 


The  Eye  and  Ear  Clinic  of  Charleston,  Inc. 

(A  Thirty-five  Bed  Proprietary  Hospital) 

1306  Kanawha  Boulevard,  East 
CHARLESTON,  WEST  VIRGINIA  25301 
Phone:  l-(304)-343-4371 


OPHTHALMOLOGY 

Edwin  AA.  Shepherd,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAilton  J.  Lilly,  Jr.,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAoseley  H.  Winkler,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 

Fluorescein  Angiography 

Argon  Lasar  Photocoagulation 

Contact  Lenses 

Strontium  90  Beta  Irradiation 


OTOLOGY 

William  C Morgan,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

OTOLARYNGOLOGY 

Romeo  Y.  Lim,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Audiology 

Maxillo-facial  Surgery 
Reconstructive  Surgery 
Head  & Neck  Surgery 
Oncology 

Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 

Audiometry 


OPHTHALMOLOGY 

& 

OTOLARYNGOLOGY 

John  B.  Haley,  M.D. 

John  A.  B.  Holt,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesia 

Catherine  Kenney,  CRNA 
Inez  Maggio,  CRNA 
Muriel  Dodds,  CRNA 
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CLASSIFIED 


AVAILABLE — Modern  medical  office — ^five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


WANTED — Emergency  room  physician  in  a teach- 
ing hospital.  May  develop  any  weak  areas  if  you 
desire.  Permanent  position  in  a city  cf  25,000.  Safe 
friendly  area  to  live  and  bi’ing  up  children.  Annuity 
negotiable — based  on  academic  and  practical  back- 
ground. Send  curriculum  vitae  before  calling.  Con- 
tact L.  Perry  Hyde,  M.  D.,  Director,  Emergency  and 
Ambulatory  Care,  Beckley  Appalachian  Regional 
Hospital,  Beckley,  W.  Va.  25301.  Phone:  (304; 
255-3000. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  for  locum  tenens  every  Friday  and 
Saturday  in  Huntington  or  vicinity.  Call  (513) 
761-8725  or  contact  GHF,  The  W.  Va.  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


PHYSICIAN  WANTED — An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Slaats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Cede  304. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  desires  to  associate  with  group  in 
Huntington.  Write  FHG,  The  W.  Va.  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304;  348-5432. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 


WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  e.xcellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  MecLcal  Journal,  P.  O.  Box  1031,  Charles- 
ton W.  Va.  25324. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
2o0-bed  progressive  generai  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Mj^ers  Clinic, 
Philippi,  W.  Va.  26416. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  cf 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED  IMMEDIATELY — General  practitioner 
fer  a medern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 


WANTED — Two  ge.reral  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  generai  hospital 
IS  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 


WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr,  C.  P.  V/atsen,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 


AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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tional Bank  Building,  Huntington,  President, 
American  Medical  Association. 


Opening  Remarks 

IT  is  more  than  a privilege  for  me  to  talk  to  you 
young  physicians  and  your  relatives.  It  means 
a great  deal  more  to  me,  for  I am  looking  at 
young  men  and  women  who  have  the  tremen- 
dous opportunity  to  give  service  to  humanity. 

1 envy  you  that,  and  I would  like  you  to  re- 
member this:  That  service  will  be  appreciated. 
They  say  a lot  of  people  these  days  are  out  look- 
ing for  a security  blanket— like  “Linus”  in  the 
comic  strip  “Peanuts.”  Well,  to  put  it  simply, 
as  long  as  you  give  service  to  your  patients,  if 
they  have  two  blankets,  they  will  see  that  you 
get  one  of  them. 

The  type  of  speech  given  at  many  of  these 
commencements  normally  is  full  of  advice.  But 
it  is  generally  taken  by  only  a very  few  because 
there  is  nothing  like  experience.  When  I went 
out  to  practice  medicine,  1 knew  about  every- 
thing there  was  to  know.  But  the  longer  I was 
out  there,  the  less  and  less  I knew.  So  I will 
just  try  to  concentrate  on  facts  today,  not  ad- 
vice. But  my  facts  will  deal  with  precisely  the 
topic  of  knowing— of  knowing  the  field  of  medi- 
cine. 

Before  getting  into  that,  however,  let  me  say 
just  a few  words  about  another  side  of  our  pro- 
fession. To  be  a physician  one  must  know  the 
scientific  side  of  medicine— but  also  the  humaii 
side  of  it. 

As  I say  to  you,  “Welcome  Aboard,”  let  me 
also  remind  you  that  along  with  the  great  op- 
portunities ahead  of  you— you  have  some  debts 
to  be  repaid.  Few  students  ever  make  it  to 
commencement  by  themselves.  You  owe  a great 
deal  to  your  parents,  to  your  Lhiiversity,  its  fac- 
ulty and  to  your  State.  You  owe  a great  debt  to 

♦Delivered  at  the  Investiture  Ceremony,  West  Virginia 
University  School  of  Medicine,  Morgantown,  May  13,  1972. 


a Supreme  Being  who  gave  you  the  ability  to 
reach  this  point  in  yonr  life. 

And  you  owe  a moral  debt  to  society,  to  the 
community  in  which  you  will  practice.  You 
should  become  active  in  community  service  if 
you  expect  to  merit  the  fullest  respect  of  people 
in  that  community. 
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Statistics  show  that  a certain  number  of  you 
will  leave  W est  Virginia  to  practice— some  of  you 
will  remain  here— some  of  you  will  work  for  the 
government.  And  with  our  changing  medical 
climate,  more  and  more  of  you  and  your  fellow 
graduates  elsewhere  will  work  in  the  group  prac- 
tice of  medicine— others  by  themselves.  Which- 
ever type  of  practice  you  choose— work  at  it. 

No  Substitute  for  Work 

There  is  no  substitute  for  work— it  is  one  of 
the  greatest  ingredients  of  medicine.  Work  at 
it  and  do  so  with  humility.  Do  not  approach 
life  with  a cocky  feeling.  I have  known  and  do 
know  some  of  the  greatest  leaders  in  medicine, 
in  business  and  in  other  fields.  One  of  their  out- 
standing characteristics  is  humiliW. 

So  I urge  you;  Work  with  assurance— but  not 
arrogance.  And  remember  the  old  saying:  Never 
speak  unless  you  can  improve  upon  silence.  You 
are  entering  medicine  at  a time  when  there  is 
much  discussion  and  debate  over  the  future  of 
medicine.  No  one  can  predict  what  medicine 
is  going  to  be  like  in  the  year  2()00— or  even  in 
10  years.  We  can  only  try  to  make  it  better, 
and  you  graduates  provide  an  e.xcellent  indica- 
tion that  we  will.  For  at  no  time  in  history  have 
medical  graduates  been  so  well  ti'ained. 

I suppose  one  good  way  to  sum  it  up  is  to 
say:  The  future  of  medicine  will  depend  on  the 
individual  physician  practicing  medicine.  On 
you,  on  me,  and  all  physicians  in  practice  now. 
And  on  that  note  I would  like  to  get  into  a sub- 
ject of  vital  importance  to  the  future  of  medicine. 

New  Road  of  Medical  Education 

To  begin,  I wish  you  well  as  you  start  on  a 
long  road  of  medical  education.  You  heard  right. 
I have  not  mistaken  you  for  a group  of  first-year 
students.  I do  wish  you  well  as  you  start  on  a 
new  road  of  education.  Your  work  here,  and 
your  upcoming  internships  and  residencies,  rep- 
resent fundamental  training.  The  finest  and  most 
demanding  in  the  world,  to  be  sure,  but  funda- 
mental. 

But  a great  challenge  still  lies  ahead.  The 
challenge  of  guiding  yourself  through  new  areas 
of  knowledge.  You  see,  you  are  not  only  enter- 
ing medicine  today— you  are  getting  in  on  the 
ground  floor  of  a sort  of  revolution  in  medicine. 
It  might  be  compared  with  another  revolution, 
that  which  eliminated  the  (juack  factories  and 
diploma  mills  in  medical  education,  starting  in 
1910  with  Abraham  Fle.xner’s  report.  That  report, 
and  efforts  of  the  American  Medical  Association, 
led  to  establishment  of  our  high  standards  in 
medical  education. 


Continuing  Education 

Now— some  60  years  after  Flexner— and  again 
on  initiative  of  the  medical  profession,  continu- 
ing, career-long  education  of  physicians  is  an 
exciting  movement.  Continuing  education— you 
will  hear  the  phrase  continually.  You  will  not 
only  participate  in  it,  you  will— I hope,  anyway 
—take  part  in  formulating  its  further  develop- 
ment. 

Why  this  great  emphasis  on  continuing  edu- 
cation? One  good  answer  came  from  an  official 
of  the  AMA’s  Division  of  Medical  Education. 
He  said; 

“It  is  noiv  accepted  by  most  physicians 
that  the  half  life  of  medical  knowledge 
is  less  than  10  years.  And  as  you  learn 
it,  you  do  not  know  which  half  is  going 
to  remain.” 

This  revolution  in  continuing  education  is  not 
an  overnight  thing.  It  has  evolved,  within  medi- 
cine and  pushed  by  men  of  medicine,  because 
it  is  needed.  Let  us  glance  at  a historical  “time- 
table” of  sorts  to  see  how  it  happened. 

‘Knowledge  Explosion’ 

It  is  generally  acknowledged  that  it  was  not 
until  1940  or  so  that  physicians  could  really  do 
a great  deal  for  patients.  There  simply  was  a 
lack  of  knowledge  and  a lack  of  tools.  Quite 
frankly,  there  was  no  great  uproar  about  “keep- 
ing up”  because  there  was  nothing  much  to  keep 
up  with.  Still,  most  physicians  did  their  best  to 
stay  abreast  of  the  knowledge  available.  With 
World  War  II  and  afterwards,  came  what  has 
been  called  the  “knowledge  e.xplosion,”  the 
great  scientific  push. 

Just  two  years  after  the  end  of  that  war,  the 
American  Academy  of  General  Practice— now 
the  American  Academy  of  Family  Physicians— 
became  the  first  medical  organization  to  require 
continuing  education  of  its  members.  Other 
medical  specialty  groups,  while  not  recpiiring  it 
as  a condition  of  membership,  also  had  con- 
tinuing education  programs— programs  which 
have  constantly  been  revised  and  improved. 

As  the  largest  medical  organization,  the  AMA, 
through  its  Council  on  Medical  Education,  is- 
sued in  the  mid-1950s  a “Guide  Regarding  Ob- 
jectives and  Basic  Principles  of  Gontinuing 
Medical  Education  Programs.”  Revised  period- 
ically, the  Guide  became  the  framework  in  1970 
for  a new  work— the  “Essentials  of  Approved 
Programs  in  Continuing  Medical  Education.” 
The  “Essentials”  are  intended  as  a guide  for  in- 
stitutions seeking  accreditation  for  their  courses. 
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Let  us  look  at  facts  and  figures  in  this  evolu- 
tionary process.  In  1961-62,  a total  of  1,105 
continuing  education  courses  were  offered  to 
physicians.  In  1970-71,  there  were  2,319  courses, 
more  than  twice  as  many  as  a decade  before. 
In  1961-62,  enrollment  in  continuing  education 
courses  was  57,500.  Ten  years  later,  the  figure 
was  182,000.  More  than  25,(X)0  physicians  have 
earned  the  AM  A Physician’s  Recognition  Award, 
for  150  credit  hours  of  study. 

We  have  reached  the  stage  where  physicians 
may,  figuratively  speaking,  “sit  down  in  class” 
no  matter  where  they  happen  to  he.  Technology 
enables  the  medical  lecturer  to  be  heard,  and 
also  seen,  anywhere.  Today’s  physician  can  slip 
a cassette  into  the  tape  player  of  his  automobile, 
attend  audio-visual  presentations  at  the  hospital, 
or  at  medical  socieh’  meetings.  The  adv'ent  of 
home  \ideo  tape  cassettes  will  mean  perhaps 
the  ultimate  e.xtension  of  education  for  the  physi- 
cian. 

On -The- Job-Teaching 

Of  course,  those  technological  wonders— while 
\ aluahle— will  not  supplant  the  traditional  mech- 
anisms of  instruction,  in  which  pupil  and  teacher 
meet  in  an  institutional  environment.  To  give 
you  an  idea  of  how  those  winds  are  blowing, 
the  Illinois  State  Medical  Society  has  taken  a 
new  step.  In  cooperation  with  the  state’s  medi- 
cal schools,  it  will  send  teachers  to  community 
hospitals  to  proxide  on-the-job  teaching.  This 
will  overcome  the  problem  many  physicians  have 
in  finding  time  to  leave  their  practices  for  study 
at  a distant  medical  center. 

There  also  is  another  answer  in  the  offing, 
too.  Widespread  discussion  is  going  on  about 
programs  in  which  physicians  would  return  to 
the  medical  center  for  residency-type  e.xperience 
lasting  one  to  three  months,  while  their  prac- 
tices are  carried  on  by  others. 

Many  advocate  the  e.xchange  of  regular  resi- 
dents with  practicing  physicians  which  would 
provide  the  physician  with  the  educational  ex- 
perience in  a modern  medical  center— and  pro- 
vide the  resident  experience  in  office  practice. 

With  so  many  proponents  of  this  philosophy, 
it  seems  likely  that  such  arrangements  will  be 
worked  out.  You  will  help  make  such  arrange- 
ments, no  doubt.  Along  with  arrangements  for 
other  innovations  in  continuing  medical  educa- 
tion, which  have  not  yet  been  dexised. 

A Profession  of  Responsibility  and  Ethics 

You  xvill  carry  on  the  xvork  xve  older  physicians 
began.  .\nd  you  xvill  do  it  better,  I am  sure. 
But  to  do  so  you  must  exhibit  the  same  zeal,  the 
same  freshness  of  .spirit,  the  same  dedication. 


that  led  you  to  this  place  of  learning  and  through 
your  years  of  study.  You  all  kuoxv  that  j:)hy.si- 
cians  . . . as  far  as  continuing  education  is  con- 
cerned . . . have  done  it  all  themselves.  Nobody 
has  yet  forced  them  to  action.  Tlie  pnblic  has 
entrusted  us  xvith  their  confidence  that  medicine 
is  a profession  of  responsibility  and  ethics— and 
it  is! 

Some  i)eople  say  medicine  has  defaulted— 
that  outside  regulatory  bodies  should  crack  the 
xvhip  on  physicians  to  make  them  “keeii  up.” 

I respectfully  disagree. 

I think  physicians  have  done  a tremendous 
job.  Especially  xvhen  you  consider  the  impact 
of  steadily  increasing  patient  loads,  xvhich  puts 
“study  time”  in  severe  competition  xvith  “rest 
time”  for  most  physicians. 

You  have  heard,  I am  sure,  criticism  that  by 
leaving  continuing  education  up  to  the  individual 
physician,  a man  or  xvoman  graduated  from 
medical  school  in  1934  could  practice  1934-type 
medicine  today. 

I think  such  a charge  is  absurd— but  such 
charges  are  made.  .And  they  are  believed. 

.And  there  arc  demands  being  made  for  some 
sort  of  “xvatchdog”  rexdexv  of  medical  practice. 
And  such  charges  and  demands  have  some  justi- 
fication because  some  physicians— xvhile  making 
at  least  cursory  study  efforts— are  deficient  in 
their  continuing  medical  education.  That  is  xvhy 
the  majority  of  physicians  have  made  and  are 
making  this  matter  of  continuing  education— 
and  peer  rex'iexv— such  aii  e.xciting  revolution. 
They  knoxv  they  can  keep  the  house  of  medicine 
in  better  order.  .And  they  will  drum  out  the 
idlers  xvho  refuse  to  keep  up. 

You  may  have  read  xvhere  the  Oregon  Medi- 
cal .Association  suspended  11  members  for  fail- 
ing to  keep  up  xvith  their  studies.  I think  you 
xvill  see  much  more  action  of  that  sort. 

Four  other  state  societies— Ohio,  Massachu- 
setts, Pennsylvania  and  Arizona— are  developing 
policies  making  continuing  education  a recpiire- 
ment  for  membership. 

We  will  disprove  those  xxdio  say  that  self- 
policing  of  a profession  is  not  enough— that  it 
should  be  backed  xvith  strong  legal  measures, 
license  rex'ocation  or  suspension,  or  periodic 
examinations  for  license  renexval.  I— and  many 
of  my  colleagues— feel  that  action  xvithin  the 
profession  is  effectixe.  .And  it  can  be  exen  more 
effectix  e.  Like  it  or  not,  there  are  realities  xvhich 
strongly  dispute  the  claims  made  iu  behalf  of 
“xvatchdog”  agencies.  You  knoxv  those  realities 
and  I knoxv  them. 
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Peers  Best  Available  Judges 

Because,  like  it  or  not,  a physician’s  peers  are 
the  best  available  judges  of  his  performance. 
It  is  because  of  such  realities  that  physicians  are 
making  post-resident  education  the  post-Flexner 
re\'olution.  You  will  ha\e  to  help.  You  are  en- 
tering medicine  at  a time  when  drastic  new  ap- 
proaches—some  badl\-  needed  new  approaches— 
to  the  delivery  of  medical  care  are  in  the  offing. 

National  Health  Insurance 

Some  form  of  national  health  insurance  will 
be  implemented  in  the  near  future.  You  and 
I and  all  physicians  will  have  to  make  such  a 
system  work.  And  it  might  be  painful  at  times, 
in  various  ways.  Paperwork  and  red  tape  are 
the  sequelae  of  government  programs. 

You  also  may  face  situations  in  which  eco- 
nomic considerations  will  be  preferred— by  ad- 
ministrators of  health  care  programs— over  what 
you  know  to  be  proper  e.xqoenditures  in  order 
to  give  proper  care  to  patients. 

You  may  be  aware  that  Medicaid  programs— 
badly  needed  programs  for  the  indigent— have 
been  sharply  cut  back  in  some  states  because 
of  a money  scpieeze.  Your  actions  in  demanding 
a properly-run  program  of  medical  care— whether 
it  be  the  AMA  plan  for  national  health  insurance 
or  some  other— will  be  an  integral  part  of  your 
stewardship  of  the  (piality  of  American  medicine. 

Knowledge  and  skill  are  wonderful  things,  but 
their  benefits  must  be  given  to  the  patient.  You 
must  be  that  patient’s  ombudsman,  as  well  as 
his  physician,  in  the  matter  of  his  medical  care. 
You  and  the  medical  organizations  with  which 
you  may  affiliate. 

For  it  is  you  and  I and  all  of  us  in  the  pro- 
fession who  know  medicine.  Nobody  else.  We 
must  do  the  job. 

Who  must  look  out  for  the  public?  We  must. 

The  public  can  tolerate  and  gripe  about  petty 
annoyances  with  some  services,  such  as  waiting 
in  line  to  get  a license  plate;  however,  medical 
care  is  a service  which  must  be  speedy  and  effi- 
cient and  effective. 

The  American  Medical  Association 

As  you  are  on  the  threshold  of  a new  era  in 
your  life  . . . so  am  I.  Ne.xt  month  I will  take 
office  as  the  127th  President  of  the  American 
Medical  Association.  It  is  an  organization  repre- 
.senting  more  than  200, 000  physicians,  represent- 
ing all  specialties— all  philosophies— all  the  vary- 


ing ideals  and  ideas  found  in  any  such  large 
group  of  Americans.  I sincerely  hope  that  all  of 
you  will  investigate  the  AMA’s  real  work  and  its 
real  positions— that  you  will  look  behind  the  sur- 
face impressions  and  the  persistent  myths— and 
see  what  it  is  really  doing. 

See  how,  for  instance,  it  provided  the  money 
and  x’olunteer  manpower  to  survey  community 
health  organizations  across  the  United  States— 
as  it  did  recently— and  compiled  recommenda- 
tions for  improving  such  organizations.  Inclu- 
ding the  “Number  One’’  recommendation  that 
every  physician  and  every  medical  society  get 
invohed  in  the  planning  and  operation  of  such 
organizations.  To  me,  such  action  is  service  to 
people,  not  self-interest. 

Neither  the  AMA— nor  any  medical  organiza- 
tion—is  a grand  entity  located  on  some  moun- 
tain top. 

It  is  members  . . . physicians  in  Morgantown, 
West  Virginia,  or  Pocatello,  Idaho,  or  San  Fran- 
cisco. They  provide  the  direction  and  it  is  they 
who  must  initiate  projects  and  programs  on  their 
home  grounds,  as  well  as  nationally. 

As  we  all  know,  only  the  strongest  voices  are 
heard  in  any  society,  and  in  the  trying  days 
which  lie  ahead  for  medicine— medicine  must 
hax'e  strong  voices— collective  voices.  That  is 
why  I sincerely  hope  you  will  look  into  the  AMA 
and  get  into  it.  Also,  get  into  your  specialty' 
organizations  and  into  your  community  activities. 

You  Are  Needed! 

If  I sound  like  a recruiting  sergeant— I do  not 
apologize.  The  recruiting  posters  say,  “Uncle 
Sam  Needs  You.”  Well,  he  does  need  you.  This 
country  needs  you.  All  its  citizens. 

They  need  you  to  be  continually  competent 
through  continuing  education  . . . 

They  need  you  to  lead  them  in  matters  of 
medical  care  and  health  education  . . . 

They  need  you  to  heal  them  and  to  do  so  with 
the  same  kindness  and  understanding  that  have 
marked  the  truly  good  physician  through  the 
ages. 

They  need  you  to  help  make  sure  that  no 
matter  what  direction  the  national  health  policy 
of  this  country  might  take,  (juality  medical  care 
will  never  be  compromised. 

They  need  yon. 

So  go  out  to  them  . . . with  my  prayers  and 
good  wishes. 
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Annual  Report  of  the  Committee  on  Maternal  Welfare 


Tiifc;  meeting  of  the  Maternal  Welfare  Com- 
mittee of  the  West  \hrginia  State  Medical 
Association  in  conjunction  with  the  Dixision  of 
Maternal  & Child  Health  of  the  West  Virginia 
State  Health  Department  was  called  to  order  by 
Acting  Chairman  at  the  offices  of  the  West  Vir- 
ginia State  Medical  Association  at  11:00  A.M. 
on  May  23,  1971.  Those  present  were  Frederick 
H.  Dobbs,  M.  D,,  Acting  Chairman  and  Secre- 
tary, and  the  following  members:  Clarence  H. 
Boso,  M.  D.,  Edwin  J.  Humphrey,  HI,  M.  D., 
Rose  H.  McClanahan,  M.  D.,  and  Gates  J.  Way- 
hiirn,  M.  D. 

The  Division  of  Maternal  & Child  Health  of 
the  West  \hrginia  State  Health  Department  was 
represented  by  Frederick  H.  Dobbs,  M.  D..  Ob- 
.stetric  Consultant  and  a member  of  the  Core 
Group  in  Family  Planning. 

The  Chairman  e.xpresses  his  appreciation  for 
the  splendid  cooperation  of  all  members  of  the 
Committee  and  special  thanks  are  given  to  the 
members  who  attend  the  meetings,  review  the 
abstracts  of  maternal  deaths  and  formulate  poli- 
cies, thus  maintaining  the  high  standard  of  ob- 
stretric  practice  which  has  been  the  mark  of 
this  Committee’s  work.  Reviewing  the  work  of 
another  physician  retiuires  a complete  knowledge 
of  the  sidaject,  the  abilitx’  to  project  oneself  into 
the  position  of  the  involved  person  under  the 
same  conditions  of  complications,  and  the  per- 
sonality to  know  that  maternal  deaths  occur  in 
spite  of  heroic  efforts,  and  multiplicity  of  agents 
which  in  some  cases  do  not  work.  Then,  with 
a maternal  death,  the  Committee  member  must 
have  the  experience  and  over-all  knowledge  of 
complicated  obstetrics  to  appreciate  the  outcome 
and  to  know  that  in  most  cases  the  death  was 
unavoidable.  He  must  also  have  the  courage  to 
place  responsibility  upon  a fellow  physician 
when  this  is  the  decision  necessary  in  a given 
set  of  circumstances.  The  Committee  reviews 
the  maternal  deaths  and,  with  this  report,  makes 
intelligent  recommendations  for  the  benefit  of  the 
interested  physicians  and  the  edification  of  the 
physicians  who  practice  obstetrics  in  the  State. 

The  Maternal  Welfare  Committee  has  func- 
tioned since  1953  and  in  the  past  18  years  has 
reviewed  351  maternal  deaths.  Physicians,  Hos- 
pital Administrators  and  Record  Librarians  all 
cooperate  to  document  the  data,  complete  the 


({uestionnaire  and  forward  hospital  charts,  suin- 
maries  and  copies  of  autopsies  to  the  Secretary 
for  his  review  and  in  preparing  the  abstract  of 
each  maternal  death  for  the  review  of  the  Com- 
mittee. The  .Maternal  Welfare  Committee  is  in- 
terested in  one  thing:  to  increase  the  standards 
of  obstetric  practice  among  the  physicians  of  the 
State  who  practice  the  specialty,  and  to  increase 
the  knowledge  and  understanding  of  the  general 
practitioners  who  accept  obstetrical  patients  for 
prenatal  care  and  deliv'ery.  This  data  is  ab- 
stracted as  a hv'iwthetical  case  and  is  given  a 
number  for  each  maternal  death.  The  name  of 
the  patient,  physician  and  hospital  is  confidential, 
known  only  to  the  Secretaiy  and  his  depart- 
mental secretary. 

The  Bureau  of  Vital  Statistics,  under  the  direc- 
tion of  N.  H.  Dyer,  M.  D.,  M.  P.  H.,  State  Direc- 
tor of  Health,  and  Mr.  Paul  Shanks,  is  the  pri- 
mary source  of  our  maternal  death  records.  All 
death  certificates  of  women  dying  in  the  child- 
bearing age  are  checked  by  a special  clerk  who 
refers  all  certificates  having  any  relation  to  preg- 
nancy to  the  Secretary  for  his  scrutiny.  If  the 
death  certificate  is  classified  as  relating  to  preg- 
nancy, letters  are  written  and  a (luestionnaire 
is  forwarded  to  the  physician  involved.  In 
borderline  cases,  a letter  is  written  for  clarifica- 
tion. 

The  Secretaiy  presented  the  following  data  to 
the  Committee  for  information  and  comment: 
There  are  now  42  Family  Planning  Clinics  estab- 
lished in  38  counties  throughout  the  State.  There 
are  77  clinic  sessions  per  month.  Nine  prenatal 
and  delivery  services  are  still  functioning  with 
some  prenatal  and  delivery  service  clinics  in  the 
urban  areas  setting  records  in  the  number  of 
deliveries  performed  each  year. 

The  .American  Medical  Association  criteria 
for  the  study  of  maternal  deaths  are  still  used  in 
the  evaluation  of  each  set  of  circumstances  pre- 
sented in  each  abstract.  They  hav'e  been  spelled 
out  in  the  following  definitions: 

Definitions 

1.  Maternal  Death — The  death  of  any  woman  dying 
of  any  cause  whatsoever  while  pregnant  or 
within  six  months  of  the  termination  of  the 
pregnancy,  regardless  of  the  duration  of  the 
pregnancy  at  the  time  of  the  termination  or  the 
method  by  which  it  was  terminated. 

2.  Direct  Obstetric  Cause  of  Death — A death  re- 
sulting from  complications  of  the  pregnancy 
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itself,  to  intervention  elected  or  required  by 
the  pregnancy  or  resulting  from  the  chain  of 
events  initiated  by  the  complication  or  the  in- 
tervention. 

3.  Indirect  Obstetric  Cause  of  Death — A death 
resulting  from  disease  before  or  developing 
during  pregnancy  (not  a direct  effect  of  the 
pregnancy),  which  was  obviously  aggravated 
by  the  physiological  effects  of  the  pregnancy 
and  caused  the  death. 

4.  Non-Related  Cause  of  Death — A death  occurring 
during  pregnancy  or  within  90  days  of  the 
termination  from  causes  not  related  to  the  preg- 
nancy, nor  to  its  complications  or  management. 

5.  Factors  of  Preventability  (Avoidability) — Pre- 
ventability  should  be  judged  in  an  ideal  aca- 
demic sense.  This  concept  involves  three  as- 
sumptions. First,  the  physician  possessed  all  the 
knowledge  currently  available  relating  to  the 
factors  involved  in  the  death.  Second,  by  ex- 
perience, he  had  reached  a high  level  of  tech- 
nical ability.  Third,  he  had  available  to  him 
all  the  facilities  present  in  a well-organized 
and  properly  operated  hospital.  Because  of  the 
austerity  of  these  criteria,  it  is  more  desirable  to 
determine  avoidable  factors  involved  in  the 
death,  rather  than  to  label  the  death  as  pre- 
ventable. This  allows  more  specific  discussion 
resulting  in  better  maternal  care  and  reduction 
of  obstetric  causes  of  death. 

6.  Factors  of  Responsibility — Responsibility  should 
be  determined  whenever  possible  and  assigned 
as  appropriate  to  the  attending  physician,  con- 
sultant, midwife,  hospital,  patient,  or  any  com- 
bination. 

Factors 

A.  Professional  Factors — These  are  concerned  with 

cases  where  there  appear  shortcomings  in  diag- 
nosis, judgment,  management  and  techniques, 
and  include  failure  to  recognize  the  complica- 
tion and  evaluate  it  properly.  They  also  in- 
clude instances  of  injudicious  haste,  delay  of 
operative  intervention,  and  failure  to  utilize 
currently  accepted  methods  of  treatment. 
Finally,  they  would  include  services  which  are 
technically  inept  and  those  failures  which 
could  have  been  averted  by  proper  and  timely 
consultation. 

B.  Hospital  Factors — These  are  concerned  with  fa- 

cilities, equipment  or  personnel  which  are  in- 
adequate. In  terms  of  modern  obstetrics,  the 
hazards  of  delivery  cannot  be  met  successfully 
unless  the  hospital  provides,  ( 1 ) a separate,  well 
maintained  maternity  section;  (2)  a blood  bank; 
(3)  competent  24-hour  anesthesia  service;  (4) 
suitable  x-ray  facilities;  and  (5)  adequate  24- 
hour  laboratory  facilities. 

C.  Patient  Factors — These  should  be  recognized, 

but  never  as  an  excuse  for  professional  in- 
adequacy. They  are  concerned  with  death  re- 
sulting from  a complication  for  which  there  is 
generally  successful  treatment  but  which  the 
patient  denied  herself  by  delaying  her  initial 
visit  to  the  physician,  delaying  medical  care 
after  the  symptoms  are  obvious  at  the  laymen’s 
level,  or  finally,  by  not  following  the  advice 
and  instructions  of  her  physician. 

D.  Undetermined  Factors — If  because  of  inadequate 
evidence  a clear-cut  decision  cannot  be  made, 
yet  short-comings  in  care  are  apparent,  it 
would  be  preferable  to  indicate  that  respon- 
sible factors  are  undetermined.  An  attempt 
should  be  made  to  determine  preventability  and 
to  locate  the  responsible  factors. 


Analysis  of  Maternal  Deaths 

The  Committee  then  proceeded  to  the  analysis  of 
the  19  maternal  deaths  with  the  following  conclu- 
sions: 

There  were  14  maternal  deaths  from  direct 
obstetric  causes,  and  five  from  indirect  obstetric 
causes. 

There  were  two  cases  of  self-induced  abor- 
tion; one  resulting  in  an  overwhelming  septi- 
cemia and  the  other  resulting  in  a septic  abor- 
tion with  renal  failure  and  lower  nephron 
necrosis. 

There  were  three  cases  of  ruptured  uterus. 
One  patient  was  overstimulated  with  pitocin, 
both  the  buccal  and  the  parenteral  route.  It 
was  in  this  case  the  Committee  reasoned  the 
physician  was  responsible  for  the  maternal 
death.  With  the  second  ruptured  uterus,  the 
patient  was  admitted  with  shock  but  the  con- 
dition was  not  discovered  until  the  patient  went 
into  deep  shock,  then  expired  when  the  cesarean 
section  and  hysterectomy  were  performed.  The 
third  patient  with  a ruptured  uterus  had  a com- 
plicated delivery  resulting  in  a ruptured  uterus 
treated  by  hysterectomy.  Thirty-two  days  later 
she  was  admitted  D.O.A.  with  a ruptured  artery. 

The  three  maternal  deaths  from  eclampsia 
were  classified  as  patient  responsibility.  One 
patient  developed  a cerebral  vascular  accident 
with  convulsions,  the  second  patient  had  con- 
tinuous convulsions  which  could  not  be  con- 
trolled. The  third  patient  was  admitted  in 
comatose  condition  with  convulsions  and  ex- 
pired before  regaining  consciousness. 

Pulmonary  embolism  was  the  cause  of  death 
in  two  cases;  One  developed  the  embolism  13 
days  following  delivery;  the  other  developed 
multiple  emboli  and  was  readmitted. 

One  maternal  death  from  atalectasis  resulted 
from  an  amniotic  fiuid  embolism.  One  maternal 
death  resulted  in  a massive  saddle  pulmonary 
embolism  following  a ruptured  ectopic  preg- 
nancy. One  patient  was  admitted  in  deep  shock 
from  massive  hemorrhage,  the  result  of  placenta 
ablatio. 

There  was  one  case  of  cardiac  arrest  which 
developed  at  the  closure  of  a cesarean  section. 
The  patient  was  a severe  pre-eclamptic  and  a 
diabetic  with  no  prenatal  care  or  control.  Still- 
born twins  were  delivered  of  this  premature 
pregnancy.  Afibrinogenemia  developed  in  a pa- 
t'ent  with  pulmonary  embolism  which  devel- 
oped following  pitocin  stimulation  of  labor  after 
membranes  had  ruptured. 

In  the  five  maternal  deaths  from  indirect 
obstetric  causes,  two  were  results  from  diabetes 
mellitus.  One  patient  dev^eloped  peritonitis  with 
multiple  abdominal  abscesses  when  the  diabetes 
could  not  be  brought  under  control.  The  other 
diabetic  could  not  be  brought  under  control  as 
the  pregnancy  progressed.  She  was  treated  with 
hysterotomy  and  sterilization  but  she  got  out 
of  control  in  the  postoperative  area  and  expired. 
An  acute  coalescing  bronchopneumonia  was  the 
cause  of  death  in  the  third  death  from  indirect 
causes  and  in  the  fourth,  the  patient  expired  at 
home  and  the  autopsy  report  revealed  a deep 
saphenous  vein  thrombosis.  The  fifth  maternal 
death  from  indirect  causes  was  suffocation  due 
to  excess  vomiting  from  food  poisoning. 

Statistical  Survey 

Tabulated  Analysis  of  Committee’s  Work 

The  following  tables  contain  tabulated  analysis  of 
the  work  of  the  Committee  from  October  4,  1968,  to 
January  8,  1971.  Several  abstracts  of  maternal 
deaths  in  this  time  span  have  not  been  completed 
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and  will  ba  reported  when  the  cases  are  complete. 
These  studies  are  submitted  for  the  information 
from  study  by  members  of  the  West  Virginia  State 
Medical  Association.  The  19  maternal  deaths  rep- 
resent the  comp’eted  questionnaires  returned  to  the 
Committee  for  this  study. 

The  latest  statistical  survey  for  West  Virginia 
between  maternal  deaths  and  firths  is  for  1966,  1967, 


1968,  1969  and 

1970. 

In  those 

years 

there  were: 

1966 

1967 

1968 

1969 

1970 

Births 

30,084 

29,301 

29,126 

28,645 

30,194 

Maternal 

Deaths 

8 

4 

8 

7 

11 

Maternal  Death 

Rate 

26.6 

13.7 

27.5 

24.4 

36.4 

(per  100,000  live  births) 

I.  Classification  of  Maternal  Deaths  Reviewed  by 
Committee 


Bronchopneumonia  1 5.3 

(acute  coalescing, 

overwhelming  infection) 

Deep  Saphenous  Vein  Throm- 
bosis 1 5.3 

Suffocation  1 5.3 

(uncontrolled  vomiting, 
food  poisoning) 


Total  19  100.0 

III.  Maternal  Deaths  by  Place  of  Delivery 
(1968-1971) 


Place 

No. 

% of  Total 

Hospital 

13 

68.4 

Home 

2 

10.5 

Undelivered 

4 

21.1 

Total 

19 

100.0 

Year  of  Review 
1968-1971 

II.  Maternal  Deaths  by  Cause 

Cause  of  Death 
Direct 


Maternal  Deaths 
19 

(1968-1971) 

No.  % of  Total 


IV.  Maternal  Deaths  by  Race  (1968-1971) 


Race 

No. 

% of  Total 

White 

19 

100 

Non-white  

0 

0 

Total 

19 

100 

Self  induced  abortion 

a.  lower  nephron  nephrosis 

b.  septicemia 

Ruptured  Uterus 

a.  overstimulation  with 

Pitocin 

b.  delayed  diagnosis — 

expired  in  surgery 

c.  late  postoperative  arterial 

rupture 

Eclampsia 

a.  cerebral  vascular  accident 

with  convulsions.  No 
prenatal  care. 

b.  continuous  convulsions 

with  no  control. 

No  prenatal  care. 

c.  admitted  in  comatose  con- 

dition. No  prenatal  care. 

Pulmonary  Embolism 

a.  developed  13  days  post 

delivery 

b.  developed  multiple  emobli 

at  home  and  readmitted. 

Amniotic  Fluid  Embolism 

(resulting  in  atalectasis) 

Massive  Saddle  Pulmonary 
Embolism 

(from  a ruptured  ectopic 
pregnancy ) 

Cardiac  Arrest 

(during  a section  on  a patient 
with  severe  eclampsia, 
diabetes) 

Afibrinogenemia 

( Pitocin  stimulation  develop- 
ing pulmonary  embolism) 

Indirect 

Diabetes  Mellitus 

a.  developed  multiple  ab- 

scesses and  abdominal 
perforation.  No  con- 
trol of  diabetes. 

b.  unable  to  control  diabetes 

in  the  pregnant  state.  Poor 
patient  cooperation. 


2 10.5 


V.  Maternal  Deaths  by  Age 

(1968-1971) 

1 

Age  Group 

No. 

% of  Total 

3 

15.8 

15-19 

2 

10.5 

20-24 

7 

36.8 

25-29 

2 

10.5 

30-34 

3 

15.8 

35-39 

4 

21.1 

40-45 

1 

5.3 

45-1- 

0 

0.0 

3 

15  8 

— 

— 

Total 

19 

100.0 

VI.  Maternal  Deaths  by  Marital  Status 

(1968-1971) 

Marital  Staus 

No. 

% of  Total 

Never  married 

1 

5.3 

Married 

18 

94.7 

Total 

19 

100.0 

2 

10.5 

VII.  Maternal  Deaths  by  Parity  and  Gestation 

(1968-1971) 

Parity 

No. 

% of  Total 

Primapara 

7 

36.8 

1 

5.3 

1-3 

5 

26.3 

4-6 

3 

15.8 

7-9 

2 

10.5 

1 

5.3 

10  and  over 

2 

10.5 

Total 

19 

100.0 

1 

5.3 

Gestation 

1-3 

8 

42.1 

4-6 

4 

21.1 

7-9  

3 

15.8 

1 

5.3 

10  and  over 

4 

21.1 

Total 

19 

100.0 

VIII.  Maternal  Deaths  by  Weeks  of  Gestation 


Weeks  of  Gestation 

No. 

% of  Total 

Less  than  28  weeks  ..  

8 

42.1 

28-33  weeks  

4 

21.1 

34-38  weeks  

1 

5.3 

40  weeks  -f 

5 

26.3 

No  data  

..  1 

5.3 

Total 

19 

100.0 
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IX.  Maternal  Deaths  by  Operative  Procedures 
(1968.-1971) 


Pre- 

Procedure  rentable 

% 

Non- 

Preventahle 

% 

None  

2 

10.5 

2 

10.5 

Cesarean  Section 

3 

15.8 

3 

15.8 

Delivery  

4 

21.1 

2 

10.5 

Hysterectomy  ... 

1 

5.3 

0 

0 

Laporatomy 

0 

0 

1 

5.3 

Post  Partum 
Hysterectomy 

0 

0 

1 

5.3 

10 

52.6 

9 

47.4 

X.  Maternal  Deaths  by  Type  of  Consultation 
(1968-1971) 


Type  of 

Consultation  No. 

Sux'geon  _ 5 

Obstetrician  3 

Internist  - 6 

Cardiologist  1 

Total  15 


% of  Total 

Percentage  cannot  be 
calculated  because  some 
patients  were  seen  by 
more  than  one  consul- 
tant. It  is  significant  that 
36.8%  had  no  consulta- 
tion. 


XI.  Interval  Between  Delivery  and  Death 


Time  Interval 

No. 

% of  Total 

Under  1 day  before  mother’s 

death  .. 

1 day  - 1 week  before 

7 

36.8 

mother’s  death  . . ...  . . 

4 

21.1 

1 week  -)-  

Immediately  after  mother’s 

4 

21.1 

death  

0 

0 

Delivered  at  autopsy  . . 

0 

0 

Undelivered  

4 

21.1 

Total 

19 

100.0 

XII.  Outcome  of  Pregnancy  in 
(1968-1971) 

Maternal  Deaths 

Type  of  Outcome 

No. 

% of  Total 

Live  birth — full  term 

2 

10.5 

Live  birth — premature 

3 

15.8 

Stillbirth  . 

5 

26.3 

Not  delivered 

4 

21.1 

Abortion  

2 

10.5 

Early  Abortion  

2 

10.5 

Non-Viable  Ectopic 

1 

5.3 

Total 

19 

100.0 

XIII.  Analysis  of  Maternal  Death  Certificates 

Certificate  complete  and 

No. 

% of  Total 

correct  

19 

100.0 

Incorrect  

.....  0 

0 

XIV.  Autopsies  Performed  on 

Maternal  Deaths 

No. 

% of  Total 

Autopsy  performed 

7 

36.8 

Not  performed 

12 

63.2 

Total 

19 

100.0 

Case  Studies 

RUPTURED  UTERUS  FOLLOWING  A COMPLI- 
CATED DELIVERY  TREATED  BY  HYSTER- 
ECTOMY. EXPIRED  FROM  A POSTOPERATIVE 
RUPTURE  OF  THE  HYPOGASTRIC  ARTERY 

This  patient  was  delivered  in  an  Ohio  Hospital 
at  which  time  she  had  a complicated  delivery  re- 
sulting in  a ruptured  uterus.  This  was  treated  by 
hysterectomy.  The  patient  was  discharged  to  her 
home,  and  on  the  thirty-second  postoperative  day, 


she  had  a rupture  of  the  hypogastric  artery  and 
expired  in  fifteen  minutes. 

PULMONARY  EMBOLISM  IN  THE  LATE  POST- 
PARTUM AREA  FOLLOWING  A CESAREAN 

SECTION  FOR  PLACENTA  PRAEVIA  MAR- 

GINALIS 

A white,  married  female,  age  39,  a Gravida  XII, 
Para  XI,  was  admitted  to  the  hospital  at  31  weeks 
in  her  twelfth  pregnancy.  She  had  a previous  ad- 
mission at  23  weeks  gestation  for  excessive  bleed- 
ing but  no  cramping.  Bed  rest  and  sedation  con- 
trolled the  bleeding  so  the  patient  was  discharged 
to  her  home  after  a hospital  stay  of  24  hours. 

The  patient  was  readmitted  at  31  weeks  gestation 
with  severe  bleeding  and  passing  large  clots.  There 
was  no  cramping.  The  patient  was  treated  con- 
servatively for  two  days,  but  the  bleeding  was  so 
heavy  that  a surgical  consultant  agreed  that  a ce- 
sarean section  was  the  treatment  of  choice.  The 
diagnosis  of  placenta  praevia  marginalis  was  made 
at  the  time  of  the  section  when  she  delivered  a 
premature  fetus  weighing  4 lbs.,  1%  ounces,  which 
survives.  The  postoperative  course  was  uneventful 
except  that  she  was  kept  in  the  hospital  13  days 
postoperatively  because  of  a serosanguinous  dis- 
charge. Suddenly  the  patient  developed  a pulmonary 
embolism  and  expired.  There  was  no  autopsy. 

SELF-INDUCED  ABORTION  RESULTING  IN  AN 

OVERWHELMING  SEPTICEMIA 

A white,  married  female,  age  35,  a Gravida  11, 
Para  9,  Abortus  1,  was  admitted  to  the  hospital  in 
the  16th  week  of  her  eleventh  pregnancy  with  his- 
tory of  inserting  a bobby  pin  into  the  cervix  in  an 
effort  to  abort  herself.  The  patient  was  examined 
two  days  before  hospital  admission  for  lower  ab- 
dominal pain  and  cramping.  In  those  two  days  she 
began  bleeding  and  when  she  was  admitted  she 
stated,  “she  bled  all  night  and  on  into  today  until 
she  got  weak”.  She  was  admitted  with  a blood 
pressure  of  82/48,  HMCT  of  39  grams%;  negative 
urinalysis  and  with  the  cervix  dilated  2 cm.  and 
passing  blood.  Temperature  was  101°F,  pulse  112. 

With  the  therapy  overnight  she  received  Glucose 
5/W  1000  ml.  to  which  had  been  added  Aramine  5 
c.c.  In  the  morning  the  blood  pressure  was  88/60, 
pulse  was  112  and  the  temperature  was  102°.  Right 
after  this  she  passed  a four-months  fetus  in  bed 
and  was  removed  to  the  delivery  room  where  the 
placenta  was  passed.  She  received  Dextran  500 
C.C.,  followed  by  Glucose  500  c.c.  to  which  had  been 
added  Aramine  10  c.c.  In  the  afternoon  she  re- 
ceived Glucose  1000  c.  c.  to  which  was  added  Kefiin 
4 grams.  An  hour  and  a half  later  she  received  a 
unit  of  whole  blood,  and  another  1000  c.c.  of  Dex- 
trose 5/W  to  which  was  added  Aramine  20  c.c. 
Blood  pressure  at  this  time  was  108/70  and  the  pa- 
tient responded  when  spoken  to.  Three  hours  later 
she  received  Decadron  phos.  4 gm.  I.M.  and  two 
hours  following  this  she  received  Glucose  5/W,  500 
c.c.  to  which  had  been  added  Aramine  20  c.c.  The 
patient’s  condition  was  considered  poor  and  the 
skin  was  still  cold  and  clammy.  There  was  a small 
amount  of  vaginal  bleeding.  During  the  night  she 
had  a vascular  collapse.  They  were  unable  to  get 
the  blood  pressure  so  a cut-down  was  done  to  con- 
tinue the  intravenous  medication  and  stimulation. 
She  received  Kefiin  again,  and  another  dose  of 
Decadron  Phos.  4 gm.  Later  that  morning  she  be- 
came restless  and  received  Sodium  luminal  gr.  1 
and  ate  a little  breakfast.  At  noon  she  continued 
to  be  restless  and  received  Sodium  luminal  gr.  1, 
and  another  infusion  of  Glucose  5/W  to  which  was 
added  Kefiin  4 gm.  The  patient  slipped  into  a coma 
from  which  she  did  not  recover  and  expired  in  the 
early  afternoon.  There  was  no  autopsy. 
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MULTIPLE  PULMONARY  EMBOLI  FOLLOWING 

DELIVERY 

On  August  18,  the  patient  delivered  premature 
twins,  (fiv’e  months  gestation),  and  was  discharged 
to  her  home.  She  was  a white,  never  married 
female,  age  20,  a Gravida  1,  Para  0.  In  the  interval 
between  her  delivery  and  her  readmission  17  days 
later,  she  developed  signs  of  multiple  pulmonary 
emboli  with  low  grade  fever,  weakness,  malaise 
and  breathlessness,  accompanied  by  some  oppres- 
sive feeling  and  pleuritic  discomfort  in  the  chest. 
These  symptoms  increased  in  intensity  until  she 
became  acutely  ill,  cyanotic  and  tachycardia  along 
with  the  dyspnea. 

Physical  examination  revealed  an  acutely  ill  pa- 
tient with  cyanosis  in  spite  of  oxygen  therapy. 
There  was  a thrill  palpable  over  the  pulmonic  area. 
There  is  a marked  increase  of  S-two  in  the  pul- 
monic area.  Sinus  tachycardia  is  present.  Fine 
rales  are  present  in  both  lung  bases.  No  masses. 
Tenderness  in  the  hypogastrium.  The  clinical  im- 
pression was  multiple  pulmonary  emboli,  and  a 
probable  pelvic  thrombosis.  She  also  has  an  iron 
deficiency  anemia.  Therapy  was  directed  toward 
anti-coagulant  therapy  and  a consultant  was  se- 
cured with  a surgeon.  The  vascular  surgeon  rec- 
ommended they  continue  with  the  Panheprin  ther- 
apy and  not  consider  a ligation  of  the  vena  cava 
because  the  patient  was  improving.  However,  on 
the  eighth  day  in  the  hospital  stay,  the  patient  had 
a sudden  seizure  of  pain  and  died  suddenly.  The 
diagnosis  of  recurrent  pulmonary  embolism  w'as 
made  in  the  absence  of  an  autopsy. 


AMNIOTIC  FLUID  EMBOLISM  OF  LUNGS  WITH 

ATALECTASIS  OF  BOTH  LUNGS 

This  22  year  old  white  female,  a Gravida  2,  Para 
1,  W'as  admitted  to  the  hospital  in  active  labor  with 
extreme  apprehension  as  to  the  outcome  of  this 
labor.  She  weighed  227  lbs,  with  a weight  gain  of 
23  lbs,  but  has  fairly  normal  physical  standards 
with  a Hemaglobin  of  12  grams,  HMCT-38%,  nor- 
mal urinalysis  but  some  hypertension  up  to  148^80. 
Normal  labor  started  at  home  at  2:00  A.M.  and 
when  she  was  admitted  she  was  extremely  appre- 
hensive. She  received  the  following  medications 
while  in  labor: 

5:35  A.M.  Thorazine  mg.  20 

6:30  A.M.  Thorazine  mg.  10 

7:15  A.M.  Thorazine  mg.  25 

Demerol  mg.  50 


In  spite  of  the  frequent  medication  the  patient 
screamed  with  each  contraction. 


9:24  A.M. 
10:44  A.M. 

1:26  P.M. 
2:45  P.M. 


3:06  P.M. 
4:00  P.M. 


Demerol  mg.  50 
Demerol  mg.  50 

Nisintil  mg.  60 
Scopolamine 
gr.  1G50 


Dilitation  3-4  cm. 
Dilitation  6 cm.  and 
still  screaming 

Blood  pressure 
ranged  from 
150/80  - 170  84 


Completely  dilated  and  moved  to  the 
deliv'ery  room,  but  examination  re- 
vealed a slight  anterior  lip. 

The  patient  was  still  screaming  with 
each  contraction  unconscious  of  her 
surroundings,  and  instead  of  bearing 
down  with  each  pain,  she  w’ould  open 
her  mouth  and  yell.  There  were  no 
signs  of  abdominal  pressure  being 
exerted  with  the  contractions. 


Given  Pitocin  m.  i 


To  the  delivery  room  and  the  physician 
finally  secured  her  cooperation  and  she 
had  one  good  bearing  down  pain  and 
was  ready  for  delivery. 


4:16  P.M.  Delivery  of  a viable  male  fetus  (10  lb., 
3 oz.)  with  a median  episiotomy 
4:20  P.M.  Delivery  of  the  placenta 

Immediately  upon  delivery  of  the  placenta  the 
patient  went  into  cardiac  arrest  from  which  she 
never  recovered.  Cardiac  massage  was  started  and 
two  physicians  were  standing  by  and  helped  with 
the  pacemaker,  oxygen,  airway,  artificial  respira- 
tion and  hooked  her  up  to  the  EKG.  The  patient 
was  maintained  on  this  artificial  state  for  55  min- 
utes when  she  was  pronounced  dead  at  5:15  P.M. 
There  was  an  autopsy. 

Autopsy  Findings: 

1.  Amniotic  Fluid  Embolism — Atalectasis,  lower 
lobes 

2.  Interstitial  Edema  and  Congestion  of  Myo- 
cardium, Myocardial  fibrosis 

3.  Cerebral  edema  and  congestion 

PUERPERAL  SEPSIS  WITH  GENERALIZED  PER- 
ITONITIS AND  SEPTICEMIA  FROM  A PER- 
FORATION OF  A GASTRIC  ULCER  IN  THE 

FOST-PARTUM  AREA.  THE  PATIENT  WAS  A 

SEVERE  AND  BRITTLE  JUVENILE  DIABETIC 

This  23  year  old,  white,  married  female,  a Gra- 
vida 12,  Para  0,  was  admitted  to  the  hospital  in 
active  labor  (premature),  the  present  pregnancy 
being  only  6V2  months  gestation.  The  patient  had 
a severe  diabetes  mellitus  of  the  juvenile  type.  She 
had  nine  spontaneous  abortions  ranging  from  eight 
to  ten  weeks  gestation  with  a D and  C following 
each  one.  In  1967,  she  had  a cesarean  section,  the 
infant  expired  from  numerous  congenital  anomalies. 
She  also  had  a stillborn  at  30  weeks. 

The  patient  was  admitted  at  6V2  months  in  the 
present  pregnancy  with  the  cervix  dilated  6 cm. 
and  the  membranes  bulging.  After  an  uneventful 
six  hours  labor,  she  delivered  a non-viable  prema- 
ture fetus.  The  patient  became  febrile  shortly  after 
delivery  with  evidence  of  peritoneal  irritation  and 
a foul  smelling  lochia.  She  had  a temperature  of 
102°  F.,  Hippocratic  facies,  shallow  respirations, 
hiccups,  exclusive  abdominal  pain,  exquisite  ab- 
dominal tenderness  and  rebound  tenderness.  The 
abdomen  was  distended  with  a nasogastric  tube  in 
place.  The  cervix  and  adnexa  were  tender  on 
manipulation  and  the  abdominal  x-rays  demon- 
strated multiple  air  fluid  levels  in  the  gut,  and  the 
appearance  of  a pelvic  cellulitis. 

Thirteen  days  after  delivery,  a D and  C was 
performed  and  a posterior  coloptomy.  Drains  were 
placed  into  the  cul-de-sac  with  no  improvement. 
Twenty-one  days  post-delivery  the  patient  under- 
w'ent  exploratory  laparotomy  when  four  large 
abscesses  were  drained,  but  no  attempt  was  made 
to  do  a hysterectomy.  A week  later  she  began  hav- 
ing massive  hemorrhages  from  the  Penrose  drains, 
through  the  vagina  and  the  rectum.  There  was  a 
massive  necrosis  of  the  anterior  abdominal  wall. 
She  developed  a fistula  which  was  not  located.  Be- 
cause the  surgeon  felt  she  must  have  a resection 
of  the  matted  gut  to  improve  alimentation,  she  was 
referred  to  a university  center.  Six  days  later  she 
underwent  incision  and  drainage  of  a left  diaphrag- 
matic abscess.  Two  days  later  she  dev'eloped  mas- 
sive hemorrhage  apparently  from  the  left  lower 
abdomen  and  required  8 units  of  whole  blood.  The 
patient  was  explored,  and  a left  colostomy  w'as  per- 
formed, with  ligation  of  branches  of  the  left  colonic 
artery  which  appeared  to  be  the  site  of  the  hem- 
orrhage. In  the  immediate  postoperative  phase, 
the  patient  had  an  apparent  cardiac  arrest  with 
unsuccessful  resuscitative  efforts.  The  autopsy  re- 
vealed one  large  ulcer  in  the  cardia  had  perforated 
through  the  wall  of  the  stomach  with  the  formation 
of  a large  subdiaphraghmatic  abscess  cavity  on  the 
left. 
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PULMONARY  EMBOLUS  FOLLOWING  DEEP 
SAPHENOUS  VEIN  THROMBOSIS  — PREG- 
NANCY 34  WEEKS 

A white,  married  female,  age  19,  a Gravida  1, 
Para  0,  suddenly  expired  at  home.  The  coroner  did 
a partial  autopsy  and  found  a deep  saphenous  vein 
thrombosis  and  a terminal  pulmonary  embolus.  The 
patient  had  an  intrauterine  pregnancy  which  was 
approximately  full-term.  At  27  weeks  in  the  preg- 
nancy, she  consulted  her  physician  who  found 
hypertension  but  no  evidence  of  thrombophlebitis. 
The  second  prenatal  visit  at  31  weeks  revealed  a 
weight  gain  of  seven  pounds  in  a month  and  a 
continued  hypertension  of  160/90.  She  suddenly 
expired  at  home.  Two  days  prior  to  her  death  she 
developed  pain  and  swelling  in  the  deep  saphenous 
vein  of  the  leg  but  did  not  report  this  to  her  physi- 
cian. 

RUPTURE  OF  THE  UTERUS  WHILE  BEING 
STIMULATED  WITH  PITOCIN,  BOTH  BUCCAL 
AND  THE  INTRAVENOUS  DRIP 

A white,  married  female,  age  39,  a Gravida  VI, 
Para  V,  was  admitted  to  the  hospital,  apparently  in 
full  term,  in  her  sixth  pregnancy  for  the  treatment 
of  toxemia  of  pregnancy.  She  was  admitted  in  false 
labor  6 days  before  the  final  admission.  Her  blood 
pressure  was  160/100,  her  weight  287 1/2  lbs.,  and 
she  was  extremely  obese.  The  urinalysis  revealed 
125-150  white  cells  per  high  powered  field  and  she 
had  positive  albumin  in  all  specimens  except  the 
first.  She  received  an  adequate  program  of  medi- 
cations to  treat  the  hypertension  and  extreme  edema 
but  nothing  used  relieved  the  edema.  She  received 
D uril  and  Mercuhydrin  2 c.c.  I.M.  Two  days  after 
hospital  admission  the  membranes  ruptured  spon- 
taneously. The  obstetrician  felt  that  if  she  did  not 
go  into  spontaneous  labor,  he  would  try  an  induc- 
tion. The  following  day  he  started  a Pitocin  Drip — 
then  changed  to  a Buccal  Pitocin.  The  following 
day  she  went  into  labor  with  the  Pitocin  stimula- 
tion and  dilated  to  7 cm.  but  remained  at  that 
amount  of  dialation  in  spite  of  stimulation.  When 
the  dilitation  became  stationary,  the  attending 
physician  consulted  with  an  older  obstetrician  who 
recommended  the  patient  be  watched  and  be  al- 
lowed to  deliver  from  below. 

Pitocin  Drip  was  continued  then  alternated  with 
Buccal  tablets,  and  this  stimulation  of  the  uterus 
continued  from  2:00  A.M.  until  5:50  P.M.  when  signs 
and  symptoms  of  uterine  rupture  developed  with 
the  contractions  becoming  irregular  and  mild,  and 
she  began  perspiring  profusely,  complained  of 
shortness  of  breath,  and  the  pulse  became  thready 
and  unable  to  count.  The  abdomen  became  hard 
and  very  tender  to  touch.  The  consultant  returned 
so  the  patient  was  prepared  for  surgery.  At  oper- 
ation they  found  the  uterus  to  be  ruptured  trans- 
versly  in  the  lower  uterine  segment  of  the  anterior 
aspect  of  the  uterus.  The  fetus  and  placenta  were 
separate  from  the  uterus.  There  was  a large  amount 
of  blood  in  the  abdomen.  A subtotal  hysterectomy 
was  performed  and  the  abdomen  cleared  of  blood. 
The  patient  expired  from  cardiac  arrest. 

There  was  no  autopsy  and  the  fetus  was  stillborn. 

SHOCK  DUE  TO  RUPTURE  OF  THE  UTERUS 
WITH  HEMORRHAGE 

A white,  married  female,  age  34,  a Gravida  10, 
Para  9,  was  admitted  to  the  hospital  fully  dilated 
but  showing  symptoms  of  shock,  being  in  a cyanotic 
condition.  Prenatally  the  patient  developed  severe 
lower  extremity  edema  which  did  not  respond  to 
treatment.  The  patient  went  into  labor  at  1:00  A.M. 
and  was  admitted  at  8:45  A.M.,  fully  dilated,  some- 
what pale  and  cyanotic  at  the  same  time.  The 
abdomen  revealed  a very  distended  anterior  ab- 
dominal wall  and  the  enlargement  of  the  pregnant 


uterus  went  as  far  as  15  cm.  above  the  umbilicus. 
An  x-ray  revealed  the  fetus  to  be  in  an  abnormal 
position,  with  a vertex  presentation,  but  the  arm 
and  shoulder  were  anterior  to  the  vertex.  The  pa- 
tient was  removed  to  the  delivery  room  but  labor 
did  not  continue  and  she  went  into  shock.  A con- 
sultant was  called  who  stated  that  she  was  bleeding 
internally  and  that  possibility  of  a ruptureci  uterus 
must  be  considered.  Preparations  were  made  for 
a cesarean  section. 

At  surgery,  the  incision  was  made  into  the  uterine 
cavity  and  the  fetus  was  found  to  be  stillborn,  the 
amniotic  fluid  was  filled  with  meconium.  A close 
inspection  of  the  utei'us  revealed  a tear  in  the  lower 
uterine  segment  on  its  posterior  aspect.  The  tear 
was  4-5  cm.  in  length,  retroperitoneal,  and  there 
was  blood  in  the  retroperitoneal  space.  At  this 
moment,  the  patient  went  into  cardiac  arrest  so 
the  chest  wall  was  opened  and  the  heart  massaged. 
Intracardiac  adrenalin  was  also  given  and  the  heart 
began  to  beat  again.  They  attempted  to  just  repair 
the  tear  and  close,  but  the  uterus  remained  flabby 
and  she  continued  to  bleed.  A supra-cervical  hys- 
terectomy was  started  and  upon  completion,  the 
patient  went  into  cardiac  arrest  again  and  she  did 
not  revive.  The  autopsy  confirmed  the  rupture.  The 
fetus  was  stillborn.  The  entire  hospital  admission 
was  four  hours. 

PLACENTA  ABLATIO  WITH  HEMORRHAGE 

AND  SHOCK 

A white,  married  female,  age  27,  a Gravida  7, 
para  6,  was  admitted  to  the  hospital  unconscious, 
unresponsive  and  in  severe  shock.  The  patient  was 
six  months  in  her  seventh  pregnancy.  The  patient 
began  bleeding  at  home  about  two  weeks  before 
admission  and  had  consulted  her  family  physician 
about  her  bleeding  about  a week  following  this. 
She  received  medication  and  was  told  to  return 
home  and  stay  off  her  feet.  She  had  not  done  this 
and  had  continued  to  bleed  increasingly  over  the 
past  week.  Upon  the  day  of  admission  she  had 
fallen.  On  the  morning  of  admission  she  awoke 
with  abdominal  cramps  and  a chilling  sensation 
but  by  the  time  the  ambulance  arrived  she  was 
already  unconscious.  She  was  admitted  in  an  un- 
conscious state,  unresponsive  and  in  severe  shock, 
there  was  no  blood  pressure  and  only  femoral 
pulses.  The  uterus  was  a little  larger  than  a six 
months  pregnancy  and  vaginal  examination  re- 
vealed that  the  cervix  was  widely  dilated  and  the 
head  of  a macerated  fetus  was  present  and  this 
was  subsequently  delivered  during  the  procedure. 

Treatment  was  directed  at  replacement  of  the 
blood.  On  admission  her  hemoglobin  was  only  3.4 
gram  % and  the  WBC  was  45,400,  and  what  bleed- 
ing was  present  appeared  to  be  dilute.  On  admission 
an  intercath  was  placed  in  the  left  femoral  vein  and 
shortly  thereafter,  when  her  femoral  pulse  became 
even  less  palpable,  a cutdown  of  the  saphenous  vein 
was  accomplished  in  the  right  groin.  Through  these 
the  patient  received; 

1.  Four  units  of  Dextran 

2.  3000  c.c.  of  Lactate  Ringers 

3.  1000  c.c.  of  Glucose  5/W 

4.  Levophed  3 amps  of  1000  c.c.  Glucose  5/W 

5.  Three  pints  of  whole  blood 

6.  Two  units  of  Fibrinogen 

The  blood  was  given  without  cross-matching  as 
an  emergency.  After  she  received  the  Dextran,  her 
pressure  increased  to  100  m.  hg.  with  assisted  res- 
piration only  to  have  it  fall  and  at  no  time  follow- 
ing this  were  they  able  to  raise  it  to  70  m.  or  over, 
in  spite  of  the  large  volume  of  fluid.  She  also  re- 
ceived Keflin  1 gram,  I.V.,  two  ampules  of  Corti- 
phate,  and  after  delivery  of  the  macerated  fetus, 
she  received  nine  ampoules  of  pitocin  I.V.,  and  one 
amp  of  Ergotrate  I.M.  The  patient  went  rapidly 
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downhill  and  expired  two  hours  and  fifteen  minutes 
after  admission.  There  was  no  autopsy. 

CEREBRAL  INFARCTION  IN  A JUVENILE  IN- 
SULIN DEPENDENT  WHOSE  DIABETES  WENT 

OUT  OF  CONTROL  AFTER  AN  ABDOMINAL 

HYSTERECTOMY 

A 23-year-old  juvenile,  insulin  dependent,  dia- 
betic with  a pregnancy  of  approximately  six  months 
was  admitted  with  nausea  and  vomiting  because 
of  a brittle  diabetes  and  the  complications  of  preg- 
nancy. The  patient  had  five  hospital  admissions 
during  the  present  pregnancy  for  the  control  of 
severe  diabetes.  Her  pregnancy  was  under  the  care 
of  an  obstetrician  with  numerous  prenatal  visits, 
with  hospital  admissions  for  the  care  and  control 
of  her  nausea  and  vomiting  with  keto-acidosis.  She 
was  estimated  to  be  25  to  27  weeks  in  her  first 
pregnancy.  The  last  hospital  admission  was  com- 
pleted a week  before,  having  been  a patient  there 
for  one  month,  at  times  being  critical,  because  of 
inability  to  eat  or  take  any  nourishment  at  all.  She 
was  approved  by  two  consultants  to  terminate  the 
pregnancy  and  she  was  discharged  from  the  hos- 
pital, retaining  two  meals  a day  and  the  diabetes 
under  control.  But  she  was  readmitted,  out  of  con- 
trol, the  following  week,  which  is  the  present  ad- 
mission. 

Physical  examination  is  fairly  normal  except  for 
a blood  pressure  which  fluctuates  between  130/80 
to  170/90.  She  has  a Hemoglobin  of  14  grams  %, 
HMCT  - 43%,  WBC  - 18,700.  The  eyes  are  sunken 
from  vomiting  and  dehydration.  Four  days  were 
used  to  prepare  her  for  surgery  when  an  abdominal 
hysterectomy  was  performed  with  the  delivery  of 
a viable,  premature  living  male,  and  a sterilization. 
The  only  element  that  was  not  brought  under  con- 
trol was  a low  potassium  level  and  this  was  treated 
with  intravenous  potassium  during  surgery.  Dur- 
ing the  night  she  developed  hypoglycemia  and  went 
into  a coma  from  which  she  never  recovered.  She 
developed  signs  of  cerebral  irritation  with  tremor 
and  convulsive  movement  of  the  left  foot.  This  was 
slowly  and  progressively  followed  with  movement 
of  both  feet  and  legs.  The  patient  had  had  many 
episodes  of  diabetic  keto-acidosis  with  convulsive 
reactions  but  this  was  the  first  time  she  did  not 
respond  to  the  usual  treatment.  For  the  next  six 
days,  she  continued  twitching  and  slight  convulsive 
movements  which  were  treated  but  never  con- 
trolled. She  went  gradually  downhill  and  expired 
on  the  11th  hospital  day.  There  was  not  an  autopsy. 

SPONTANEOUS  ABORTION,  THE  RESULTS  OF 

AN  ACUTE  COALESCING  BRONCHOPNEU- 
MONIA 

A white  female,  age  29,  a Gravida  4,  Para  2, 
Abortus  1,  was  admitted  to  the  hospital  in  a debili- 
tated, cyanotic  moribund  condition.  She  had  a mis- 
carriage at  home  and  lost  considerable  blood.  She 
was  admitted  for  the  treatment  of  her  broncho- 
pneumonia and  for  her  obstetric  problem.  She  was 
from  4-5  months  in  her  present  pregnancy. 

There  was  no  prenatal  care  from  any  physician, 
hospital  or  clinic.  A week  prior  to  admission  she 
was  seen  in  the  emergency  room  for  a low  grade 
fev'er  and  received  Penicillin  by  injection.  Peni- 
cillin by  mouth  and  an  expectorant.  Two  days  later 
she  returned  with  bronchitis  which  was  secondary 
to  influenza.  She  was  to  return  in  two  days  to  the 
physician’s  office  but  that  night  she  was  admitted 
in  her  debilitated,  cyanotic,  moribund  condition 
with  the  history  of  having  passed  a fetus  at  home 
by  spontaneous  abortion.  She  passed  some  tissue 
which  was  diagnosed  as  being  placental  tissue.  On 
consultation  with  an  obstetrician,  it  was  decided 
to  treat  the  pulmonary  complications  before  begin- 
ning any  obstetrical  procedures.  She  received 


Chloromycetin  I.V.,  nasal  oxygen,  and  Solu-Medrol, 
with  an  I.'V.  infusion.  Loridine  was  added  to  the 
therapy  because  the  response  was  poor  to  Chloro- 
mycetin. During  the  next  two  days  she  received 
continuous  intravenous  therapy  and  stimulating 
drugs.  In  addition  to  Loridine,  she  received  Prosta- 
phyllin  1 gram  every  six  hours.  In  spite  of  heroic 
measures,  she  expired.  There  was  an  autopsy. 

Autopsy  Report: 

1.  Bronchopneumonia,  acute  coalescing 

2.  Hydrothorax 

3.  Edema  Liver 

4.  Splenitis,  acute,  toxic 

5.  Pyelitis,  acute 

6.  Postpartum  uterus  with  retained  placenta 

ECLAMPSIA  WITH  CEREBRO-VASCULAR  HEM- 
ORRHAGE 

A white,  married  female,  age  32,  a Gravida  7, 
Para  6,  was  admitted  to  the  hospital  with  chest  pain 
and  severe  hypertension.  She  was  seven  months  in 
her  seventh  pregnancy  and  the  condition  upon  hos- 
pital admission  was  considered  poor.  Prenatal  care 
was  established  in  the  fourth  month  of  the  preg- 
nancy with  a total  of  four  prenatal  office  visits. 
The  blood  pressure  increased  with  each  visit:  Feb- 
ruary— 140/80;  March — 160/110;  April — 170/100; 
May — 220  130.  She  had  two  previous  cesarean  sec- 
tions in  1958  and  1960  for  bleeding,  and  normal 
vaginal  deliveries  in  1956,  1957,  1962,  and  1964.  The 
patient  was  seen  in  the  clinic  when  the  blood  pres- 
sure was  discovered  and  advised  to  be  admitted 
immediately  but  she  refused.  She  promised  to  be 
admitted  to  the  hospital  the  following  morning  but 
during  the  night  she  was  admitted  via  ambulance 
with  shortness  of  breath  and  chest  pain.  Shortness 
of  breath  was  a constant  symptom  for  four  months. 

The  blood  pressure  upon  admission  was  220/130 
with  tachypnea.  In  addition  to  the  admission  ex- 
amination, the  fundoscopic  examination  revealed 
some  narrowing  of  the  pupils  but  they  did  not 
react  to  light.  The  cervix  was  long,  thick  and 
closed.  The  extremities  showed  diminished  reflexes. 
No  edema  noted.  The  clinical  impression  on  admis- 
sion was  hypertension;  toxemia  of  pregnancy,  pos- 
sible essential  hypertension  and  possible  rheumatic 
carditis.  She  received  Talwin  and  Phenergan  for 
chest  pain  and  this  seemed  to  quiet  her  down. 

Fifteen  minutes  following  admission  the  patient 
had  a convulsion  which  was  controlled  with  Nem- 
butal which  relaxed  her  and  allowed  her  to  sleep 
normally.  But  2Vz  hours  later  she  had  a conv'ulsion 
which  lasted  40  seconds  and  then  she  began  to 
convulse  profusely.  Magnesium  Sulfate  4 gm.  I.V. 
had  no  effect  on  the  reflexes  or  convulsions.  Nem- 
butal Mgm.  100  I.V.  did  control  the  convulsions. 
The  patient  developed  tachynpea  but  the  neck  re- 
mained supple,  the  reflexes  completely  absent  and 
the  Babinsky  remained  absent. 

There  was  much  hemolysis  in  the  blood.  Her 
past  history  of  bleeding  follows:  At  age  10  she  had 
to  be  resutured  following  a T and  A.  In  1968, 
following  an  abortion,  she  had  extensive  vaginal 
bleedings  and  had  to  be  transfused  and  kept  in 
oxygen  for  two  weeks.  There  was  bleeding  asso- 
ciated with  many  of  her  pregnancies,  and  the  two 
cesarean  sections  for  hemorrhage  were  for  exten- 
sive bleeding.  With  this  past  history  in  mind,  a 
fibrinogen  level  was  run  and  found  to  be  below 
100  mgm.  per  100  milliliters.  She  receiv'ed  two 
grams  of  Fibrinogen  but  by  this  time  she  was 
moribund  and  the  Babinsky’s  test  had  turned  posi- 
tive. She  was  then  transferred  to  the  Intensive 
Care  Unit.  The  first  SMA  came  back  with  all  lev’els 
abnormal  with  the  exception  of  calcium  which  was 
in  the  lower  limits  of  normal.  A lumbar  puncture 
rev^ealed  an  extensive  amount  of  blood  within  the 
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cerebro-spinal  fluid.  It  was  assumed  that  the  pa- 
tient had  had  a cerebral  vascular  accident  and  had 
had  a subarachnoid  hemorrhage.  The  patient  re- 
mained moribund,  and  gradually  ceased  to  breathe. 
She  was  placed  on  a Bird  Respirator  and  I.V.  Ther- 
apy continued  but  she  expired  eleven  hours  after 
admission.  There  was  an  autopsy. 

Final  Diagnosis: 

1.  Hypoflbrinogenemia  (from  history) 

2.  Extensive  hemorrhage,  brain  stem 

3.  Subrachnoid  hemorrhage 

4.  Hemorrhage,  lungs,  spleen,  kidneys,  and  fron- 
tal lobes  of  brain 

5.  Pregnancy,  34  weeks 

6.  Peripheric  necrosis,  liver 

7.  Tubular  degeneration  and  thickening  of  basil 
membrane,  kidneys 

OBSTRUCTED  AIRWAY  DUE  TO  VOMITING  ON 

THE  BASIS  OF  FOOD  POISONING 

A white,  married  female,  age  20,  a Gravida  1, 
Para  0 was  admitted  to  the  emergency  room  of  the 
hospital  D.O.A.  The  patient  had  expired  in  the 
ambulance,  from  suffocation  due  to  excessive  vom- 
iting. The  patient  was  six  months  in  her  first  preg- 
nancy and  was  not  delivered.  Prenatal  care  was 
established  in  the  second  month  of  pregnancy  with 
a total  of  four  office  visits.  The  blood  pressure 
ranged  from  100/52-144/80.  She  had  a weight  gain 
of  eight  pounds  in  four  months.  Her  hemoglobin 
was  12.5  gram  %.  On  the  first  office  visit  she  was 
given  Bendectin  for  minimal  nausea  and  vomiting. 
Two  days  before  her  death  she  called  and  stated 
she  was  nauseated  but  no  vomiting.  A prescription 
for  Dramamine  was  given  by  phone.  On  the  day 
of  admission  the  husband  called  and  stated  she 
was  too  nauseated  to  eat  or  take  fluids  and  believed 
she  had  eaten  a “bad”  bologna  sandwich,  since 
other  members  of  the  family  had  eaten  some  and 
had  also  gotten  sick.  She  was  given  rectal  Com- 
pazine Suppositories  and  told  to  call  if  no  relief 
was  experienced.  This  gave  no  relief  so  she  was 
ordered  to  the  hospital.  Up  to  this  point  there  was 
nausea  but  no  vomiting.  Enroute  to  the  hospital 
via  ambulance  the  patient  vomited  profusely  and 
the  husband  gave  her  mouth  to  mouth  respiration 
but  she  could  not  breathe.  She  was  admitted  D.O.A. 
Vomitus  was  all  over  her  clothing  and  was  ex- 
truding from  her  nostrils  and  mouth.  Fetal  heart 
tones  were  not  heard.  There  was  no  bleeding  or 
history  of  abdominal  cramps.  Autopsy  was  refused. 
She  was  26  weeks  in  her  first  pregnancy. 

CARDIAC  ARREST  DURING  SURGERY  DUE  TO 

PULMONARY  EMBOLISM 

A white,  married  female,  a Gravida  2,  Para  1, 
was  admitted  to  the  hospital  in  a semi-conscious 
condition  with  a generalized  edema  and  a past 
history  of  toxemia  of  pregnancy  and  diabetes  mel- 
litus.  The  patient  was  full  term  in  her  second  preg- 
nancy and  the  condition  upon  admission  was  grave. 
She  had  two  previous  hospital  admissions  and  had 
received  no  other  prenatal  care. 

On  June  6 the  patient  was  admitted  with  severe 
abdominal  pain  which  simulated  labor  contractions. 
The  patient  remained  in  the  hospital  for  several 
hours  then  signed  herself  out.  Some  laboratory 
work  was  completed  and  follows:  WBC — 12,500; 
HB — 11.7  grams  %,  HMCT — 36  grams;  Acetone — 
large  amount;  Glucose — 95  mg.  %. 

On  June  11,  the  admitting  diagnosis  was  (1)  full 
term  pregnancy,  not  in  labor,  (2)  acute  gastritis, 
(3)  diabetes  acidosis.  The  patient  had  continuous 
vomiting  for  four  days.  The  laboratory  tests  re- 
vealed: 


Urinalysis: 

Albumin — 24- 
Sugar  — 1 + 

Acetone — large  amount 

Hematology: 

WBC  —30,900 
Hb.  —12.8 
HMCT — 41  grams% 

Blood  Chemistry: 

Blood  sugar — 360  mg.  % 

(48  hrs.  later — 155  mg.  %) 

Amylase — 120 

Urea  Nitrogen — 12  Mg.  % 

Blood  Pressure — 130/90 

Therapy  was  directed  to  controlling  the  diabetes 
and  a consultation  with  a specialist  in  Internal 
Medicine  suggested  she  had  pre-eclampsia,  and  an 
effort  was  made  to  control  this.  However,  before, 
further  therapy  was  given,  the  patient  signed  her- 
self out  against  medical  advice. 

On  June  16,  the  patient  was  admitted  to  the 
service  of  a senior  member  of  the  hospital  staff 
who  noted  that  the  patient  has  pre-eclampsia,  with 
jerking  and  bleeding.  He  noted  two  previous  ad- 
missions but  said  the  patient  was  “out  of  her  head” 
so  a good  history  was  not  attainable.  The  nurses 
notes  state  that  the  patient  was  semi-conscious  and 
was  admitted  via  ambulance,  because  of  hemop- 
tysis. The  blood  pressure  was  110/40,  and  urin- 
alysis shows  albumin  3 + . The  admission  examina- 
tion was  normal  except  for  the  severe  generalized 
body  edema  and  the  abdomen  which  is  quite  swol- 
len and  no  fetal  heart  tones  are  elicited.  A flat 
plate  of  the  abdomen  showed  twins,  one  breech 
and  the  other  cephalic.  She  was  admitted  for  a 
section. 

Laboratory  Procedures: 

Blood  Chemistry: 

Urea  Nitrogen  — 53  mg.  % 


Sed.  rate 

22  mm. 

Hematology: 

WBC 

11,450 

Hb. 

13.6  gm. 

HMCT. 

39  grms  % 

Urinalysis: 

Albumin 

Negative 

Sugar 

Negative 

Acetone 

Small  level 

- WBC 

2-3 

Ep.  Cells 

1 + 

Reaction 

Acid 

In  preparation  of  the  patient  for  surgery,  she 
received  MgSo4;  Demerol  mg.  100  for  pain  and  in- 
travenous fluids  of  glucose  and  saline  to  which 
were  added  the  insulin  to  cover  the  amount  of  sugar 
found  in  the  urine.  Surgery  was  performed  under 
spinal  anesthesia  which  was  satisfactory.  The  whole 
procedure  was  done  in  one  hour  and  twenty  min- 
utes. During  the  procedure,  stillborn  twins  were 
delivered  and  the  skin  was  macerated.  It  was  esti- 
mated that  they  had  perished  in  utero  three  to  four 
days  before  admission.  During  closure,  the  patient 
had  a severe  chest  pain  and  couldn’t  breathe.  The 
patient  had  cardiac  arrest,  and  the  attending  anes- 
thetist did  a cut-down  and  continued  the  fluids. 
The  chest  was  opened  and  direct  cardiac  massage 
was  done.  The  heart  began  to  beat  and  she  ap- 
peared to  breathe  and  appear  normal.  An  EKG 
revealed  supraventricular  beat.  She  had  assisted 
breathing  with  the  “bag”  for  an  hour  when  she 
began  to  breathe  spontaneously.  She  appeared  to 
be  doing  very  well.  At  3:10  P.M.  the  patient  was 
returned  to  her  room  and  suddenly  expired  at  3:20 
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P.M.  There  was  no  autopsy.  This  was  six  hours 
after  the  delivery  of  the  twins,  and  25  hours  follow- 
ing hospital  admission. 

ECLAMPSIA  WITH  CEREBRAL  EDEMA 

A white  female,  age  43,  a Gravida  19,  Para  16, 
Abortus  2,  was  admitted  to  the  hospital  with  edema 
and  severe  headache.  She  was  approximately  36 
weeks  in  her  19th  pregnancy,  and  because  she  be- 
came mentally  confused  at  home,  her  husband 
became  worried  and  brought  her  to  the  hospital. 
She  had  no  history  with  any  of  her  pregnancies  of 
any  complications  except  that  she  had  lost  two  of 
them.  The  blood  pressure  upon  admission  was 
270/130  with  two  plus  pitting  edema  of  the  lower 
extremities  and  albuminuria.  A diagnosis  of  severe 
pre-eclampsia  was  made  and  she  was  admitted  for 
care  and  treatment. 

Shortly  after  admission  she  had  a generalized 
convulsion  and  began  bleeding  vaginally.  Exam- 
ination revealed  the  cervix  to  be  long,  thick  and 
closed  and  no  indication  that  she  had  gone  into 
labor.  She  was  prepared  immediately  for  surgery. 

A transverse  cervical  section  was  performed  with 
delivery  of  a viable  fetus  weighing  6 lb.  8 oz.  which 
survives. 

The  post-operative  course  was  characterized  by 
toxic  shock  because  she  had  not  lost  enough  blood 
to  produce  shock  from  that  source.  She  received 
two  units  of  compatible  blood  to  replace  that  which 
she  had  lost,  plus  an  effort  to  combat  her  shock 
state.  She  was  placed  in  the  intensive  care  unit 
and  received  all  the  procedures  indicated  for  com- 
bating shock  but  she  continued  to  convulse  and 
expired  twenty-four  hours  following  admission. 
There  was  no  autopsy.  This  patient  had  no  recorded 
prenatal  care. 

POSTOPERATIVE  PULMONARY  EMBOLISM 

FIVE  DAYS  FOLLOWING  SURGERY  FOR  AN 

ECTOPIC  PREGNANCY 

A married,  white  female,  age  21,  a Gravida  1, 
Para  0,  was  admitted  to  the  emergency  room  in 
severe  shock  and  the  tentative  diagnosis  of  a rup- 
tured ectopic  pregnancy.  The  patient  was  two 
months  in  her  first  pregnancy  and  the  condition 
upon  admission  was  considered  grave.  No  history 
of  prenatal  care.  Past  medical,  surgical  and  obstet- 
rical histories  are  all  negative. 

The  patient  was  admitted  to  the  emergency  room 
in  severe  shock.  Blood  was  obtained  immediately 
for  surgery  and  the  examination  was  carried  out 
at  once.  Within  an  hour,  the  patient  was  taken  to 
the  operating  room  for  a D and  C and  a Cul-de-sac 
tap,  and  when  the  blood  was  obtained,  the  patient 
was  immediately  operated. 

At  surgery  the  abdominal  cavity  was  filled  with 
sero-sanguinous  fluid.  The  right  tube  was  found 
to  be  bulbous  with  a mass  protruding  from  the 
fimbriated  end  of  the  tube.  A gangrenous  cyst  of 
Morgagni  with  a twisted  pedicle  was  also  removed. 
The  post-operative  course  was  uneventful  and  she 
was  discharged  on  the  fifth  postoperative  day.  While 
walking  down  the  hall  after  discharge,  the  patient 
collapsed.  The  diagnosis  of  pulmonary  embolism 
was  made  and  she  was  kept  alive  with  cardiac 
massage  and  various  supportive  measures  for  five 
hours,  when  she  suddenly  expired.  There  was  an 
autopsy  which  confirmed  the  diagnosis  of  ectopic 
pregnancy,  two  months  gestation,  and  the  gangre- 
nous cyst  of  Morgagni.  The  cause  of  death  was 
a massive  pulmonary  embolism. 

SELF  INDUCED  ABORTION  WITH  LOWER  NE- 
PHRON NEPHROSIS  AND  RENAL  FAILURE 

A 35-year-old,  married  white  female  a Gravida 
6,  Para  3,  Abortus  3 was  admitted  to  the  hospital 
with  a fever,  jaundice,  renal  failure  and  apparent 


hepatic  injury  with  a history  of  having  aborted 
herself  with  Elm  Bark  three  days  before  admission. 
The  condition  of  the  patient  upon  admission  was 
considered  grave.  No  history  was  taken  as  to  the 
two  previous  abortions,  whether  they  were  self- 
induced  or  not.  Because  of  the  serious  condition  of 
the  patient,  there  was  no  history  of  the  duration 
of  the  pregnancy  or  when  she  passed  the  fetus. 
Because  of  the  patient’s  condition  and  a purulent 
vaginal  discharge,  an  abdominal  hysterectomy  was 
performed  immediately  with  the  removal  of  a ne- 
crotic uterus.  Clostridia  Welchii  was  grown  from 
the  vaginal  discharge  but  the  blood  cultures  were 
negative.  The  patient  received  round  the  clock  high 
doses  of  penicillin  and  several  other  forms  of  sup- 
portive therapy.  The  patient  developed  renal  failure 
secondary  to  acute  tubular  necrosis  which  required 
periodic  peritoneal  dialysis.  Diffuse  intravascular 
coagulation  was  documented  concurrently  with  on- 
set of  diffuse  abdominal  bleeding.  Heparin  was 
used  to  combat  the  coagulation  defect  with  little 
success.  The  patient  was  taken  to  surgery  in  an 
attempt  to  control  the  hemorrhaging  and  the  ab- 
domen was  packed,  but  the  patient  expired  three 
hours  past  surgery. 

Clinical  Causes  of  Death: 

1.  Diffuse  intravascular  coagulation 

2.  Septic  abortion 

3.  Renal  failure 

Autopsy  Findings: 

1.  Swollen  kidney,  lower  nephron  nephrosis 

2.  Hematoma  in  abdominal  and  pelvic  wall 

3.  Hemoperitoneum  (4  liters) 

4.  Aspiration  of  gastric  contents 

5.  Corpus  luteum  of  right  ovary. 

6.  Renal  shutdown  of  eleven  days  duration 

ECLAMPSIA,  NO  PRENATAL  CARE 

A white,  married  female,  age  17,  a Gravida  1, 
Para  0 was  admitted  to  the  hospital  in  a comatose 
condition.  There  is  no  history  of  prenatal  care  from 
any  source.  The  condition  of  the  patient  upon  ad- 
mission was  grave.  After  the  patient  was  admitted 
there  was  no  possible  way  of  getting  a history  either 
before  or  after  death.  The  patient  was  markedly 
edmatous  with  labored  respirations.  The  admission 
blood  pressure  was  180/120  and  it  immediately  be- 
gan dropping  without  any  treatment.  She  was 
completely  unconscious  and  having  convulsions. 
Therapy  was  directed  toward  supporting  her  and 
in  controlling  the  toxemia  and  eclampsia.  She  re- 
ceived Lasix  and  Digitalis  but  there  was  no  re- 
sponse. She  was  estimated  to  be  seven  months  in 
her  pregnancy,  with  no  history  of  prenatal  care. 
She  continued  downhill  and  died  45  minutes  after 
admission.  There  was  no  autopsy. 

AFIBRINOGENEMIA  ASSOCIATED  WITH  PUL- 
MONARY EMBOLISM 

A white,  married  female,  age  30,  a Gravida  4, 
Para  2,  Abortus  1,  was  admitted  to  the  hospital  with 
membranes  ruptured  but  no  real  active  labor.  The 
patient  was  at  full  term  and  in  good  condition.  She 
had  adequate  prenatal  care  with  fourteen  office 
visits.  A weight  gain  of  13V2  lbs.,  normal  range  for 
blood  pressure  and  a hemoglobin  of  12.5  gm  %. 
She  had  a past  surgical  of  an  appendectomy  in 
1964. 

The  patient  went  into  active  labor  at  2:55  A.M. 
and  the  membranes  had  ruptured  six  hours  before 
labor  began.  Contraction  began  during  the  night 
and  the  cervix  began  to  thin  out  so  I.V.  Pitocin 
was  started.  The  vertex  was  high  in  the  pelvis 
but  under  Pitocin  stimulation  the  cervix  dilated 
to  5 cm.  slowly.  Suddenly  the  head  descended 
quickly  into  the  pelvis  and  full  dilitation  occurred 
in  a matter  of  minutes.  Fetal  heart  tones  heard 
until  this  time  could  no  longer  be  heard. 
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During  the  first  stage  the  patient  received  three 
separate  doses  of  Nisentil,  40  mg.,  40  mg.,  and  30 
mg.  She  also  received  Scopolamine  1/150  with  the 
second  dose  of  Nisentil.  The  course  of  labor  was 
followed  with  a total  of  seven  vaginal  examina- 
tions. The  first  stage  of  labor  ended  at  2:15  P.M., 
a total  of  11  hours  and  45  minutes. 

At  2:25  P.M.  the  patient  delivered  a stillborn 
fetus  with  the  cord  wrapped  tightly  around  the 
neck.  The  precipitate  delivery  and  the  rapid  des- 
cention  of  the  head  into  the  pelvis  resulted  in  the 
fetal  death  in  utero.  The  fetus  was  delivered  over 
a median  episiotomy  and  she  received  inhalation 
anesthesia  administered  by  a nurse  anesthetist. 
After  the  placenta  was  delivered,  the  uterus  was 
explored  and  a large  fibroid  tumor  was  discovered 
in  the  anterior  vaginal  wall.  The  episiotomy  was 
repaired. 

Fifteen  minutes  following  dehvery  of  the  pla- 
centa, the  patient  began  bleeding  profusely  and 
became  cyanotic.  In  retrospect,  the  nurses  stated 
later  that  the  patient  seemed  to  be  dusky  in  the 
delivery  room.  l.V.  Pitocin  was  started  along  with 
supportive  measures,  plasma,  whole  blood,  saline, 
etc.  The  uterus  and  vagina  were  packed  but  this 
did  nothing  to  stop  the  hemorrhage.  A general  sur- 


geon was  consulted  and  he  agreed  that  a hyster- 
ectomy was  the  treatment  of  choice.  The  patient 
received  Amicar,  Fibrinogen,  Whole  Blood,  without 
giving  the  patient  any  help  or  any  response.  At 
6:30  P.M.,  the  hysterectomy  was  started  and  it  was 
noticed  that  during  the  procedure  there  was  a ten- 
dency to  still  form  clots.  The  abdomen  was  being 
closed  when  the  patient  developed  respiratory  dif- 
ficulty and  a tracheotomy  was  performed.  The 
bleeding  became  more  profuse  and  no  clots  were 
seen  from  then  on.  The  laboratory  reported  a fail- 
ure of  the  blood  to  clot,  even  after  the  administra- 
tion of  commercial  fibrinogen  and  whole  blood. 
(Amount  administered  not  documented) 

After  surgery  the  patient  continued  downhill 
with  bleeding  through  the  abdominal  dressing  and 
eventually  bled  to  death  from  a true  afibrinogene- 
mia which  was  on  the  basis  of  a pulmonary  embolus 
(amniotic  fluid  being  the  etiology).  This  was  12 
hours  following  delivery.  There  was  no  autopsy. 

Respectfully  submitted, 

A.  J.  Villani,  M.  D. 

Chairman 

F.  H.  Dobbs,  M.  D. 

Secretary 
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Gantrisin®  (sulfisoxazole)  Roche®  provides 

your  patients  with 

many  important  advantages: 


• high  urinary  levels 

• generally  good  tolerance 

• high  solubility  at  average  urinary  pH 

• rapid  absorption 

• rapid  renal  clearance 

• high  plasma  concentrations 

• economy  (average  cost  of  therapy: 
less  than  6V2  0 per  tablet) 

i 


I 


Before  prescribing,  please  consult  complete  product  ir 
mation,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  urinary  trac’ 
factions  (primarily  cystitis,  pyelitis,  pyelonephritis) 
to  susceptible  organisms  (usually  £.  coli,  Klebsi 
Aerobacter,  Staphylococcus  aureus,  Proteus  miral 
and  less  frequently,  Proteus  vulgaris)  in  the  abseno 
obstructive  uropathy  or  foreigh  bodies. 

IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity  ' 
are  not  always  reliable.  The  test  must  be  carefully  co 
nated  with  bacteriologic  and  clinical  response.  When 
patient  is  already  taking  sulfonamides,  follow-up  cult 
should  have  aminobenzoic  acid  added  to  the  culture  m 
Currently,  the  increasing  frequency  of  resistant  organ 
is  a limitation  of  the  usefulness  of  antibacterial  agent 
eluding  the  sulfonamides,  especially  in  the  treatmer 
chronic  and  recurrent  urinary  tract  infections. 

Free  sulfonamide  blood  levels  should  be  measured  ir 
tients  receiving  sulfonamides  for  serious  infections  s 
there  may  be  wide  variations  with  identical  doses;  20 
100  ml  should  be  maximum  total  sulfonamide  leve 
adverse  reactions  occur  more  frequently  above  this  I 
Contraindications:  Hypersensitivity  to  sulfonamides 
fants  less  than  2 months  of  age  (except  adjunctively^ 
pyrimethamine  in  congenital  toxoplasmosis),  pregn 
at  term,  and  during  the  nursing  period. 

Warnings:  Safety  of  sulfonamides  in  pregnancy', has 
been  established.  Sulfonamides  will  not  eradicate  g 
A streptococci.  Deaths  associated  with  sulfonamide 
ministration  have  been  reported  from  hypersensi 
reactions,  agranulocytosis,  aplastic  anemia  and  e 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  f 
pallor,  purpura  or  jaundice  may  be  early  indicatioi 
serious  blood  disorders.  Complete  blood  counts 
urinalyses  with  careful  microscopic  examination  st 
be  performed  frequently  during  sulfonamide  therap 
Precautions:  Use  with  caution  when  impaired  ren 
hepatic  function,  severe  allergy  or  bronchial  asthr 
present.  In  glucose-6-phosphate  dehydrogenase-defi 
individuals,  hemolysis  (frequently  a dose-related  , 
tion)  may  occur.  Maintain  adequate  fluid  intake  to: 
vent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias:  Agranulocy 
aplastic  anemia,  thrombocytopenia,  leukopenia,  h 
lytic  anemia,  purpura,  hypoprothrombinemia,  meth 
globinemia.  A//erg/c  reactions:  Erythema  multiformei 
vens-Johnson  syndrome),  generalized  skin  erupt 
epidermal  necrolysis,  urticaria,  serum  sickness,  prui 
exfoliative  dermatitis,  anaphylactoid  reactions,  per 
tal  edema,  conjunctival  and  scleral  injection,  photo^ 
tization,  arthralgia,  allergic  myocarditis.  Gastrointe:, 
reactions:  Nausea,  emesis,  abdominal  pains,  hepl 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C./V.S.  | 
tions:  Headache,  peripheral  neuritis,  mental  depres 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertig' 
somnia.  Miscellaneous  reactions:  Drug  fever,  chills,j 
nephrosis  with  oliguria  and  anuria.  Periarteritis  ncl 
and  L.E.  phenomenon  have  occurred  with  sulfona 
therapy.  Sulfonamides  bear  certain  chemical  similci 
to  some  goitrogens,  diuretics  and  oral  hypoglyci 
agents.  Goiter  production,  diuresis  and  hypoglyci 
have  occurred  rarely  in  patients  receiving  sulfonarr 
Cross-sensitivity  may  exist  with  these  agents.  | • 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole.  ' 
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High  solubility  at  average  urinary  pH 

Gantrisin's  unusual  solubility  is  the  main  reason  for 
its  relatively  low  toxicity.  In  both  free  and  acetylated  forms. 

it  is  highly  soluble  at  urinary  pH  values  of  5.5  to  6.5,  so 
there  is  no  need  for  prophylactic  alkali  therapy. 

4 

Rapid  absorption 

Gantrisin  reaches  its  sites  of  action  quickly. 

Measurable  levels  of  the  drug  have  been  found  in  blood  and 
urine  within  60  minutes;  in  2 to  3 hours,  therapeutic 
levels  usually  have  been  reached. 

5. 

Rapid  renal  clearance 

Gantrisin's  rapid  excretion  rate  is  another  reason  why 
it  is  generally  well  tolerated.  Over  50%  of  a single  oral  dose 
is  excreted  in  8 hours,  over  90%  in  24  to  48  hours,  so  there 
is  little  risk  of  hematuria  or  crystalluria,  and  anuria  is  rare. 

As  with  all  sulfonamides,  adequate  fluid  intake  must  be 
maintained.  Complete  blood  counts  and  urinalyses,  with  careful 
microscopic  examination,  should  be  performed  frequently. 
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Paroxysmal  Ventricular  Tachycardia 

Donald  K.  Cluing,  M.  D.,  and  Edward  K.  Chung,  M.  D. 


A 64-year-old  man  was  brought  to  the  Veterans 
Administration  Hospital  in  Clarksburg,  West 
\drginia,  shortly  after  having  a ‘ black-oiit”  spell 
on  April  13,  1972.  There  was  no  convincing  past 
history  for  acute  rheumatic  fever  but  the  patient 
began  to  e.xperience  occasional  attacks  of  "rapid 
heart  action"  in  1952. 

Se\en  \ears  later,  he  w'as  first  told  to  ha\e 
heart  murmur  when  he  was  e.xamined  bv  a local 
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Figure  1 


physician  because  of  shortness  of  breath.  Since 
that  time  there  have  been  frecjuent  episodes  of 
“rapid  heart  action”  associated  with  fainting.  In 
1963.  digitalis  treatment  was  initiated. 

In  October,  1970,  the  patient  was  admitted  to 
a X’eterans  Hospital  elsewhere  for  the  evaluation 
of  his  cardiac  condition  and  was  told  to  have 
mitral  stenosis  and  atrial  fibrillation.  The  ar- 
rhythmia was  successfully  converted  to  sinus 


rhythm  with  DC  shock  but  atrial  fibrillation 
recurred  one  month  later  in  spite  of  the  mainte- 
nance digitalis  and  cjuinidine  therapy.  There- 
after, the  patient  has  been  taking  only  digoxin 
0.25  mg  two  to  three  times  a week  at  his  own 
judgment  depending  upon  the  frequency  of 
“rapid  heart  action”.  There  was  no  orthopnea, 
paroxysmal  nocturnal  dyspnea  or  hemoptysis. 

On  examination,  he  was  obtunded  with  a mod- 
erate cardiorespiratory  distress.  There  was 
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multiple  abrasion  on  the  face.  The  point  of 
maxiimnn  impulse  was  felt  in  the  fifth  inter- 
costal space,  10  cm.  from  the  midsternal  line. 
I ,\t  ape.x,  there  was  a faint  opening  snap  fol- 
lowed hy  long  grade  2/6  diastolic  rnmhle.  Com- 
I plete  blood  count,  urinalysis,  electrolytes,  SCOT 
I and  LDH  were  within  normal  limits. 

.V  roentgenogram  of  the  chest  showed  a min- 
I imnm  generalized  cardiomegaly  hut  no  evidence 
of  congestive  heart  failure.  On  admission,  ECO 
failed  to  show  any  chamber  enlargement  or 
j myocardial  infarction.  The  rhythm  strip  ( Figure 
! 1)  showed  atrial  fibrillation  with  moderatelv 

slow  ventricidar  responses,  fretjnent  imifocal 
[ ventricidar  premature  contractions  (VPCis)  and 
runs  of  a paro.xysmal  ventricular  tachycardia 
(PVT).  Blood  was  also  drawn  for  the  deter- 
mination of  digo.xin  blood  level  hy  radioim- 
munoassay. 

Discussion 

Diagnosis  of  PVT  can  he  made  easily  in  this 
tracing  since  each  of  a short  or  a long  paroxysm 
I was  initiated  hy  \TC  and  the  QBS  confignra- 
* tions  during  the  paroxysms  are  identical  to  the 
, configuration  of  the  isolated  VPC.  The  rate  of 
j the  tachycardia  is  230/min.  with  slight  irregn- 
: larity.  There  is  a significant  post-ectopic  and 

j post-drive  inhibition  phenomenon  (O.S  to  1.72 
j seconds ) . 

! \'entricnlar  tachycardia  is  diagnosed  when  the 
\entricles  heat  rapidly,  unrelated  to  the  atrial 
; mechanism,  and  the  QBS  complex  is  wide  (0.12 
j second  or  more)  and  bizarre.  Wntricnlar  tachy- 
cardia is  often  paro.xysmal  in  nature  and  is  fre- 
quently initiated  hy  an  isolated  VPC  as  seen  in 
this  case.  Conversely,  an  isolated  \TC  com- 
1 monly  occurs  following  the  termination  of  the 
^ tachycardia.  Following  the  termination  of  P\"T, 
j a post-tachycardia  pause  often  follows  because 
I the  sinus  or  other  ectopic  pacemaker  requires 
a “warming-up”  period  after  continuous  sup- 
I pression  of  pacemaking  function  hy  the  ven- 
! tricular  impulses.  The  P\"T  may  produce  ven- 
' tricular  rate  between  180  and  250  per  minute, 
which  are  similar  to  those  found  in  paroxysmal 
j atrial  or  A-\'  nodal  tachycardia. 


In  most  instances  of  ventricular  tachycardia, 
the  atrial  and  ventricular  activities  are  indepen- 
dent throughout  leading  to  complete  A-V  dis- 
sociation. 

.\s  seen  in  this  case,  unifocal  PVT  usually 
liroduces  a constant  configuration  of  the  QBS 
complexes.  However,  it  is  not  uncommon  to  ob- 
serve that  the  contnre  of  the  QBS  complex  may 
he  altered  slightly  from  heat  to  heat  in  unifocal 
ventricular  tachycardia.  This  is  observed  be- 
cause of  different  degrees  of  superimjiosition  of 
the  atrial  and  ventricular  activities. 

The  B-B  intervals  in  ventricular  tachycardia 
may  he  precisely  regular,  hut,  they  may  he 
slightly  irregular.  Grossly  irregular  ventricular 
cycles  are  extremely  unusual  unless  multifocal 
ventricular  tachycardia  is  present. 

Since  there  was  a strong  suspicion  of  digitalis 
intoxication,  digitalis  was  discontinued.  In  addi- 
tion, a temporary  artificial  pacemaker  electrode 
was  inserted  into  right  \ entricle.  ^^dth  this  safe- 
guard and  continuous  EGG  monitoring,  \arions 
combinations  of  anti-arrhythmic  drugs,  including 
Xylocaine,  procainamide,  Dilantin  and  ipiinidine 
were  given.  The  ventricular  tachycardia  failed 
to  respond  to  these  agents.  When  the  pacemaker 
(fixed-rate  unit)  rate  was  increased  to  145  per 
minute,  PVT  was  suppressed  and  pacer-spikes 
captured  each  ventricular  activity.  However, 
PV^T  recurred  as  the  rate  of  the  pacemaker  was 
reduced  below  128  per  minute.  Three  days  later, 
Inderal  2 mg.  was  injected  intravenously  while 
taking  procainamide  500  mg.  every  six  hours. 
Within  fix’e  minutes  P\'T  was  suppressed  and 
demand  pacemaker  (70  per  minute)  induced 
ventricular  rhythm  was  recorded  as  shown  on 
the  bottom  strip  of  Figure  1. 

Digoxin  lex'el  was  reported  to  he  1.05  ng./ml. 
The  patient  has  been  under  good  control  with 
Inderal  20  mg.  and  procainamide  500  mg.  four 
times  a day.  A week  after  admission,  digoxin 
was  restarted.  By  history  and  clinical  finding, 
the  patient’s  dilficulty  was  thought  to  he  pri- 
maril\-  due  to  the  cardiac  rhythm  disturbances. 
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For  my  finale  on  this  page,  I cannot  resist  the  urge  to  comment 
on  politics  and  organized  medicine. 

The  country  is  about  to  undergo  the  Four  Year  Pox  and  many 
of  us  undoubtedly  will  become  infected  in  behalf  of  our  fa- 
vorite candidate.  Yet,  we  frequently  see  statements  that  doc- 
tors don’t  belong  in  politics  and  we  hear  our  own  locker  room 
stalwarts  hotly  debate  the  pros  and  cons  of  politics. 

It  should  come  as  no  surprise  to  anyone  that  I have  a closed 
mind  on  this  subject.  I am  convinced  that  doctors  in  general — 
and  organized  medicine,  in  particular — must  become  increas- 
ingly involved  in  practical  politics.  The  reasons  range  from 
survival  of  the  fittest  to  good  citizenship.  I prefer  the  latter 
because  no  matter  what  your  political  philosophy,  you  should 
fulfill  your  responsibilities  as  a citizen. 

This  country  is  sick  and  under  great  stress.  It  needs  to  know 
what  doctors  think.  Support  your  candidate,  but  let  people 
know  why.  You  spent  the  first  part  of  your  life  becoming  a 
physician.  Don’t  spend  the  rest  of  your  life  becoming  a second- 
rate  citizen  by  default. 

In  visiting  our  component  societies,  we  have  noticed  that  the 
smaller  and  more  southern  units  are  more  conversant  about 
matters  politic  than  the  rest.  This  observation  would  make 
good  reading  at  a later  date.  But  since  I’ve  mentioned  our 
component  societies,  one  final  non-political  word. 

Thanks.  Thanks  for  your  wonderful  hospitality,  your  in- 
terest, your  criticism,  your  support  and  the  most  interesting 
year  of  my  life.  I sincerely  hope  you’ve  been  repaid  in  some 
small  measure  by  our  efforts. 


Harry  S.  Weeks,  Jr.,  M.  D.,  President 
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EDITORIALS 


On  Friday  afternoon,  August  20,  1971,  the 
initial  meeting  of  the  1972  Program  Committee 
was  held  at  The  Greenbrier.  During  the  month 
of  September  another  meeting  was 
THE  105th  held,  and  before  the  first  of  Decem- 
ber the  Committee  had  succeeded 
in  completing  the  scientific  program  for  the 
105th  Annual  Meeting  at  The  Greenbrier  later 
this  month. 

When  yon  take  a look  at  the  program  in  this 
issue  of  The  Journal,  we  believe  you  will  agree 
that  Dr.  Maynard  P.  Pride  and  the  other  mem- 
bers of  the  Gommittee  have  succeeded  in  bring- 
ing together  a group  of  prominent  physicians 
and  surgeons  who  will  present  papers  of  interest 
to  both  family  physicians  and  specialists. 

You  will  note  that  the  two  speakers  who  will 
participate  in  the  “Symposium  on  Drug  Abuse” 
are  repeat  performers.  Dr.  Dana  L.  Farnsworth, 
a native  of  Troy,  Gilmer  Gountv',  spoke  on  the 
subject  of  drug  abuse  at  The  Greenbrier  in  1967. 
His  paper  subsequently  was  published  in  The 
West  Virginia  Medical  Journal,  and  we  are  aware 
that  at  least  a million  reprints  have  been  dis- 
tributed throughout  the  country— especially  on 
college  campuses.  The  other  familiar  face  will 
be  Dr.  Perry  G.  Talkington,  who  attended  our 
1970  meeting  as  a guest  speaker.  He  is  currently 
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serving  as  President  of  the  American  Psychiatric 
Association. 

Dr.  Harry  S.  Weeks,  Jr.,  will  round  out  a full 
and  busy  year  when  he  delivers  his  Presidential 
.\ddress  at  The  Greenbrier.  It  has  been  reported 
that  Dr.  Carl  Hoffman  averaged  approximateh’ 
three  days  a month  at  his  office  in  Huntington 
during  the  past  year  while  serving  as  President 
Elect  of  the  AMA.  This  writer  can  assure  you 
that  Doctor  Weeks’  schedule  on  the  road  wasn’t 
far  behind  that  of  Doctor  Hoffman. 

Also,  we  know  of  no  other  physician  prac- 
ticing in  West  V’irginia  who  is  more  cognizant  of 
the  affairs  of  the  State,  the  problems  of  the  past 
and  those  that  we  will  face  in  the  future. 
.'Mthough  his  re.sponsibility  as  Chairman  of  the 
Council  during  the  coming  year  won’t  be  nearly 
as  demanding,  you  can  bet  he  will  continue  to  be 
a hard  and  mo.st  efficient  worker  for  the  State 
Medical  Association. 

.•\  tip  of  the  hat  to  Doctor  Weeks  for  a job 
well  done! 

Doctor  Weeks  will  be  succeeded  by  another 
physician  who  has  dex’oted  many  hours  of  ser- 
vice to  the  .'\ssociation  as  a member  of  various 
committees.  .'Mthough  not  a native  of  West  Vir- 
ginia, Dr.  Worthy  W.  McKinney  has  spent  much 
time  becoming  familiar  with  the  entire  State 
while  pursuing  his  favorite  hobby  of  flying. 
During  the  past  year,  he  has  ser\  ed  as  Chairman 
of  the  Economics  Committee  and  spent  a great 
deal  of  time  in  negotiations  with  officials  of 
\ arious  state  agencies.  He  has  served  as  a mem- 
ber of  the  Council  before  being  elected  Vice 
President  and  President  Elect.  We  are  sure  he 
will  pro\e  to  be  a most  effective  leader  of  our 
organization. 

.\n  honor  guest  at  the  meeting  will  be  Dr. 
Riehard  S.  Wilbur,  Assistant  Secretary  of  Defense 
for  Health  and  Environment.  He  will  speak 
before  the  first  session  of  the  House  of  Dele- 
gates on  Wednesday  afternoon,  August  23,  and 
all  physicians  and  their  wives  are  cordially  in- 
\ ited  to  attend. 

.Also,  Dr.  Carl  Hoffman  will  be  in  attendance 
and  I am  sure  he  will  be  mo.st  happy  to  relate 
his  experiences  following  a month-long  trip 
abroad  which  was  to  include  the  countries  of 
England,  Sweden  and  Russia.  Efforts  also  are 
being  undertaken  to  include  China  in  his 
itinerary. 

The  Auxiliary  will  sponsor  a “Candlelight 
Ball”  on  Eriday  evening  and  the  entertainment 
at  the  intermission  will  once  again  be  under  the 


direction  of  Dr.  Richard  W.  Corbitt  of  Parkers- 
burg. We  are  sure  those  in  attendance  at  last 
year’s  dance  won’t  hesitate  to  assure  you  that 
Doctor  Corbitt  and  his  cohorts  put  on  a fine  and 
entertaining  show. 

Mrs.  M.  Rruce  Martin  of  Huntington,  Presi- 
dent of  the  Auxiliary,  and  her  Con\ention  Co- 
Chairmen,  Mrs.  Roy  A.  Edwards,  Mrs.  Larry  C. 
Smith  and  .Mrs.  D.  Sheffer  Clark,  all  of  Hunting- 
ton,  also  have  completed  arrangements  for  the 
.Auxiliary’s  business  sessions  which  will  be  held 
during  the  morning  hours.  Among  the  speakers 
will  be  the  President  of  the  AMA  Auxiliary  and 
the  Editor  of  md’s  wife. 

Once  again,  we  urge  all  members  and  guests 
to  spend  as  much  time  as  possible  visiting  the 
interesting  industrial  and  scientific  e.xhibits  which 
will  be  on  display  in  the  E.xhibit  Center.  Our 
exhibitors  contribute  greatly  to  the  financial  sup- 
port of  the  meeting  and  we  owe  it  to  these  firms 
to  take  time  out  to  visit  and  talk  with  their  rep- 
resentatives. 

We’ll  see  you  at  The  Greenbrier! 


Recently  a timely  article,  “Voluntary  Hv'per- 
ventilation  as  a Cause  of  Needless  Drowning,” 
appeared  in  The  Journal  (June,  1972)  by  Snively 

a n d Thuerbach. 

HYPERVENTILATION  BEFORE  The  point  is  well 
SWIMMING  UNDER  WATER  made  that  pre- 
sumably m a n y 
deaths  in  drowning  are  produced  in  individuals 
who  engage  in  vigorous  hyperventilation  before 
attempting  to  swim  undenvater  for  a considerable 
distance. 

In  essence,  the  hyperv'entilation  wa.shes  the 
carbon  dioxide  out  of  the  lungs  so  that  the  car- 
bon dioxide  falls  to  an  extremely  low  level,  and 
the  condition  of  hypocapnia  is  produced.  The 
swimmer  uses  up  the  available  oxygen  in  the 
blood,  but  the  normal  stimulus  to  respiration, 
namely  carbon  dioxide  is  lost  and  breathing  stops. 
The  lack  of  oxygen  to  the  brain  causes  the 
person  to  lose  consciousness  and  he  drowns.  In 
this  instance  death  is  due  to  hypoxia. 

This  can  be  prevented,  of  course,  by  not  en- 
gaging in  such  \ igorous  h\per\entilation  before 
swimming  underwater  so  that  an  extreme  hypo- 
capnia is  not  produced.  .A  mild  hyperventilation 
olwiously  does  no  harm  of  itself,  but  on  the 
other  hand,  some  individuals  are  extremely  sen- 
sitive to  even  mild  degrees  of  hypoxia  and  so 
would  be  in  danger.  .Although  this  has  been 
known  for  a number  of  years  the  danger  has 
not  been  sufficiently  stressed.  A real  effort  .should 
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be  made  to  acciuaint  indi\  iduals  with  the  great 
danger  of  marked  hyper\  entilatioii  before  swim- 
ming underwater. 


A mandator)-  age  of  retirement  of  teaeliers 
and  administrators  in  eolleges  and  universities 
lias  been  a eontroversial  matter  for  many  years. 

This  editorial  con- 
RETIREMENT  OF  ACADEMIC  cerns  only  the 
PERSONNEL  AT  A mandatory  age  of 

SPECIFIED  AGE  retirement  of  the 

above  named  per- 
sonnel and  should  not  necessarily  he  constmed 
to  include  people  in  all  walks  of  life. 

It  was  ruled  last  summer  that  all  teachers  in 
West  \hrginia  who  ha\e  reached  the  age  of 
65  on  June  30,  1792,  must  retire.  In  the 
past  at  West  \drginia  University  only  personnel 
who  held  an  administrative  post  were  recpiired 
to  retire  at  age  65,  and  this,  of  course,  included 
heads  of  departments.  Nearly  all  these  persons, 
however,  while  reliiujuishing  administrative  re- 
sponsibilities, were  allowed,  as  were  other  teach- 
ers, to  continue  teaching  until  they  reached  the 
age  of  70.  The  rule  passed  last  summer  has  been 
somewhat  modified.  Presently  most  individuals 
are  invited  by  the  Uni\-ersity  administration  to 
continue  teaching  for  one  or  two  years  beyond 
the  age  of  65,  that  is,  until  they  reach  the  age 
of  66  or  67. 

There  are  those  who  believe  that  mandatory 
retirement  of  teachers  under  the  age  of  70  is  ill- 
advised  and  point  out  that  the  services  of  many 
\aluab!e  men  are  lost  to  the  teaching  profession. 
This  point  of  view  can  be  challenged.  It  is  true 
that  some  men  retain  the  spirit  of  youth  until 
death  overtakes  them,  while  others  are  virtually 
born  old.  It  is  known  that  as  age  advances  some 
cf  the  special  senses,  such  as  hearing  and  eye- 
sight, become  impaired  and  there  is  nearly  al- 
ways a decline  of  immediate  memory.  A diminu- 
tion in  imaginative  power  also  occurs.  There  is 
frecjuently  a loss  of  enthusiasm,  and  too,  as  peo- 
ple approach  old  age  they  tend  to  develop  a 
pronounced  dislike  of  change. 

.\  teacher  in  higher  education  has  a great  re- 
sponsibility. It  is  necessary  that  he  keep  up  with 
the  literature  and  changes  in  his  field;  lie  should 
be  keenly  alert,  and  if  he  is  to  guide  the  work 
of  graduate  students,  have  a considerable  de- 
gree of  imaginative  power.  It  is  possible  that 
between  the  ages  of  65  and  70  a few  individuals 
still  have  most  of  these  qualities.  It  is  most  dif- 
ficult, however,  to  distinguish  between  those 
who  appearenth-  are  capable  of  doing  their  work- 
well  and  those  who  are  not.  Unless  great  care  is 


e.xercised,  10  unfit  old  men  might  be  kept  on  a 
staff  merely  for  the  sake  of  keeping  one  man 
who  is  apparently  fit. 

In  essence,  since  it  is  so  difficult  to  distinguish 
between  individuals  who  are  apparently  fit  to 
continue  their  work  in  a satisfactory  manner  and 
those  who  are  not,  it  is  virtually  necessary  to  fi.x 
a mandatory  age  of  retirement.  There  probably 
is  no  saeroscant  age  when  a person  should  retire, 
and  perhaps  65  is  too  young,  but  when  the  age 
of  retirement  is  once  established,  no  exceptions 
shoidd  be  made.  If  this  policy  is  followed,  over  a 
period  of  years  an  institution  will  gain  infinitely 
more  than  it  will  lose.  Furthermore,  if  the 
teacher  knows  there  is  a mandatory  age  of  retire- 
ment, he  can  make  his  plans  accordingly. 

It  might  be  helpful  to  the  teacher  if  he  were 
notified  in  writing  by  the  Dean  of  the  school 
about  two  years  before  his  retirement  that  he  had 
only  two  more  years  to  serve.  Such  a reminder 
would  obviate  all  misunderstanding.  Some  in- 
dividuals look  forward  to  this  period  of  life, 
but  in  many  instances  retirement  produces  con- 
siderable anxiety.  E\ery  individual  who  teaches, 
however,  must  remember,  like  other  peojDle,  that 
the  time  will  come  when  he  must  hand  ox  er  his 
work  to  a younger  generation. 


P.R.,  age  42,  was  an  annual  patient  at  the 
Mobile  Unit  in  Taylor  County.  She  was  asymp- 
tomatic, but  had  been  urged  to  haxe  an  annual 
chest  .x-ray.  Because  she  was  a 
MOBILE  UNIT  heavy  smoker,  the  need  for  regu- 
lar x-ray  studies  was  especially 
important.  The  June,  1968,  film  showed  an  ab- 
normal shadow  suggestive  of  neoplasm.  She  was 
operated  July  31,  1968,  and  found  to  haxe  a 
primary,  undifferentiated,  bronchogenic  carci- 
noma. Four  years  later,  she  is  xvell. 

This  patient  xvas  not  the  only  positive  Mobile 
Unit  finding  in  1968.  The  Bureau  of  Tuberculosis 
Control  of  the  State  Health  Department  reported 
for  the  year  1968,  416  tumor  suspects  and  32 
nexv  cases  of  tuberculosis.  There  xvere  man\- 
other  acute  and  chronic  pulmonary  cases  re- 
ported and  clinically  inxestigated.  More  than 
94,(X)0  patients  were  examined  in  West  \4rginia 
in  1968.  The  cost  per  capita?  Ninety-txx’o  cents. 
Statistical  findings  for  1969-70-71  shoxv  little 
change  in  number  of  abnormal  films.  The  actual 
number  of  nexv  actix'e  cases  of  tuberculosis 
diminished  to  18  in  1971.^ 

Now  that  many  pid^lic  health  agencies  haxe 
chanted  a recjuiem  for  the  Mobile  Unit,  it  seems 
proper  to  proxide  some  eulogy  for  the  parting 
serx  ice.  A serx  ice  so  proudly  hailed  25  years  ago 
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now  stands  accused  of  being  useless  and  even 
menacing. 

Phthisologists  have  always  been  noted  for  their 
backing  and  filling,  but  this  recent  switch  must 
be  their  biggest  somersault. 

Let  us  consider  the  criticisms  directed  at  this 
service.  ( 1 ) It  is  a radiation  hazard  to  the 
patient  and  the  community;  yet,  it  is  operated  by 
the  State  Health  Department,  one  of  whose  many 
functions  is  to  inspect  and  safeguard  all  x-ray 
machines  within  the  State.  If  an  annual  Mobile 
Unit  chest  film  is  a hazard,  how  about  the  hos- 
pital patient  with  GI,  GB,  BE’s,  grams,  scans, 
annual  dental  surveys,  etc.,  and  the  usual  adden- 
dum to  the  x-ray  report— “should  be  repeated  in 
blank  weeks”? 

(2)  Then  it  is  said  the  Mobile  Unit  does  not 
reach  the  most  needy  people,  i.e.,  shut-ins,  in- 
mates of  prisons,  jails  and  nursing  homes;  bums, 
drunks,  the  aged  and  those  in  occupational  haz- 
ards. Well,  these  categories  also  are  missed  in 
such  surveys  as  computerized  EGG,  glaucoma 
studies,  free  Pap  smears,  multiphasic  screening, 
etc.  Only  when  the  processes  of  disease  pre- 
vention are  decreed  by  law  is  there  satisfactory 
coverage. 

(3)  Another  criticism  is  leveled  at  those  peo- 
ple who  come  every  year.  They  are  the  ones 
who  get  the  message,  so  often  repeated  by  the 
Tuberculosis,  Gancer,  Diabetes  and  other  asso- 
ciations through  the  public  media  that  an  annual 
check-up  is  a must.  Why  berate  them  for  follow- 
ing this  recommendation? 

(4)  The  cost  of  the  Mobile  Unit  is  too  high. 
Did  you  know  that  the  construction  of  one  mile 
of  interstate  highway  is  more  costly  than  20  years 
operation  of  the  Mobile  Unit  clinic?  Patient  P.R., 
assuming  all  e.xpenses  for  the  Mobile  Unit  for 
one  week  plus  hospital  and  professional  costs, 
had  her  cancer  found  and  removed  for  less  than 
$3,597.00.  This  writer  has  had  two  patients  in 
the  past  four  months  with  hospital  bills  of  over 
$6,(K)0  for  study  and  correction  of  lesser  ailments. 

One  could  apply  all  of  the  above  criticisms  to 
the  midtitude  of  surveys  and  studies  conducted 
by  xarious  public  health  and  volunteer  agencies. 
Even  that  golden  nugget,  the  12  Ghannel  Ana- 
lyzer, that  fills  the  hospital  till  and  the  patholo- 
gist’s purse,  is  not  above  and  beyond  criticism. 

The  annual  check-up,  whether  it  is  the  e.xecu- 
tive  type  in  the  internist’s  office  or  the  multi- 
phasic .screening  clinics  in  the  slums,  is  coming 
under  exacting  scrutiny.  Its  future  largely  de- 
pends on  public  reaction  to  two  opposing  schools 


of  thought.  The  one  led  by  Dr.  W.  Keith  G.  Mor- 
gan says,  “let  us  recognize  that  the  ‘annual  physi- 
cal’ is  virtually  always  an  annual  fiasco.”^ 

On  the  other  hand  there  is  Blake  Glarke  who 
advises  many  through  the  pages  of  The  Reader’s 
Digest  to  “have  a check-up  once  a year  and  pro- 
long your  life.”^ 

Of  course,  it  is  all  this  stumbling  and  bumbling 
that  makes  the  art  of  medicine  such  a pleasant 
and  profitable  occupation. 

But  let  us  return  to  the  intent  of  this  editorial— 
to  say  a few  kind  words  of  farewell  for  the 
Mobile  Unit.  For  all  its  shortcomings  it  has 
served  this  State  well,  and  for  many,  along  with 
patient  P.R.,  it  will  be  remembered  with  real 
personal  gratitude. 

1.  D\er,  N.  It.;  1971  Report  of  the  Bureau  of 
ruberculosis  Control,  State  Ifealth  Department. 

2.  Morgan,  \V'.  Keith  C.;  Medical  Tribune  (March  17, 
1971). 

3.  Clarke,  Blake;  The  Readers  Digest  (March  1972, 
Page  142). 


MOBILE  X-RAY  EQUIPMENT 

The  editorials  and  article  in  the  June  1972 
issue  of  The  West  Virginia  Medical  Journal  in 
regard  to  the  use  of  mobile  x-ray  equipment,  and 
similar  articles  in  other  medical  publications  have 
hurt  us  ( and  probably  indirectly  hurt  those  peo- 
ple now  refusing  or  at  least  retpiiring  detailed 
explanations  before  they  reluctantly  proceed  with 
their  x-ray  examination  of  the  chest)  in  our 
elaborately  outfitted  mobile  truck  unit  designed 
and  used  to  take  fidl  size  14  x 17  films  with  the 
most  modem  of  new  fixed  equipment  ( not  photo- 
fluorographic  equipment).  The  equipment  is  of 
better  quality  than  a high  percentage  of  office 
and  hospital  equipment  now  in  general  use. 

The  public  feels  that  the  articles  and  headlines 
mean  all  mobile  equipment. 

We  are  now  using  this  mobile  outfit  for  pneu- 
moconiosis work  at  the  mines  so  that  the  thou- 
sands of  West  Virginia  miners  will  not  have  to 
take  a day  off  to  come  into  town  for  the  federally 
required  x-rays  of  the  chest. 

W.  Paul  Elkin,  M.  D. 

301  Medical  Arts  Building 

Charleston,  W.  Va.  25301 
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Aniiuul  Meeting  I’o  Recognize 
Doctors  Hoffman,  Wilhnr 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  and  Dr. 
Richard  S.  Wilbur  of  Washington,  D.  C.,  will  be 
among  speakers  and  those  honored  as  the  West 
Virginia  State  Medical  Association  holds  its  annual 

meeting  this  month. 

Doctor  Hoffman,  West 
Virginia’s  first  President 
of  the  American  Medical 
Association,  will  be  hon- 
ored at  a reception  at 
6:30  P.M.  on  Wednesday, 
August  23,  the  meeting’s 
opening  day  at  The 
Greenbrier  in  White 
Sulphur  Springs. 

The  Program  Com- 
mittee, headed  by  Dr. 
Maynard  P.  Pride  of 
Morgantown,  said  that 
Doctor  Hoffman  then 
will  speak  shortly  after 
9 A.M.  on  Thursday,  August  24,  prior  to  the  First 
General  Session. 

Doctor  Wilbur,  currently  serving  as  Assistant 
Secretary  of  Defense  for  Health  and  Environment, 
will  address  the  first  session  of  the  House  of  Dele- 
gates in  The  Greenbrier’s  Chesapeake  Hall  at  3 
P.M.  on  Wednesday.  Doctor  Wilbur  is  on  leave  as 
Deputy  Executive  Vice  President  of  the  AMA. 

Doctor  Hoffman  was  inaugurated  as  the  AMA’s 
127th  President  in  San  Francisco  in  June.  A native 
of  Ironton,  Ohio,  with  a medical  degree  from  the 
University  of  Cincinnati,  he  is  a urologist  and  also 
a Past  President  of  the  West  Virginia  State  Medical 
Association. 

Doctor  Wilbur  is  a Boston,  Massachusetts,  native 
who  received  his  undergraduate  and  medical  de- 
grees from  Stanford  University  in  Palo  Alto,  Cali- 
fornia, where  he  was  elected  to  Phi  Beta  Kappa. 
He  was  certified  by  the  American  Board  of  Internal 
Medicine  in  1954. 

Before  joining  the  AMA,  Doctor  Wilbur  was  an 
internist  and  gastroenterologist  in  Palo  Alto. 

Presidential  Address 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  I'etir- 
ing  Association  President,  will  deliver  his  Presi- 
dential Address  at  the  second  and  final  House  of 
Delegates  session  on  Saturday  afternoon,  August  26. 


Pre-Convention  Meetings 

Prior  to  the  convention’s  formal  opening,  the 
Council,  as  well  as  the  House  of  Delegates,  will  have 
what  has  become  an  annual  meeting.  The  Council 
session  is  set  for  10  A.M.  on  Wednesday,  August 
23,  with  Dr.  George  R.  Callender,  Jr.,  of  Charleston 
presiding.  The  first  House  session,  as  noted  earlier, 
will  follow  at  3 P.M. 

General  Scientific  Sessions 

All  three  scientific  sessions  will  be  held  in  Gov- 
ernor’s Hall  in  The  Greenbrier’s  West  Virginia 
Wing.  The  first,  at  9:45  A.M.  on  Thursday,  will 
follow  the  opening  session  at  which  Doctor  Hoffman 
will  speak. 

The  other  two  scientific  sessions  will  follow  at 
9:30  A.M.  on  Friday  and  Saturday  mornings,  Au- 
gust 25  and  26. 

Several  afternoon  meetings  of  scientific  sections, 
affiliated  societies  and  other  Association  groups  and 
committees  are  scheduled  for  Thursday  and  Friday 
afternoon  in  Governor’s  Hall,  the  Mountaineer 
Room  and  the  Convention  Unit. 

Industrial  and  scientific  exhibits  again  will  be 
located  in  the  Exhibit  Center  in  the  West  Virginia 
Wing,  outside  Governor’s  Hall  and  the  Mountaineer 
Room. 

Scientific  Motion  Pictures 

Medical  films  will  be  shown  at  8 A.M.  Thurs- 
day through  Saturday  in  Governor’s  Hall,  prior  to 
each  general  scientific  session.  Dr.  David  Z.  Morgan 
of  Morgantown,  Chairman  of  the  Scientific  Motion 
Picture  Program,  has  announced. 

Formal  Opening  of  Convention 

The  convention  will  be  formally  called  to  order 
at  9 A.M.  on  Thursday  by  Doctor  Weeks,  who 
will  deliver  a welcoming  address. 

The  first  general  session  that  morning  will  fea- 
ture a “Symposium  on  Hypertension’’  with  Dr.  John 


The  1972  Projjrain  (joniiiiittee 

Dr.  Maynard  P.  Pride  of  Morgantown  is 
Chairman  of  the  Program  Committee  for 
the  105th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association.  Other 
members  of  the  Committee  are  Drs.  Alfred 
D.  Ghaphery  of  Wheeling,  Joe  N.  Jarrett, 
Oak  Hill,  and  John  M.  Hartman  and  A. 
Thomas  McCoy,  both  of  Charleston. 


C.  A.  HoiTman,  M.  D. 
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Richard  S.  Wilbur,  M.  D. 

M.  Hartman  of  Charleston,  a member  of  the  Pro- 
gram Committee,  serving  as  Moderator.  Other 
speakers  will  include: 

Dr.  Perry  S.  MacNeal,  Associate  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania 
School  of  Medicine  in  Philadelphia,  on  “An  Over- 
view of  the  Problem  of  Hypertension;”  Dr.  Chester 
C.  Winter,  Professor  and  Director,  Division  of 
Urology,  Ohio  State  University  College  of  Medicine 
in  Columbus,  “A  Urologist’s  View  of  Hypertension.” 

Dr.  David  M.  Witten,  Professor  and  Chairman  of 
the  Department  of  Diagnostic  Radiology,  Medical 
College  of  Alabama,  Birmingham,  “A  Radiologist’s 
View  of  Hypertension,”  and  Dr.  Henry  T.  Bahnson, 
Professor  of  Surgery,  University  of  Pittsburgh 


Luncheon  tor  Pust  Presi<lents 

A luncheon  honoring  Past  Presidents  of 
the  West  Virginia  State  Medical  Associa- 
tion will  be  held  at  The  Greenbrier  on 
Thursday,  August  24,  during  the  105th 
Annual  Meeting. 

Dr.  George  R.  Callender,  Jr.,  of  Charles- 
ton, Immediate  Past  President,  will  preside, 
and  invitations  have  been  extended  to  all 
the  Association’s  living  Past  Presidents. 


School  of  Medicine,  “A  Surgeon’s  View  of  Hyper- 
tension.” 

Thursday  Afternoon  Activities 

The  Resolutions  Committee,  with  Dr.  Richard  E. 
Flood  of  Weirton  presiding,  and  the  Insurance  Com- 
mittee with  Dr.  C.  A.  (Carl)  Hoffman  presiding, 
will  meet  at  2 P.M.  Thursday  in  the  West  Vir- 
ginia Room  and  the  Fillmore  Room,  respectively. 

Also  at  2 P.M.  will  be  an  open  meeting  of  the 
West  Virginia  State  Society  of  Allergy  in  the  Lee 
Room,  with  Dr.  Martin  D.  Reiter  of  Wheeling  pre- 
siding. 

Program  for  Friday  Morning 

Dr.  Joe  N.  Jarrett  of  Oak  Hill,  also  a Program 
Committee  member,  will  moderate  the  Friday 
morning  general  session,  with  speakers  and  their 
topics  to  include: 

Dr.  Roy  T.  Parker,  Professor  and  Chairman, 
Department  of  Obstetrics  and  Gynecology,  Duke 
University  School  of  Medicine  in  Durham,  North 
Carolina,  “Carcinoma  of  the  Ovary:  Problems, 

Diagnosis  and  Management.” 

Dr.  Andrew  H.  Crenshaw,  Orthopedic  Surgeon, 
The  Campbell  Clinic,  Memphis,  Tennessee,  “Epi- 
physeal Injuries.” 

Dr.  Jerold  F.  Lucey,  Professor  of  Pediatrics, 
University  of  Vermont  College  of  Medicine,  Burl- 
ington, “Uses  and  Abuses  of  Phototherapy.” 

Agenda  for  Friday  Afternoon 

Several  scientific  sections,  societies  and  associa- 
tions affiliated  with  the  State  Medical  Association 
have  scheduled  business  and/or  scientific  programs 
for  2 P.M.  on  Friday.  They  include: 

Section  on  Internal  Medicine,  Governor’s  Hall, 
with  Dr.  James  T.  Hughes  of  Ripley  presiding  and 
Doctor  MacNeal  to  speak  on  “The  Management  of 
the  Patient  with  Headache.” 

Section  on  Pediatrics  and  West  Virginia  Chapter, 
American  Academy  of  Pediatrics,  Lee  Room,  Dr. 
Barbara  Jones  of  Morgantown  presiding  and  Dr. 
Lucey  to  speak  on  “Factors  Influencing  Toxicity  of 
Bilirubin.” 

West  Virginia  Radiological  Society,  Jackson 
Room,  Dr.  Joel  Allen,  Charleston,  presiding,  with 
Doctor  Witten  to  speak  on  “Advances  in  Uro- 
radiologic  Techniques.” 

Section  on  Urology,  West  Virginia  Room,  Dr. 
Harold  N.  Kagan  of  Huntington  presiding,  and 
Doctor  Winter  to  speak  on  “Urinary  Diversion.” 

Section  on  Surgery,  Mountaineer  Room,  Dr.  May- 
nard P.  Pride  of  Morgantown  presiding,  and  Doctor 
Bahnson  to  speak  on  “Surgical  Treatment  of  Oc- 
clusive Disease.” 

Section  on  Orthopedic  Surgery,  Washington 
Room,  Virginia  Wing,  Dr.  J.  Hugh  Wiley,  Morgan- 
town, presiding;  and  Doctor  Wiley,  along  with  a 
Resident  in  Orthopedic  Surgery  at  the  West  Vir- 
ginia University  School  of  Medicine,  will  present 
the  program. 
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The  first  general  scientific  session  will 
begin  at  9 A.M.  on  Thursday,  August  24. 
The  Friday  session  will  begin  at  9:30  A.M., 
and  the  session  on  Saturday,  also  at  9:30 
A.M. 

The  first  session  of  the  House  of  Dele- 
gates will  be  on  Wednesday  afternoon, 
August  23,  beginning  at  3 o’clock.  The 
second  session  will  be  on  Saturday  after- 
noon beginning  at  2:30  o’clock. 

The  Exhibit  Center  will  be  open  from 
8:30  A.M.  to  3:30  P.M.  on  Thursday  and 
Friday  and  from  8:30  A.M.  to  1 P.M.  on 
Saturday. 


Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry, Director’s  Room,  Dr.  W.  W.  Spradlin  of 
Morgantown  presiding;  Dr.  Dana  L.  Farnswoi'th  of 
Boston  to  speak  on  “The  Dilemma  of  the  Adolescent 
in  a Rapidly  Changing  Society,”  and  Dr.  Perry  C. 
Talkington,  Dallas,  Texas,  to  give  a paper  on 
“Threats  to  the  Existence  of  Psychiatry.” 

West  Virginia  Obstetrical  and  Gynecological  So- 
ciety, Fillmore  and  Van  Buren  Rooms,  Dr.  Warren 
D.  Elliott  of  Beckley  presiding  and  Doctor  Parker 
to  speak  on  “Operative  Management  of  Prolapsus 
of  the  Vagina  and  Enterocele  Following  Hyster- 
ectomy.” 

At  3:30  P.M.,  Doctor  Hartman  will  preside  at  a 
meeting  of  the  West  Virginia  Chapter,  American 
Society  of  Internal  Medicine,  in  Governor’s  Hall; 
with  Dr.  Stephen  D.  Ward,  Wheeling,  presiding  for 
a business  meeting  of  the  West  Virginia  District 
Branch,  American  Psychiatric  Association,  in  the 
Director’s  Room  at  the  same  time. 

At  5 P.M.,  the  Committee  on  Nominations  will 
meet  in  the  Lee  Room,  Virginia  Wing,  with  Dr. 
Pride  in  charge. 

Saturday  Morning:  Program 

A “Symposium  on  Drug  Abuse,”  with  Doctor 
Spradlin  as  Moderator,  will  make  up  the  third 
general  session  on  Saturday  morning.  The  speakers 
and  their  topics: 

Doctor  Farnsworth,  who  is  Henry  K.  Oliver  Pro- 
fessor of  Hygiene  Emeritus  at  Harvard  University 
and  Consultant  on  Psychiatry  in  the  Department 


House  of  Delegates  To  Meet 
Twice  During  Meeting 

The  first  session  of  the  House  of  Dele- 
gates during  the  Annual  Meeting  at  The 
Greenbrier  will  be  convened  at  3 P.M.  on 
Wednesday,  August  23.  The  second  and 
final  session  of  the  House  of  Delegates  will 
be  held  at  2:30  P.M.  on  Saturday,  August  26. 


Worthy  W.  McKinney,  M.  D. 


of  Behavioral  Science  in  the  Harvard  School  of 
Public  Health  in  Boston,  “Issues  and  Quandaries 
in  Developing  a National  Program  on  Drug  Abuse.” 

Doctor  Talkington,  President  of  the  American 
Psychiatric  Association  and  Clinical  Professor  of 
Psychiatry  at  the  University  of  Texas  Southwestern 
Medical  School  in  Dallas,  “Changes  in  Drug  Abuse 
Among  Adolescents.” 

Second  House  of  Delegates  Session 

Doctor  Weeks  will  preside  as  well  as  present  his 
Presidential  Address  at  the  second  and  final  session 
of  the  House  of  Delegates  at  2:30  P.M.  in  Chesa- 
peake Hall. 

Dr.  Worthy  W.  McKinney  of  Beckley  will  be  in- 
stalled as  the  State  Medical  Association’s  new  Pres- 
ident during  that  session,  and  other  Association 
officers  for  the  coming  year  will  be  elected. 

Medical  School  Alumni  Events 

Alumni  Associations  of  the  West  Virginia  Uni- 
versity School  of  Medicine;  the  Medical  College  of 
Virginia,  and  the  University  of  Virginia  w'ill  hold 
cocktail  parties  on  Thursday  evening. 

Dr.  Clark  K.  Sleeth  of  Morgantown  will  be  in 
charge  of  the  WVU  affair  in  the  Fillmore  and  Van 
Buren  Rooms  at  6 P.M.,  with  Dr.  E.  L.  Crum- 
packer  of  White  Sulphur  Springs  in  a similar  role 
for  the  University  of  Virginia  Alumni  Fund,  Medi- 
cal Division,  party  at  the  same  time. 

Dr.  R.  S.  Birckhead  of  Gauley  Bridge  will  be  in 
charge  of  the  West  Virginia  Chapter,  Medical  Col- 
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Nominating  Committee  To  Meet 
On  Friday,  August  25 

The  Committee  on  Nominations  of  the 
State  Medical  Association  will  meet  on 
Friday,  August  25,  during  the  Annual 
Meeting  at  The  Greenbrier. 

The  Committee  will  consider  and  recom- 
mend to  the  House  of  Delegates  prior  to  the 
election  of  officers,  at  its  final  session,  nomi- 
nations for  the  offices  of  President  Elect, 
Vice  President,  Treasurer,  and  Delegate 
and  Alternate  to  the  American  Medical 
Association. 

The  By-Laws  of  the  Association  specify 
that  additional  nominations  may  be  made 
from  the  floor  for  the  various  offices. 

Dr.  Maynard  P.  Pride  of  Morgantown 
will  serve  as  Chairman  of  the  Committee 
on  Nominations,  with  other  members  as 
follows:  Drs.  William  T.  Lawson  of  Fair- 
mont, Robert  R.  Pittman  of  Martinsburg, 
A.  Kyle  Bush  of  Philippi,  F.  Lloyd  Blair  of 
Parkersburg,  Jack  Leckie  of  Huntington, 
Richard  G.  Starr  of  Beckley,  and  Thomas 
P.  Long  of  Man. 

In  addition,  the  By-Laws  state  that  one 
of  the  Kanawha  Medical  Society’s  two 
Councilors  will  serve,  but  that  representa- 
tive had  not  been  chossn  when  this  issue  of 
The  Journal  went  to  press. 


lege  of  Virginia  Alumni  Association  event  at  6:30 
P.M.  in  the  Old  White  Club. 

Auxiliary  Dance  Friday  Night 

A “Candlelight  Ball”  sponsored  by  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  with 
Mrs.  Robert  D.  Hess  of  Bridgeport  as  Chairman, 
will  be  held  at  10  P.M.  on  Friday  in  Chesapeake 
Hall.  Dr.  Richard  Corbitt  of  Parkersburg  will  be 
in  charge  of  entertainment  at  intermission. 

Saturday  Evening  Reception 

A cocktail  party  and  reception  from  6:30  until 
7:30  P.M.  Saturday  on  the  Chesapeake  Hall  Terrace 
will  honor  new  officers  of  the  State  Medical  Asso- 
ciation. All  members  of  the  Association  and  Aux- 
iliary and  their  families;  representatives  of  the  in- 
dustrial and  scientific  exhibitors,  and  convention 
guests  are  cordially  invited. 


!\o  Convention  Registration  Fee 

No  registration  fee  will  be  charged  either 
inembers  or  guests  in  connection  with  the 
105th  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association  at  The  Green- 
brier in  White  Sulphur  Springs,  August 
23-26. 


Industrial,  Scientific  Exhibits 

Numerous  interesting  industrial  and  scientific 
exhibits  again  will  be  featured  in  the  Exhibit  Cen- 
ter during  the  convention.  Physicians,  members  of 
the  Auxiliary  and  their  guests  are  urged  to  visit 
the  Center,  to  be  open  from  8:30  A.M.  to  3:30  P.M. 
on  Thursday  and  Friday,  and  from  8:30  A.M.  to  1 
P.M.  on  Saturday. 

Registration  Heavy 

In  line  with  usual  trends,  advance  registration 
for  the  Annual  Meeting  has  been  heavy.  More  than 
650  persons  had  made  reservations  at  The  Green- 
brier as  this  issue  of  The  Journal  went  to  press. 


Welfare  Department  Revamps 
Laboratory  Standards 

West  Virginia’s  Department  of  Welfare  is  taking 
new  steps  to  insure  quality  service  by  those  diag- 
nostic laboratories  participating  in  the  Medicaid,  cr 
Title  XIX,  Program  it  administers. 

Along  with  helping  the  Department  to  be  more 
certain  that  it  is  getting  the  kind  of  service  for 
which  it  is  paying,  new  rules  and  regulations  now 
being  developed  also  will  be  important  to  the  prac- 
ticing physician. 

“The  new  or  revised  standards  we  hope  to  have 
into  effect  shortly  will,  we  believe,  give  the  physi- 
cians new  assurances  that  the  laboratories  they  use 
will  be  providing  the  level  of  service  necessary  for 
quality  care  for  their  patients,”  the  Department  has 
explained. 

The  new  standards  will  have  particular  signifi- 
cance to  physicians  practicing  in  rural  or  other 
remote  geographical  sections  of  the  state. 

“We  shall  be  giving  specific  recognition  to  the 
fact  that  such  physicians  desire,  and  need  to,  carry 
out  certain  laboratory  procedures  in  the  care  of 
their  patients,”  the  Department  said. 

“At  the  same  time,”  it  added,  “We’ll  be  providing 
a mechanism  for  them  to  qualify  for  reimburse- 
ment for  those  laboratory  services  they  provide  for 
those  covered  by  the  Medicaid  Program.” 

Diagnostic  laboratories  providing  services  for 
Medicaid-eligible  patients  will  be  receiving  within 
the  near  future  the  new  program  regulations  and 
application  forms  some  will  need  to  complete  for 
certification. 

Generally,  the  Department  of  Welfare  will  be 
paying  for  services  provided  by  those  laboratories 
(1)  Medicare-approved  as  independent  facilities  or 
hospitals;  and  (2)  certified  by  the  State  Department 
of  Health  as  meeting  standards  established  for  the 
Medicaid  Program. 

Non-hospital  based  laboratories  will  be  approved 
on  this  basis: 

Class  I — Laboratories  currently  certified  for  par- 
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Dr.  Paul  Dudley  White  (center)  of  Boston,  Massachusetts, 
winner  of  the  annual  Thomas  G.  Sheen  Award,  accepts  a 
commemorative  plaque  from  Dr.  Wesley  W.  Hall  (left)  of 
Reno,  Nevada,  and  Dr.  C.  A.  (Carl)  Hoffman  of  Huntinston 
at  the  American  Medical  Association’s  Annual  Meeting  in 
San  Francisco  in  June.  The  award,  presented  iointly  by 
the  AMA  and  the  Guaranty  Bank  and  Trust  Company  of 
Atlantic  City,  recognized  Doctor  White’s  extensive  work  in 
the  area  of  heart  disease.  Doctor  Hoffman  succeeded  Doctor 
Hall  as  the  AM.A’s  President  during  the  San  Francisco 
sessions. 


ticipation  in  Medicare  (Title  XVIII)  as  indepen- 
dent facilities. 

Class  II — Laboratories  certified  by  the  Depart- 
ment of  Health  as  meeting  standards  established  for 
Medicaid  Program  participation. 

Class  III — Laboratories  not  meeting  Class  I or  II 
requirements  which  are  certified  by  the  Department 
of  Health  for  limited  services.  Services  provided  by 
physicians  in  remote  areas  will  fall  into  this  cate- 
gory, and  Class  HI  laboratories  may  be  certified 
only  if  Class  I or  Class  II  facilities  are  not  avail- 
able within  a 10-mile  radius. 

The  Department  said  that  reimbursement  under 
the  Medicaid  Program  is  limited  to  the  specific 
services  or  procedures  defined  in  the  Medicare  or 
Department  of  Health  certifications  for  individual 
facilities. 

Physicians  interested  in  more  information  about 
the  new  standards,  or  in  providing  diagnostic 
laboratory  services  under  Medicaid,  should  contact 
the  Division  of  Medical  Care,  West  Virginia  Depart- 
ment of  Welfare,  1900  Washington  Street,  East, 
Charleston  25305. 


Change  of  Address 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning 
any  change  in  address.  Notices  should  be 
mailed  to  Box  1031,  Charleston,  West  Vir- 
ginia 25324. 


West  Virginia’s  two  Delegates  to  the  .'\merican  Medical 
Association,  Drs.  Richard  E.  Flood  (left)  of  Weirton  and 
Frank  J.  Holroyd  of  Princeton,  survey  the  San  Francisco 
skyline  before  the  first  meeting  of  the  House  of  Delegates 
during  the  AMA’s  Annual  Meeting  in  ,lunc. 


Doctor  Crawford  Sets  Sights 
On  Third  Golf  Crown 

Dr.  Robert  A.  Crawford,  Jr.,  of  Charleston  will 
be  seeking  his  third  consecutive  Medical  Golf 
Tournament  title  in  competition  to  be  held  during 
the  West  Virginia  State  Medical  Association’s  An- 
nual Meeting  at  The  Greenbrier. 

Doctor  Crawford’s  round  of  76  last  year  enabled 
him  to  finish  two  shots  in  front  of  Dr.  Warfield 
Garson  of  Pittsburgh  in  the  low  gross  competition. 

The  Charleston  surgeon  also  will  be  out  to  win 
permanent  possession  of  a trophy  awarded  by  Hos- 
pital and  Physicians  Supply  Company  of  Charles- 
ton. The  trophy  may  be  retained  by  any  physician 
winning  the  tournament  three  times. 

Dr.  Joseph  A.  Smith  of  Dunbar,  the  Tournament 
Chairman,  said  that  participating  physicians  must 
pay  a $5  entry  fee.  They  may  play  their  rounds 
during  any  morning  or  afternoon  on  Thursday 
through  Saturday,  August  24-26,  but  they  must  in- 
form the  starter  when  they  begin  their  official  18 
holes. 

Doctor  Smith  said  that  all  tournament  play  must 
be  completed  by  4 P.M.  on  Saturday,  August  26, 
because  prizes  will  be  awarded  that  evening  during 
a reception  honoring  the  Medical  Association’s  new 
officers. 


Tennis  Play  Again  Scheduled 
For  Men,  Women 

Defending  champions  are  expected  to  be  on  hand 
for  the  Medical  Association  Tennis  Tournament  to 
be  held  during  the  105th  Annual  Meeting  at  The 
Greenbrier  August  23-26. 

Drs.  Robert  O’Connor  of  Charleston  and  William 
McNamara  of  Wheeling  won  the  men’s  doubles 
during  last  year’s  competition,  with  Mrs.  A.  G. 
Capinpin  of  Charleston  and  Mrs.  R.  S.  Birckhead  of 
Gauley  Bridge  the  women’s  doubles  winners. 
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Looking  Back  10  Years  . . . 


Ur.  I..  J.  Pace  (left)  of  Princeton  was  insfalletl  as  President 
of  the  West  Virginia  State  Medical  Association  at  The  Green- 
hrier  on  .Viignst  25,  19(i2.  hy  Ur.  George  IVI.  Fister  (second 
from  right)  of  Ogden,  I'tah,  President  of  the  American  Med- 
ical Association.  He  succeeded  Dr.  D.  E.  Greeneltch  (right) 
of  Wheeling.  Dr.  Charles  L.  Goodhand  (second  from  left) 
of  Parkershiirg  was  named  President  Elect  that  year. 

Public  Health  Service  Veteran 
111  IIMWA  Medical  Post 

Dr.  Robert  L.  Zobel,  a long-time  veteran  of  the 
U.  S.  Public  Health  Service,  is  the  new  Area  Medical 
Administrator  in  the  Charleston  office  of  the  United 
Mine  Workers  of  America  Welfare  and  Retirement 
Fund. 

He  succeeded  Dr.  Donald  Chadwick,  Acting  Ad- 
ministrator since  the  resignation  earlier  in  1972  of 
Dr.  Samuel  Gallup.  Doctor  Chadwick  will  con- 
tinue his  administrative  duties  in  the  Beckley  area 
office. 

A native  of  Leadville,  Colorado,  Doctor  Zobel 
received  his  medical  degree  from  the  University  of 
Colorado  and  a master’s  degree  in  public  health 
from  Johns  Hopkins  University  in  Baltimore,  Mary- 
land. 

His  assignments  with  the  U.  S.  Public  Health 
Service,  in  which  he  was  commissioned  in  1938, 
included  work  in  various  PHS  hospitals;  and  inter- 
national duties  as  well  as  those  at  state  and  local 
levels.  From  1955  to  1958,  he  was  Director  of  the 
Health  Division  of  the  U.  S.  Operations  Mission  to 
Thailand. 

Mt‘lviii  Lively  Acting  Head 
Of  Tubereulosis  Group 

Assuming  duties  July  1 as  Acting  Executive 
Director  of  the  West  Virginia  Tuberculosis  and 
Respiratory  Disease  Association  was  Mr.  Melvin  H. 
Lively,  who  has  been  the  organization’s  Program 
Consultant  for  the  past  10  years. 

Mr.  Lively  succeeded  Mr.  John  Rogers,  who  re- 
signed to  accept  a position  in  another  state.  The 
new  Acting  Director  is  a native  of  Rupert  in  Green- 
brier County. 


State  Resolutions  Adopted, 

Studied  by  AMA  House 

A West  Virginia  resolution  dealing  with  con- 
tractual coverage  of  physicians’  services  under 
third-party  programs  was  adopted  by  the  American 
Medical  Association’s  House  of  Delegates  during  the 
AMA  Annual  Meeting  in  San  Francisco  in  June. 

Two  other  resolutions  originating  with  the  West 
Virginia  delegation  received  new  or  continued  at- 
tention by  the  House.  One,  first  offered  at  the  AMA 
Clinical  Convention  last  fall  in  New  Orleans,  dealt 
with  problems  under  Medicare.  The  other,  also 
offered  this  year,  involved  payments  to  physicians 
for  services  rendered  by  physician’s  assistants. 

The  principles  set  forth  in  the  physician’s  as- 
sistants resolution  also  were  adopted  by  the  House, 
but  as  they  were  encompassed  in  a more  detailed 
and  comprehensive  report  prepared  by  the  AMA 
Board  of  Trustees  setting  up  guidelines  for  com- 
pensating physicians  for  services  of  such  assistants. 

The  Board  of  Trustees  provided  a detailed  report, 
which  the  House  accepted  and  filed,  on  action  taken 
after  the  adoption  last  November  of  the  West  Vir- 
ginia-originated resolution  on  care  for  Medicare  pa- 
tients. 

That  resolution  urged  the  AMA  to  point  out  to 
the  U.S.  Social  Security  Administration  that  imple- 
mentation of  current  rules  and  regulations  with 
regard  to  continued  institutional  care  (under  Medi- 
care) “are  inconsistent  with  good  medical  practice.” 
The  resolution  also  urged  the  AMA  to  make  every  ' 
effort  to  advise  the  American  public  of  these  short- 
comings; and  to  effect  a revision  of  the  appropriate 
rules  and  regulations. 

The  report  presented  at  San  Francisco  detailed  new 
discussions  between  the  AMA’s  Council  on  Medical 
Service  and  officials  of  Social  Security’s  Bureau  of 
Health  Insurance  on  points  raised  by  the  resolution; 
and  new  efforts,  in  particular,  to  improve  communi- 
cations at  all  levels  of  the  Medicare  Program. 

The  AMA  Council  specifically  urged  BHI  to  ex- 
plain more  precisely  to  Medicare  beneficiaries  what 
the  program  pays  for  and  what  it  excludes. 

The  Council  also  told  Federal  officials  that  much  : 
of  the  controversy  generated  by  long-term  retroac- 
tive denials  of  payments  under  Medicare  would  be  i 
eliminated  or  minimized  by  a legislated  “statute  of 
limitations”  or  by  administrative  action  similarly 
limiting  the  length  of  time  after  payment  during  I 
which  a Medicare  claim  would  be  subject  to  review.  ' 

Resolution  Texts 

Here  is  the  text  of  the  resolution  adopted  by  the 
AMA  House  relative  to  contractual  coverage  of 
physicians’  services  under  third-party  programs: 

Whereas,  There  is  a move  by  some  third- 
party  agencies  to  separate  the  procedure  of 
delivery  from  pre-  and  post-natal  care  for  in- 
surance purposes;  and 

Whereas,  The  contractural  coverage  of  de- 
livery includes  pre-natal,  delivery  and  post- 
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natal  care  in  order  to  encourage  quality  medical 
care  for  patient  and  child;  and 

Whereas,  This  principle  has  been  utilized  in 
the  provision  of  medical  care  for  the  purpose 
of  insuring  quality  medical  care  in  all  fields 
of  medicine  and  surgery;  and 

Whereas,  The  separation  of  procedures  from 
pre-procedural  (operative)  and  post-procedural 
(operative)  care  will  lower  the  quality  of  medi- 
cal care;  therefore  be  it 

Resolved,  That  the  American  Medical  Asso- 
ciation encourage  third-party  agencies  to  retain 
contractual  coverage  for  delivery  to  include 
pre-  and  post-natal  care  and  other  medical  and 
surgical  procedures  to  include  pre-  and  post- 
procedural care  in  order  to  continue  to  encour- 
age the  high  quality  of  medical  care  provided  by 
this  method  of  reimbursement  for  physicians’ 
services. 

Following  is  the  text  of  the  physician’s  assistants 
resolution  introduced  by  the  West  Virginia  dele- 
gation, and  incorporated,  in  effect,  in  the  more  com- 
prehensive report  the  House  adopted: 

Whereas,  The  physician’s  assistant  is  con- 
sidered “the  arms  and  legs’’  of  the  physician, 
functioning  under  his  supervision  or  direction 
and  not  as  an  independent  practitioner  of  medi- 
cine; and 

Whereas,  The  physician’s  assistant  has  been 
an  aide  to  the  physician  in  the  rendering  of 
medical  services  in  the  physician’s  office  and 
in  medical  facilities  for  years;  and 

Whereas,  Payment  to  the  physician’s  assis- 
tant for  services  performed  for  the  physician 
in  the  care  of  his  patients  has  been  made  by  the 
physician  in  the  usual  employer-employee  rela- 
tionship for  years;  and 

Whereas,  The  establishment  of  fees  for  ser- 
vices rendered  by  a physician’s  assistant  under 
a physician’s  supervision  or  direction  by  third- 
party  agencies  interferes  with  the  right  of  the 
physician  to  establish  his  fees  for  service  and 
the  assistant’s  salary,  and  will  encourage  phy- 
sician’s assistants  to  become  independent  prac- 
titioners; therefore  be  it 
Resolved,  That  the  American  Medical  Asso- 
ciation advise  all  third-party  agencies  that  the 
attempt  to  establish  fees  for  services  rendered 
by  a physician’s  assistant  for  his  physician  em- 
ployer in  the  care  of  the  physician’s  patient  is 


contrary  to  established  practices,  and  will  en- 
courage physician’s  assistants  to  become  inde- 
pendent practitioners  of  medicine;  and  be  it 
ffirther 

Resolved,  That  the  American  Medical  Asso- 
ciation encourage  third-party  agencies  and  ac- 
credited agencies  to  remove  restrictions  to  the 
use  by  a physician  of  a physician’s  assistant 
where  competency  has  been  established. 


Ohio  Lejjislalors  (!!oiiffraliilate 
AMA  Presi«leiit  HofTiiiaii 

The  Ohio  General  Assembly’s  House  of  Represen- 
tatives adopted  July  6 a resolution  congratulating 
Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  upon  his 
inauguration — in  San  Francisco  in  June — as  Pres- 
ident of  the  American  Medical  Association. 

“We  ...  do  hereby  extend  our  sincere  congrat- 
ulations and  highest  commendations  to  Dr.  Charles 
A.  Hoffman  for  achieving  the  laudable  position  as 
President  of  the  American  Medical  Association  and 
wish  him  every  success  during  his  term  in  office,” 
the  resoluticn  read,  in  part. 

Doctor  Hoffman  is  a native  of  Ironton,  Ohio,  and 
received  a degree  in  pharmacy  from  Ohio  State 
University  in  Columbus  before  embarking  on  his 
distinguished  career  in  medicine. 

The  resolution  also  said  that  Doctor  Hoffman 
“epitomizes  the  eminent  attributes  found  in  the 
Hippocratic  Oath  by  preserving  the  purity  of  life 
and  the  medical  profession,  and  striving  to  achieve 
for  all  humanity  a profession  which  will  continue 
to  maintain  its  renowned  and  prestigious  respect. 


Doctor  Jones  AC(!  Fellow 

Dr.  Reverdy  H.  Jones,  Jr.,  Chief  of  Medicine  at 
the  Veterans  Administration  Hospital  in  Clarksburg, 
has  been  granted  Fellowship  in  the  American  Col- 
lege of  Cardiology,  Dr.  Edward  K.  Chung  of  Mor- 
gantown, ACC  Governor  for  West  Virginia,  an- 
nounced. 


Dr.  Hawey  A.  Wells,  Jr.,  (center)  and  his  wife.  Dr.  Margaret  Wells,  of  Princeton  talk  in  the  left  photo  ahove  with  Dr. 
Joseph  K.  Ricketts  of  Huntington  at  the  reception  following  inauguration  of  Dr.  C.  A.  (Carl)  llolTinan  of  lliintingtoii  as 
President  of  the  .American  Medical  Association  in  San  Francisco.  Doctor  Ricketts  was  a medical  school  classmate  of  Doctor 

Hoffman  at  the  University  of  Cincinnati.  In  the  center  photo,  Drs.  Albert  C.  Esposito  (left),  one  of  the  State’s  .Alternate 

Delegates  to  the  AMA,  and  Dr.  M.  Bruce  Martin,  both  also  of  Huntington,  await  the  inaugural  ceremony.  .At  the  right 

above.  Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  State  Medical  Association’s  President,  and  Mrs.  Weeks  relax  for  a moment 

on  the  balcony  of  the  W’est  Virginia  suite. 
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State  Medical  Association  Lists 

Names  of  New  Members 

The  following  is  a list  by  component  societies  of 
new  members  of  the  West  Virginia  State  Medical 
Association  elected  since  January  1,  1972: 

Cabell 

Alquizola,  Florenda  C.  

Cook,  James  Ralph  

Klinestiver,  Donald  G 

Lowe,  Robert  Wylie 

Spencer,  John  H.  _ 

Eastern  Panhandle 

Power,  Curtis  G.,  Jr 

Sankar,  Krishna  M. 

Sabado,  Francisco  D.,  Jr 

Scott,  Harry  B.  _ - 

Suarez,  Nenita  L 

Suarez,  Ramon  U. 

Greenbrier 


Del  Rosario,  Luciano  P Ronceverte 

Hancock 

Castillo,  Fausto  P.  _ Weirton 

Licata,  Antonio  S. 

Marsh,  James  M 

Harrison 

Barcinas,  Gasper  Z. . Clarksburg 

Chin,  Victorine  D.  ” 

de  la  Pena,  Erlinda  L _ ” 

Van  Gilder,  John  Elman  . . West  Union 

Kanawha 

Lewis,  Mary  Lou  L.  - Charleston 

Serrato,  Jose  M. 

Skinner,  Mary  S.  _ - ” 

Valencerina,  Rodolfo ” 

Velez,  Enrique  _ Montgomery 

Logan 

Couri,  Edgard Holden 

Fortner,  Thomas  E Logan 

Galang,  Leandro  P ” 

Ginde,  Yeshawant  V. . . . ” 


Mangubat,  Luis  M.  - - ” 

Marion 

Brunidor,  Josephine  G.  Fairmont 

Dollison,  James  R.  _ _ - ' ” 

Hall,  T.  F.  II 

Hyde,  E.  F„  Jr 

Koay,  S.  K. ” 

Melgarejo,  Q.  A ” 

Rizzo,  J.  A. ” 

Saran,  Nirmal  ” 

Taskin,  I.  B. ” 

Temple,  Joel  R.  ” 


Marshall 

Ho,  Jesus  T McMechen 

Jimenez,  Carlos  C.-  Glen  Dale 

Mason 

Averion,  Rogelio  A. Pt.  Pleasant 

Gonzales,  Adelaide  M. _ Lakin 

Sola,  Antonio  G.  _ Pt.  Pleasant 

McDowell 

Delgado,  Emilio  Welch 

Mercer 

Kim,  Chungkook  Princeton 

Kurd-Misto,  Bahjat  Bluefield 

Piracha,  Abdul  R.  Princeton 

Rao,  L.  K. . . ” 

Shama,  Mhamed  Z..  ” 


Mingo 

Cuaycong,  Ricardo  M Williamson 

Kim,  Hak  Lim  . . ” 

Wampler,  Frederick  William  ” 

Monongalia 

Palladino,  Antonio .....Morgantown 

Ohio 

Afrooz,  Nader ..  Wheeling 

del  Poso,  J.  F. .....  ” 

Vukelich,  Sam ” 

Wymer,  Merrill  F.,  Jr ” 

Parkersburg  Academy 

Ambrosio,  Pedro  N Spencer 

Ambrosio,  Erlinda  B ” 

Gustke,  Susan  S Parkersburg 

Magno,  Manuel  G.,  Jr. ” 

Okeon,  Melvyn  M. ” 

Ramirez,  Gilberto ” 

Sims,  Rutherford  C ” 

Woofter,  Joseph  C ” 

Potomac  Valley 

Santiago,  M.  R.,  Jr Petersburg 

Tureman,  Garnet  Roy,  Jr. Moorefield 

Raleigh 

Salon,  Iligino Beckley 

Zarsadias,  Isidro  G.,  Jr . ” 

Summers 

Vasquez,  Ramon  A Hinton 

Tygart’s  Valley 

Kelkar,  Kumar  . Elkins 

Wetzel 

Suyao,  Ricaredo  P New  Martinsville 

Suyao,  Rosario  D.  ” ” 

Wyoming 

Quizon,  Deogracias  F.  . Pineville 

Ramirez,  La  Conmemoracion  H Mullens 

Ramirez,  Rolando  C.  ..  ” 


Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  then  President 
Elect  of  the  American  Medical  Association,  presented  a 
bouquet  of  roses  to  Mrs.  Robert  F.  Beckley  of  Lock  Haven, 
Pennsylvania,  President  Elect  of  the  AMA’s  Woman’s  Aux- 
iliary, at  the  opening  session  of  the  AMA’s  House  of  Dele- 
gates in  San  Francisco  in  June.  Doctor  Hoffman  and  Mrs. 
Beckley  were  installed  as  Presidents  of  their  respective  or- 
ganizations later  in  the  groups’  Annual  Meetings.  An  hour- 
long  tribute  in  recognition  of  the  Auxiliary’s  50th  Anniver- 
sary highlighted  the  opening  House  session. 


Huntington 

Milton 

Huntington 


Martinsburg 
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Proposed  FDA  Rules  ('ailed 
Threat  To  Researeh 

Proposed  new  regulations  on  the  release  of  infor- 
mation in  Food  and  Drug  Administration  files  would 
threaten  progress  in  drug  research,  the  President  of 
the  Pharmaceutical  Manufacturers  Association  has 
contended. 

“Disclosure  of  some  of  the  data  heretofore  main- 
tained as  confidential  would  be  in  the  public  in- 
terest,” C.  Joseph  Stetler  agreed.  “But  the  degree 
to  which  the  files  would  be  opened  could  have  dis- 
astrous effects  by  reducing  voluntary  submissions 
and  decreasing  the  flow  of  scientific  information 
between  government  and  the  private  sector.” 

“The  proposals  violate  long  understood  rules  con- 
cerning the  confidentiality  of  data,”  Mr.  Stetler  said. 
“In  fact,  they  would  be  in  violation  of  the  freedom 
of  Information  Act.” 

He  cautioned  that  manufacturers  cannot  be  ex- 
pected to  spend  at  the  same  rate  the  millions  and 
millions  of  dollars  required  to  test  and  secure  ap- 
proval of  new  products  if  the  basic  data  in  NDAs 
and  INDs  will  be  available  to  the  public  in  the  event 
of  a change  in  regulatory  status. 

In  addition,  he  said,  the  regulations  would  impose 
a staggering  man-hour  burden  on  both  Agency  and 
industry  employees,  since  NDA  files  contain  hun- 
dreds of  thousands  of  individual  pages.  It  would  be 
an  enormous  task  to  comb  through  volumes  of  ma- 
terial to  determine  what  is  confidential. 

Mr.  Stetler  noted  that  the  FDA’s  own  testimony 
in  a recent  court  case  sharply  contradicts  the  intent 
of  the  proposed  regulation.  In  that  testimony.  Dr. 
Henry  E.  Simmons,  head  of  the  FDA  Bureau  of 
Drugs,  said  that  IND  and  NDA  files  contain  “valu- 
able commercial  information  and  trade  secrets”  he 
described  as  “privileged  and  confidential.’’ 


Dr.  Alan  Gordon  (second  from  right),  who  completed  his 
residency  in  surgery  at  Charleston  Memorial  Hospital  in  June 
and  returned  to  Dourados,  Brazil,  addressed  the  Fayette 
County  Medical  Society’s  annual  June  7 dinner  meeting  at 
White  Oak  Country  Club  in  Oak  Hill.  Shown  with  Doctor 
Gordon  are  his  wife,  who  makes  up  the  other  half  of  the 
medical  missionar.v  team;  Dr  W'.  W.  Bittingcr  (right)  of  Oak 
Hill,  the  Society  President,  and  Dr.  Ivan  II.  Bush,  Jr.  (left), 
also  of  Oak  Hill  and  the  Society  Secretary. 


Heart  Group  To  Coiiduet 
September  Meeting 

The  "West  'Virginia  Heart  Association  will  hold  its 
annual  meeting  and  scientific  sessions  Friday  and 
Saturday,  September  15  and  16,  at  the  West  Virginia 
University  Medical  Center  in  Morgantown.  The 
keynote  speaker  on  Friday  will  be  Richard  H.  C. 
Taylor,  Vice  President  of  the  American  Heart  Asso- 
ciation. 

Others  with  program  roles  will  include  Dr.  Walter 
B.  Bronmeyer  and  Ernest  Frost,  AHA  Past  President 
and  Fund  Raising  Director,  respectively;  and  Dr. 
Perry  E.  Gresham,  prominent  educator  and  Presi- 
dent for  many  years  of  Bethany  College. 


In  the  left  photo.  Dr.  C.  A.  (Carl)  Hoffman  (center)  of  Huntington  poses  with  Dr.  Worthy  W.  McKiir.iey,  President  Fleet 
of  the  West  Virginia  State  Medical  Association,  and  Mrs.  McKinney  during  the  San  Francisco  reception  whicli  followetl 
Doctor  Hoffman's  inauguration  as  President  of  the  American  Medical  Association.  In  the  photo  at  the  right,  two  editors  get 
together  with  others  among  the  West  Virginia  delegation  to  the  AMA  meeting.  At  the  right  is  Marvin  L.  Howlands.  Jr.,  of 
Chicago,  Editor  of  the  American  Medical  News  published  weekly  by  the  AM.A,  while  second  from  the  riglit  is  Dr.  George 
F.  Evans  of  Clarksburg,  Editor  of  the  West  Virginia  Medical  Journal.  Others  in  the  photo,  from  left  to  right,  arc  Dr.  Edmund 
B.  Flink,  Professor  and  Chairman  of  Medicine  at  the  West  Virginia  University  School  of  Medicine;  Dr.  Harry  S.  Weeks.  Jr., 
Wheeling,  President  of  the  West  Virginia  State  Medical  Association,  and  Mrs.  Evans. 
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Auxiliary  Completes  Prog;ram 
For  4^th  Convention 

Mrs.  Robert  J.  Beckley  of  Lock  Haven,  Pennsyl- 
v'ania,  will  be  among  honor  guests  and  speakers 
when  the  Woman’s  Auxiliary  to  the  West  Virginia 

State  Medical  Associa- 
tion holds  its  48th  An- 
nual Meeting  at  The 
Greenbrier  in  White 
Sulphur  Springs  August 
23-26. 

The  meeting  again 
will  be  held  concur- 
rently with  the  Annual 
Meeting  of  the  Medical 
Association.  Mrs.  Beck- 
ley  was  installed  in  San 
Francisco  in  June  as  the 
new  President  of  the 
Woman's  Auxiliary  to 
the  American  Medical 
Association. 

Other  guests  who  will  address  the  Auxiliary  or 
liave  other  program  roles  will  include  Mrs.  John 
Paul  Sauvageot  of  Akron,  Ohio,  Editor  of  mds’ 
wije,  and  Mrs.  Ben  H.  Johnson  of  Bessemer,  Ala- 
bama, National  Chairman  of  the  AMA’s  Education 
and  Research  Foundation. 

More  than  200  wives  of  physicians  are  expected 
to  attend  the  Auxiliary’s  business  sessions,  over 
which  Mrs.  M.  Bruce  Martin  of  Huntington,  the 
State  Auxiliary’s  President,  will  preside. 

Pre-Convention  Meetings 

Mrs.  Martin  said  that  a cordial  invitation  has 
been  extended  to  Auxiliary  members  to  attend  the 
first  session  of  the  Medical  Association’s  House  of 
Delegates  on  Wednesday,  August  23,  at  3 P.M.,  when 
the  principal  speaker  will  be  Dr.  Richard  S.  Wilbur, 
Assistant  Secretary  of  Defense  for  Health  'and  En- 
vironment. 

Mrs.  Martin  then  will  preside  at  a 4 P.M.  pre- 
convention Auxiliary  Board  meeting  in  the  Fill- 
more and  Van  Buren  Rooms. 

Opening  Convention  Exercises 

Members  of  the  Auxiliary  also  have  been  invited 
to  attend  formal  opening  ceremonies  of  the  Medical 
Association’s  105th  Annual  Meeting  at  9 A.M.  on 
Thursday,  August  24,  in  Governor’s  Hall.  Address- 
ing the  session  will  be  Dr.  C.  A.  (Carl)  Hoffman  of 
Huntington,  President  of  the  AMA. 

Following  the  opening  exercises,  the  Auxiliary 
members  will  go  to  the  Fillmore  and  Van  Buren 
Rooms  for  the  formal  opening  of  their  convention, 
with  Mrs.  Martin  in  charge. 

First  Business  Session 

The  keynote  address  by  Mrs.  Beckley  will  feature 
the  initial  business  session  at  9:45  A.M.,  and  Dr. 


Harry  S.  Weeks,  Jr.,  of  Wheeling,  President  of  the 
West  Virginia  State  Medical  Association,  will  be 
presented  to  the  Auxiliary.  Mrs.  Sauvageot  also 
will  speak  at  this  session  on  “Is  Publicity  the  An- 
swer?” 

Other  opening-session  items  will  include  the  in- 
troduction of  the  convention  co-chairmen,  Mrs.  D. 
Sheffer  Clark,  Mrs.  Roy  Edwards  and  Mrs.  Larry 
C.  Smith,  all  of  Huntington;  reports  from  officers, 
committee  chairmen  and  project  representatives; 
election  of  the  1973  Nominating  Committee,  and  in- 
troduction of  component  Auxiliary  Presidents  by 
the  Regional  Directors. 

The  Keynote  Speaker 

Mrs.  Beckley  has  served  the  AMA  Auxiliary  in 
several  important  capacities,  including  roles  as  By- 
Laws  Chairman,  Eastern  Regional  Vice  President 
and  Treasurer. 

A native  of  Kittanning,  Pennsylvania,  Mrs.  Beck- 
ley received  a B.  S.  degree  in  home  economics  from 
Pennsylvania  State  University.  Before  marrying 
Doctor  Beckley,  a radiologist,  she  taught  home  eco- 
nomics at  junior  high  and  high  school  levels. 

The  mother  of  two  boys  and  a girl,  Mrs.  Beckley 
has  gained  recognition  for  activities  in  her  home 
state.  She  was  a member  of  the  Governor’s  Com- 
mittee to  the  President’s  White  House  Conference 
on  Aging  in  1961;  has  served  on  the  Board  of  the 
Pennsylvania  Home  Economics  Association;  and 
also  on  the  Board  of  the  Pennsylvania  Citizens’ 
Council  and  the  Planning  Committee  cf  the  Gov- 
ernor’s Conference  on  Human  Services. 

She,  likewise,  has  served  on  Boards  of  the  Amer- 
ican Cancer  Society  and  the  YWCA,  and  as  a 
legislative  key  woman  for  the  Lock  Haven  Hospital 
Auxiliary. 

Bridge,  Presidents’  Breakfast 

The  Mercer  County  Auxiliary  will  serve  in  a 
hostess  role,  with  Mrs.  John  J.  Mahocd  as  Chair- 
man, for  a bridge  tournament  beginning  at  2 P.M. 
on  Thursday  in  the  Trellis  Lobby  of  The  Green- 
brier. There  also  will  be  a tennis  tournament  with 
the  Kanawha  Auxiliary  as  hostess  and  Mrs.  A.  G. 
Capinpin  as  chairman. 

On  Friday,  August  25,  at  8 A.M.,  the  Past  Pres- 
idents’ Breakfast  will  be  held  in  the  Director’s 
Room,  with  Mrs.  Robert  J.  Tchou  of  Williamson, 
Immediate  Past  President  of  the  Auxiliary,  pre- 
siding. 

Second  Business  Session 

The  Second  General  Session  at  9:45  A.M.  on  Fri- 
day in  the  Fillmore  and  Van  Buren  Rooms  again 
will  have  Mrs.  Martin  presiding  with  a highlight 
to  be  the  presentation  of  the  AMA-ERF  Award  to 
the  Auxiliary  by  Mrs.  Johnson. 

Mrs.  Beckley  will  install  Mrs.  Robert  G.  Janes 
of  Fairmont  as  the  new  Auxiliary  President;  other 
officers  will  be  elected  after  a report  from  the  Nom- 
inating Committee,  and  Mrs.  Martin  will  receive 
the  Past  President’s  Pin  from  Mrs.  Tchou. 


Mrs.  Robert  J.  Beckley 
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Friday  Social  Functions 

The  Raleigh  County  Auxiliary,  with  Mrs.  Nicholas 
Zambos  serving  as  Chairman,  will  be  hostess  for 
gclf  on  Friday  afternoon,  with  the  Harrison  County 
Auxiliary  in  the  hostess  role  for  a Candlelight  Ball 
at  10  P.M.  Friday.  Mrs.  Robert  D.  Hess  of  Bridge- 
port has  the  Harrison  County  Chairman’s  respon- 
sibility, and  intermission  entertainment  will  be  in 
charge  of  Dr.  Richard  W.  Corbitt  of  Parkersburg. 

Post-Convention  Board  Meeting 

Mrs.  Janes  will  preside  at  the  Post-Convention 
Conference  and  Board  Meeting  at  10  A.M.  on  Sat- 
urday, August  26,  in  the  Fillmore  and  Van  Buren 
Rooms. 

Saturday  Afternoon  Agenda 

Auxiliary  members  are  invited  to  attend  the  sec- 
ond and  final  session  of  the  Medical  Association’s 
House  of  Delegates  on  Saturday  at  2:30  P.M.,  at 
which  time  Doctor  Weeks  will  deliver  his  Presiden- 
tial Address;  Dr.  Worthy  W.  McKinney  of  Beckley 
will  be  installed  as  the  Association’s  President,  and 
other  Association  officers  will  be  elected. 

At  6:30  P.M.  on  Saturday,  there  will  be  a recep- 
tion on  the  Chesapeake  Hall  Terrace  honoring  offi- 
cers of  the  Medical  Association.  Auxiliary  mem- 
bers again  are  cordially  invited  to  attend. 

Other  Convention  Matters 

Those  Auxiliary  members  who  will  participate  in 
bridge  and  golf  activities,  as  well  as  tennis,  are 
urged  to  sign  up  in  advance  at  the  registration  desk. 

The  Auxiliary  also  will  sponsor  a Hobby  Show 
in  conjunction  with  the  Medical  Association’s  an- 
nual offering  of  scientific  and  industrial  exhibits. 


Mrs.  M.  Bruce  Martin 


Doctor  Merritt  Reiiained 

Dr.  Charles  W.  Merritt,  Beckley  obstetrician  and 
gynecologist,  has  been  re-elected  President  of  the 
Beckley-Raleigh  County  Board  of  Health. 


Among  West  Virginians  present  for  the  inauguration  of  Dr.  C.  A.  (Carl)  Hoffman  as  President  of  the  American  Medical 
Association  in  San  Francisco  on  June  21  were  two  of  Doctor  Hoffman's  associates  in  his  Huntington  practice.  Dr.  Harold 
N.  Kagan  (left  photo)  and  Dr.  Rafael  E.  Molina,  pictured  with  Mrs.  Molina  (center  photo).  Standing  hehind  Doctor  Kagan 
is  Mrs.  M.  Bruce  Martin,  also  of  Huntington  and  President  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical 
Association.  In  the  right  photo  are  Dr.  George  R.  Callender,  Jr.,  of  Charleston,  one  of  West  Virginia’s  .Alternate  Dele- 
gates to  the  AMA,  Mrs.  Callender  (left),  and  their  daughter,  .Ann. 
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Doctor  Hoffman  Stresses  Unity 
In  AMA  Inaugural  Address 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  has  as- 
sumed the  Presidency  of  the  American  Medical 
Association  with  a call  for  the  type  of  unity  that 
comes  from  acceptance  of  a “representative  con- 
sensus” of  the  medical  profession. 

He  said  in  his  inaugural  address  at  the  AMA’s 
Annual  Meeting  in  San  Francisco  on  June  21  that 
the  AMA  must  avoid  the  “controlled  conformity” 
that  is  produced  by  unionism. 

(The  complete  text  of  Doctor  Hoffman’s  address 
will  be  printed  in  the  September  issue  of  The 
Journal.) 

The  Huntington  urologist  took  his  oath  of  office 
from  Dr.  Max  H.  Parrott  of  Portland,  Oregon, 
Chairman  of  the  AMA’s  Board  of  Trustees.  As  the 
national  organization’s  127th  President — and  the 
first  from  West  Virginia — Doctor  Hcflfman  succeeded 
Dr.  Wesley  W.  Hall  of  Reno,  Nevada. 

As  a part  of  the  inaugural  ceremony.  Dr.  Harry 
S.  Weeks,  Jr.,  of  Wheeling,  President  of  the  West 
Virginia  State  Medical  Association,  presented  Doctor 
Hoffman  with  a gavel  made  of  native  West  Virginia 
cherry,  suitably  engraved  as  a gift  from  colleagues 
in  West  Virginia. 

Drs.  Frank  J.  Holrsyd  of  Princeton  and  Richard 
E.  Flood  of  Weirton,  West  Virginia’s  two  Delegates 
to  the  AMA,  also  escorted  Mrs.  Hoffman  to  the 
speaker’s  podium  for  the  ceremony,  and  Doctor 
Weeks  presented  her  with  a bouquet  of  red  roses. 

A large  number  of  ether  West  Virginia  physicians 
and  their  wives,  and  members  of  Doctor  and  Mrs. 
Hoffman’s  family,  were  given  seats  of  honor  in  the 
first  few  rows  at  the  inaugural.  In  the  group  were 
Drs.  Harold  N.  Kagan  and  Rafael  E.  Molina,  two 
of  Doctor  Hoffman’s  associates  in  his  Huntington 
practice. 

Doctor  Weeks  was  seated  at  the  rear  of  the  huge 
platform,  along  with  Presidents  of  other  state  medi- 
cal societies  and  associations,  and  was  recognized  as 
that  group  was  introduced  individually  to  the  large 
crowd. 


Pulmonary  Diseases  Course 
To  Feature  Dyspnea 

The  Fourth  Annual  Cleveland  Course  in  Pul- 
monary Diseases  will  be  held  September  20-22  at 
St.  Luke  Hospital  in  Cleveland.  The  program,  with 
“The  Breathless  Patient”  as  its  theme,  will  focus  on 
dyspnea  as  the  most  dramatic  symptom  of  pul- 
monary origin  bringing  patients  to  doctors. 

The  spectrum  of  causes  of  dyspnea  will  be  dis- 
cussed, including  the  immunology,  physiology  and 
treatment  of  asthma,  and  the  latest  information 
dealing  with  other  immunological  lung  diseases,  in- 
cluding allergic  alveolitis. 

The  course  faculty  will  include  visiting  physicians 
as  well  as  others  from  Cleveland’s  major  hospitals 
who  hold  appointments  at  Case  Western  Reserve 
University. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Aug.  7-10 — Am.  Hosp.  Assn.,  Chicago. 

Aug.  23-26 — 105th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  7-9 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  16-17 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  19-21 — Ky.  Medical,  Louisville. 

Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Oct.  2-6 — ACS,  San  Francisco. 

Oct.  5-7 — Southern  Allergy  Assn.,  White  Sulphur 
Springs. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City. 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Clinical  Conf., 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  See.  of  Abdominal  Surg., 
Honolulu. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-8 — W.  Va.  Chapter,  AAFP,  Morgantown. 
April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Los  Angeles. 
April  8-13 — ACP,  Chicago. 

April  15-19 — Industrial  Med.  Assn.,  Denver. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

May  2-5 — ACS,  W.  Va.  Chapter,  White  Sulphur 
Springs. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23 — Nat.  TB  & RD  Assn.,  New  York  City. 
May  21-24— Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 

Aug.  22-25 — 106th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  W’hite  Sulphur  Springs. 
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CONVENTION  PROGRAM 

10  5th  Annual  Meeting 

of  the 


West  Virginia  State  Medical  Association 

THE  GREENBRIER,  WHITE  SULPHUR  SPRINGS 
August  23-26,  1972 


WEDNESDAY  MORNING 
August  23 

(Eastern  Daylight  Time) 

9:00-5:00 — Registration,  Main  Floor  Lobby. 

10:00 — Pre-Convention  Meeting  of  the  Council. 

George  R.  Callender,  Jr.,  M.  D.,  presiding 
(Lee  Room,  Virginia  Wing). 

WEDNESDAY  AFTERNOON 

3:00 — First  Session  of  the  House  of  Delegates. 

Harry  S.  Weeks,  Jr.,  M.  D.,  presiding 
(Chesapeake  Hall). 

Invocation — Carl  B.  Hall,  M.  D. 

Address:  Richard  S.  Wilbur,  M.  D.,  Assis- 

tant Secretary  of  Defense  for  Health  and 
Environment,  Washington,  D.  C. 

Presentation  of  AMA-ERF  Check  to  the 
West  Virginia  University  School  of  Medi- 
cine. 

Business  Meeting. 

WEDNESDAY  EVENING 

6:30-7:30 — President’s  Reception  Honoring  Dr.  and 
Mrs.  C.  A.  (Carl)  Hoffman  (Chesapeake 
Hall  Terrace). 

THURSDAY  MORNING 
.4ugust  24 

8:00 — Motion  Pictures.  David  Z.  Morgan,  M.  D., 
in  charge  (Governor’s  Hall). 

8:30-5:00 — Registration,  Main  Floor  Lobby. 


Opening  Exercises 
(Governor’s  Hall) 

9:00 — Call  to  Order — Harry  S.  Weeks,  Jr.,  M.  D., 
President,  West  Virginia  State  Medical 
Association. 

Invocation — William  E.  Gilmore,  M.  D. 

Address  of  Welcome — Harry  S.  Weeks,  Jr., 
M.  D. 

Address — Dr.  Carl  Hoffman  of  Huntington, 
West  Virginia,  President  of  the  American 
Medical  Association. 

First  General  Session 

'‘‘^Symposium  on  Hypertension’’'' 

Moderator:  John  M.  Hartman,  M.  D. 

9:45 — Perry  S.  MacNeal,  M.  D.,  Associate  Professor 
of  Clinical  Medicine,  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia. 
Subject:  “An  Overview  of  the  Problem  of 
Hypertension.’’ 

10:05 — Chester  C.  Winter,  M.  D.,  Professor  and  Di- 
rector of  the  Division  of  Urology,  Ohio 
State  University  College  of  Medicine, 
Columbus.  Subject:  “A  Urologist’s  View 
of  Hypertension.’’ 

10:25 — Recess  for  Visiting  Exhibits. 

11:00 — David  M.  Witten,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Diagnostic 
Radiology,  Medical  College  of  Alabama, 
Birmingham.  Subject:  “A  Radiologist’s 

View  of  Hypertension.” 

11:20 — Henry  T.  Bahnson,  M.  D.,  Professor  of  Sur- 
gery at  the  University  of  Pittsburgh 
School  of  Medicine.  Subject:  “A  Sur- 

geon’s View  of  Hypertension.” 

11:40 — Question  and  Answer  Period. 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 
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12:30 — Luncheon  Honoring  Past  Presidents  of  the 
West  Virginia  State  Medical  Association. 
George  R.  Callender,  Jr.,  M.  D.,  presiding 
(Tyler  Room). 

THURSDAY  AFTERNOON 

2:00 — Resolutions  Committee.  Richard  E.  Flood, 
M.  D.,  presiding  (West  Virginia  Room). 

2.00 — Insurance  Committee.  Carl  Hoffman,  M.  D., 
presiding  (Fillmore  and  Van  Buren 
Rooms). 

2:00 — Open  Meeting,  West  Virginia  State  Society 
of  Allergy.  Martin  D.  Reiter,  M.  D.,  pre- 
siding (Lee  Room). 

6:00 — Cocktail  Party.  West  Virginia  University 
School  of  Medicine  Alumni  Association. 
Clark  K.  Sleeth,  M.  D.,  in  charge  (Fill- 
more and  Van  Buren  Rooms). 

6:00 — Cocktail  Party.  University  of  Virginia 
Alumni  Fund,  Medical  Division.  E.  L. 
Crumpacker,  M.  D.,  in  charge. 

6:30 — Cocktail  Party.  West  Virginia  Chapter, 
Medical  College  of  Virginia  Alumni  As- 
sociation. R.  S.  Birckhead,  M.  D.,  in 
charge  (Old  White  Club). 

FRIDAY  MORNING 
August  25 

8:00 — Motion  Pictures.  David  Z.  Morgan,  M.  D., 
in  charge  (Governor’s  Hall). 

8:30-5:00 — Registration,  Main  Floor  Lobby. 

Second  General  Session 
Moderator:  Joe  N.  Jarrett,  M.  D. 

9:30 — Roy  T.  Parker,  M.  D.,  Professor  and  Chair- 
man of  the  Department  of  Obstetrics  and 
Gynecology,  Duke  University  School  of 
Medicine,  Durham.  Subject:  “Carcinoma 
of  the  Ovary:  Problems,  Diagnosis  and 
Management.’’ 

10:15 — Andrew  H,  Crenshaw,  M.  D.,  Orthopedic 
Surgeon,  The  Campbell  Clinic,  Memphis, 
Tennessee.  Subject:  “Epiphyseal  Injuries.” 

11:00 — Recess  for  Visiting  Exhibits. 

11:30 — Jerold  F.  Lucey,  M.  D.,  Professor  of  Pedi- 
atrics, University  of  Vermont  College  of 
Medicine,  Burlington.  Subject:  “Uses  and 
Abuses  of  Phototherapy.” 

12:15 — Recess  for  Lunch  and  Visiting  Exhibits. 

12:15 — Meeting  of  Cancer  Committee  (Main  Dining 
Room). 
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FRIDAY  AFTERNOON 

2:00 — Section  on  Internal  Medicine.  James  T. 

Hughes,  M.  D.,  presiding  (Governor’s 
Hall). 

Guest  Speaker:  Perry  S.  MacNeal,  M.  D., 
Philadelphia,  Pennsylvania.  Subject:  “The 
Management  of  the  Patient  with  Head- 
ache.” 

2:00 — Section  on  Pediatrics  and  West  Virginia 
Chapter,  American  Academy  of  Pediatrics. 
Barbara  Jones,  M.  D.,  presiding  (Lee 
Room). 

Guest  Speaker:  Jerold  F.  Lucey,  M.  D., 
Burlington,  Vermont.  Subject:  “Factors 
Influencing  Toxicity  of  Bilirubin.” 

2:00 — West  Virginia  Radiological  Society.  Joel 
Allen,  M.  D.,  presiding  (Jackson  Room). 

Guest  Speaker:  David  M.  Witten,  M.  D., 

Birmingham,  Alabama.  Subject:  “Ad- 

vances in  Uroradiologic  Techniques.” 

2:00 — Section  on  Urology.  Harold  N.  Kagan,  M.  D., 
presiding  (West  Virginia  Room). 

Guest  Speaker:  Chester  C.  Winter,  M.  D., 
Columbus,  Ohio.  Subject:  “Urinary  Di- 
version.” 

2:00 — Section  on  Surgery.  Maynard  P.  Pride,  M.  D., 
presiding  (Mountaineer  Room). 

Guest  Speaker:  Henry  T.  Bahnson,  M.  D., 
Pittsburgh,  Pennsylvania.  Subject:  “Sur- 
gical Treatment  of  Occlusive  Disease.” 

2:00 — West  Virginia  Obstetrical  and  Gynecological 
Society.  Warren  D.  Elliott,  M.  D.,  pre- 
siding (Fillmore  and  Van  Buren  Rooms). 

Guest  Speaker:  Roy  T.  Parker,  M.  D.,  Dur- 
ham, N.  C.  Subject:  “Operative  Manage- 
ment of  Prolapsus  of  the  Vagina  and  En- 
terocele  Following  Hysterectomy.” 

2:00 — Section  on  Orthopedic  Surgery.  J.  Hugh 
Wiley,  M.  D.,  presiding  (Washington 
Room,  Virginia  Wing). 

Speakers:  Dr.  J.  Hugh  Wiley,  President  of 
the  Section,  and  a Resident  in  Orthopedic 
Surgery  at  West  Virginia  University 
School  of  Medicine,  will  present  the  pro- 
gram. 

2:00 — Section  on  Neurology,  Neurosurgery  and 
Psychiatry.  W.  W.  Spradlin,  M.  D.,  pre- 
siding (Director’s  Room). 

Guest  Speakers:  Dana  L.  Farnsworth,  M.  D., 
Boston,  Massachusetts.  Subject:  “The 

Dilemma  of  the  Adolescent  in  a Rapidly 
Changing  Society.” 

Perry  C.  Talkington,  M.  D.,  Dallas,  Texas. 
Subject:  “Threats  to  the  Existence  of 

Psychiatry.” 
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3:30 — West  Virginia  Chapter,  American  Society  of 
Internal  Medicine.  John  M.  Hartman, 
M.  D.,  presiding  (Governor’s  Hall). 

3:30 — West  Virginia  District  Branch,  American 
Psychiatric  Association.  Stephen  D.  Ward, 
M.  D.,  presiding  (Director’s  Room). 

Business  Meeting. 

5:00 — Committee  on  Nominations.  Maynard  P. 

Pride,  M.  D.,  presiding  (Lee  Room,  Vir- 
ginia Wing). 


in  the  Harvard  School  of  Public  Health, 
Boston.  Subject:  “Issues  and  Quandaries 
in  Developing  a National  Program  on 
Drug  Abuse.” 

10:15 — Recess  for  Visiting  Exhibits. 

11:00 — Perry  C.  Talkington,  M.  D.,  President  of  the 
American  Psychiatric  Association,  and 
Clinical  Professor  of  Psychiatry  at  the 
University  of  Texas  Southwestern  Medical 
School  in  Dallas.  Subject:  “Changes  in 
Drug  Use  Among  Adolescents.” 


FRIDAY  EVENING 

10:00 — “Candlelight  Ball”  sponsored  by  the  Wom- 
an’s Auxiliary.  Hostess:  Harrison  County 
Auxiliary — Mrs.  Robert  D.  Hess,  Chair- 
man. Entertainment  at  the  Intermission 
under  the  direction  of  Richard  W.  Corbitt, 
M.  D.  (Chesapeake  Hall). 

SATURDAY  MORNING 
August  26 

8:00 — Motion  Pictures.  David  Z.  Morgan,  M.  D., 
in  charge  (Governor’s  Hall). 

9:00-2:00 — Registration,  Main  Floor  Lobby. 

Third  General  Session 

^^Symposinm  on  Drug  Abuse'" 

Moderator:  W.  W.  Spradlin,  M.  D. 

9:30 — Dana  L.  Farnsworth,  M.  D.,  Henry  K.  Oliver 
Professor  of  Hygiene  Emeritus  at  Harvard 
University  and  Consultant  on  Psychiatry 
in  the  Department  of  Behavioral  Sciences 


SATURDAY  AI^TERNOON 

2:30 — Second  and  Final  Session  of  the  House  of 
Delegates.  Harry  S.  Weeks,  Jr.,  M.  D., 
presiding  (Chesapeake  Hall). 

Invocation — Tracy  N.  Spencer,  M.  D. 

Presidential  Address:  Harry  S.  Weeks,  Jr., 
M.  D.,  President,  West  Virginia  State 
Medical  Association. 

Introduction  of  President  of  Woman’s  Aux- 
iliary to  the  West  Virginia  State  Medical 
Association. 

Introduction  of  Honor  Guests. 

Business  Meeting. 

Election  of  Officers. 

Installation  of  Worthy  W.  McKinney,  M.  D., 
of  Beckley,  as  President  of  the  West  Vir- 
ginia State  Medical  Association. 

SATURDAY  EVENING 

6:30-7:30 — Cocktail  Party  and  Reception  Honoring 
Officers  of  the  West  Virginia  State  Medical 
Association  (Chesapeake  Hall  Terrace). 
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CONVENTION  SPEAKERS 

(Biographical  Sketches) 


Dr.  David  M.  Witten,  Professor  and  Chairman  of 
the  Department  of  Radiology  at  the  University  of 
Alabama  in  Birmingham,  is  a native  of  Trenton, 
Missouri. 

He  received  his  M.  D.  degree  in  1954  from  the 
University  of  Washing- 
ton School  of  Medicine 
and  an  M.  S.  degree  in 
radiology  from  the  Uni- 
versity of  Minnesota  in 
1960.  He  interned  at  the 
Virginia  Mason  Hospital 
in  Seattle  and  served  a 
fellowship  in  radiology 
at  the  Mayo  Foundation 
for  Medical  Education 
and  Research  from  1957 
to  1960. 

Doctor  Witten  served 
as  a consultant  in  diag- 
nostic roentgenology  at 
the  Mayo  Clinic  and  as 
an  instructor  in  radiology  at  the  Mayo  Foundation 
School  of  Medicine. 

He  is  a member  of  the  American  Medical  Associa- 
tion, the  American  College  of  Radiology  and  the 
Radiological  Society  of  North  America.  He  served 
with  the  Medical  Corps  of  the  United  States  Navy, 
1944-46. 


Dr.  Perry  S.  MacNeal,  Associate  Professor  of 
Clinical  Medicine  at  the  University  of  Pennsylvania 
School  of  Medicine  in  Philadelphia,  is  a native  of 

Brooklyn,  New  York.  He 
received  his  M.  D.  de- 
gree in  1936  from  the 
University  of  Michigan 
School  of  Medicine  and 
interned  at  the  Univer- 
sity of  Pennsylvania 
Hospital.  He  served  a 
residency  in  internal 
medicine  at  the  Univer- 
sity of  Michigan  Hos- 
pital and  as  an  instruc- 
tor in  internal  medicine 
at  the  same  institution. 
He  served  as  a Research 
Fellow  in  Internal  Medi- 
cine at  the  University 
of  Pennsylvania  Hospital  and  was  a member  of  the 


faculty  at  the  Jefferson  Medical  College  from  1941 
to  1957.  He  has  been  a member  of  the  faculty  of 
ihe  University  of  Pennsylvania  since  1957. 

Doctor  MacNeal  was  certified  by  the  American 
Board  of  Internal  Medicine  in  1945  and  he  is  a 
Fellow  of  the  American  College  of  Physicians.  He  is 
currently  serving  as  President  of  the  American 
Association  for  the  Study  of  Headache,  and  has 
served  as  a member  of  the  Board  of  Directors  of 
the  Philadelphia  County  Medical  Society  from  1965 
to  the  present  time. 

He  is  the  author  of  numerous  articles  which  have 
been  published  in  professional  journals. 


Dr.  Richard  S.  Wilbur  is  Assistant  Secretary  of 
Defense  for  Health  and  Environment.  Before  ac- 
cepting that  post  in  July,  1971,  he  was  Deputy 

Executive  Vice  President 
of  the  American  Medical 
Association,  and  cur- 
rently is  on  leave  from 
that  position. 

A native  of  Boston, 
Doctor  Wilbur  was  grad- 
uated from  Stanford 
University,  where  he 
was  elected  Phi  Beta 
Kappa.  He  received  his 
M.  D.  degree  in  1947 
from  the  Stanford  Uni- 
versity School  of  Medi- 
cine in  Palo  Alto,  Cali- 
fornia, and  was  certified 
by  the  American  Board  of  Internal  Medicine  in  1954. 

Before  joining  the  AMA  as  Deputy  Executive  Vice 
President,  Doctor  Wilbur  was  an  internist  and  gas- 
troenterologist practicing  medicine  in  Palo  Alto, 
California.  He  was  a member  of  the  Board  of 
Trustees  of  the  American  Society  of  Internal  Medi- 
cine, Chairman  of  the  Council  of  the  California 
Medical  Association,  and  Chairman  of  the  Board  of 
California  Blue  Shield  during  the  period  when  the 
Medicare  and  California’s  Medicaid  programs  were 
being  implemented. 

A fifth-generation  physician,  he  is  the  grandson 
of  Dr.  Ray  Lyman  Wilbur,  who  was  President  of 
Stanford  University,  Secretary  of  the  Interior  and 
President  of  the  AMA,  for  whom  he  also  headed  the 
Committee  on  Costs  of  Medical  Care  that  issued  a 
noted  and  prophetic  report.  He  is  a nephew  of  Dr. 
Dwight  L.  Wilbur,  a Past  President  of  the  AMA. 
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Dr.  Henry  T.  Bahnson,  Professor  and  Chairman 
of  the  Department  of  Surgery  at  the  University  of 
Pittsburgh  Sehool  of  Medicine,  is  a native  of  Win- 
ston-Salem, North  Carolina. 

He  was  graduated  from  Davidson  College  and 
received  his  M.  D.  de- 
gree in  1944  from  Har- 
vard Medical  School.  He 
interned  and  served  res- 
idencies in  surgery  at 
Johns  Hopkins  Hospital. 
He  was  a Markle  Scholar 
in  Medical  Science  from 
1951  to  1956.  He  served 
on  active  duty  in  the 
Philippines  w'ith  the 
Medical  Corps  of  the 
U.  S.  Navy  from  1945 
to  1946. 

He  served  as  a mem- 
ber of  the  faculty  at  the 
Johns  Hopkins  Univer- 
sity School  of  Medicine  from  1951  to  1962,  and  was 
serving  as  Professor  of  Surgery  when  he  left  there 
to  accept  his  present  position  in  1963. 

Doctor  Bahnson  was  certified  by  the  American 
Board  of  Surgery  in  1952  and  by  the  American 
Board  of  Thoracic  Surgery  in  1954.  He  is  a Fellow 
of  the  American  College  of  Surgeons,  the  American 
Surgical  Association,  American  Medical  Association 
and  the  Halsted  Society.  He  served  as  President 
of  the  Society  of  University  Surgeons  in  1965  and 
he  also  is  a member  of  Phi  Beta  Kappa  and  Alpha 
Omega  Alpha. 


Dr.  Roy  T.  Parker,  a native  of  Pine  Tops, 
North  Carolina,  is  Chairman  and  F.  Bayard  Carter 
Professor  of  Obstetrics  and  Gynecology  at  the  Duke 
University  School  of  Medicine  in  Durham,  North 
Carolina. 

He  was  graduated  from  the  University  of  North 
Carolina  and  received 
his  M.  D.  degree  in  1944 
from  the  Mec^ical  Col- 
lege of  Virginia  in  Rich- 
mond. He  interned  at 
the  U.  S.  Naval  Hospital 
in  Bethesda,  Maryland, 
and  served  his  residency 
at  Duke  Hospital  in 
Durham.  He  saw  active 
duty  with  the  Medical 
Corps  of  the  U.  S.  Navy 
during  World  War  II. 
He  also  was  recalled  to 
duty  for  a two-year 
period  in  1953. 

Doctor  Parker  was  in 
private  practice  in  Kinston,  North  Carolina,  for  two 
years  before  joining  the  faculty  at  the  Duke  Uni- 
versity Medical  Center  in  1955.  He  was  appointed 
to  his  present  position  in  1970. 


He  is  a Diplomate  of  the  American  Board  of 
Obstetrics  and  Gynecology  and  also  serves  as  a 
Director  of  the  Board.  He  also  is  a member  of  the 
Medical  Society  of  the  State  of  North  Carolina, 
American  Medical  Association  and  American  Asso- 
ciation of  Obstetricians  and  Gynecologists. 


Dr.  Andrew  H.  Crenshaw,  a native  of  Martin, 
Georgia,  is  an  orthopedic  surgeon  on  the  staff  of  The 
Campbell  Clinic  in  Memphis,  Tennessee.  He  re- 
ceived his  M.  D.  degree  in  1944  from  the  Emory 

University  School  of 
Medicine  and  served  an 
internship  at  Grady  Me- 
morial Hospital  in  At- 
lanta. He  served  for  two 
years  as  a Captain  in 
the  Medical  Corps  of  the 
United  States  Army,  and 
he  served  a residency  at 
Grady  Memorial  Hos- 
pital and  was  a Fellow 
in  Orthopedic  Surgery 
at  the  Willis  C.  Camp- 
bell Clinic. 

He  was  certified  by 
the  American  Board  of 
Orthopedic  Surgery  in 
1954  and  has  been  a member  of  the  staff  of  The 
Campbell  Clinic  since  1951.  He  also  serves  as  Asso- 
ciate Professor  of  Orthopedic  Surgery  at  the  Uni- 
versity of  Tennessee  College  of  Medicine. 

Doctor  Crenshaw  is  a member  of  the  American 
College  of  Surgeons,  American  Orthopedic  Asso- 
ciation and  serves  as  Associate  Editor  of  the  Joiiriial 
of  Bone  and  Joint  Surgery.  He  also  is  a member 
of  the  Memphis  and  Shelby  County  Medical  Society, 
Tennessee  Medical  Association  and  the  American 
Medical  Association. 


Dr.  Jerold  F.  Lucey,  Professor  of  Pediatrics  at 
the  University  of  Vermont  College  of  Medicine  in 
Burlington  and  Chief  of  the  Newborn  Service  at 

the  Medical  Center  Hos- 
pital of  Vermont,  is  a 
native  of  Holyoke,  Mas- 
sachusetts. 

He  was  graduated 
from  Dartmouth  College 
and  received  his  M.  D. 
degree  in  1952  from 
New  York  University 
Medical  School.  He  in- 
terned at  Bellevue  Hos- 
pital and  served  resi- 
dencies at  Bellevue  and 
Babies  Hospital  of  the 
Columbia  - Presbyterian 
Medical  Center  in  New 
York  City. 

He  served  as  a Research  Fellow  in  Neonatology 
at  the  Children’s  Medical  Center  at  Boston,  and  as 
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a Markle  Scholar  in  Medicine  and  Research  Fellow 
in  Biological  Chemistry  at  Harvard  Medical  School. 
He  joined  the  faculty  at  the  University  of  Vermont 
College  of  Medicine  in  1957. 

Doctor  Lucey  was  certified  by  the  American 
Board  of  Pediatrics  in  1957  and  he  is  a member  of 
the  Editorial  Board  of  Pediatrics.  He  is  Chairman 
of  the  Pediatrics  Test  Committee  of  the  National 
Board  of  Medical  Examiners  and  a Consultant  to 
the  Federal  Drug  Administration.  He  has  served  as 
Chairman  of  the  Fetus  and  Newborn  Committee  of 
the  American  Academy  of  Pediatrics. 


Dr.  Dana  L.  Farnsworth,  a resident  of  Boston 
and  a native  of  Troy  in  Gilmer  County,  West  Vir- 
ginia, is  the  Henry  K.  Oliver  Professor  of  Hygiene 
Emeritus  and  Consultant  on  Psychiatry  in  the 

Department  of  Behav- 
ioral Sciences  in  the 
School  of  Public  Health 
at  Harvard  University. 

He  attended  Glenville 
College  and  was  gradu- 
ated from  West  Virginia 
University.  After  serv- 
ing as  a high  school 
teacher  in  West  Virginia 
for  two  years.  Doctor 
Farnsworth  entered 
medical  school  and  in 
1933  received  his  M.  D. 
degree  from  Harvard 
Medical  School. 

During  World  War  II, 
Doctor  Farnsworth  served  for  five  years  in  the 
Medical  Corps  of  the  United  States  Navy  and  was 
discharged  with  the  rank  of  Commander. 

Before  joining  the  faculty  at  Harvard  in  1954, 
Doctor  Farnsworth  had  served  as  Director  of  Health 
at  Williams  College  and  Medical  Director  and  Acting 
Dean  of  Students  at  Massachusetts  Institute  of 
Technology. 

Doctor  Farnsworth  is  a Diplomate  of  the  Ameri- 
can Board  of  Psychiatry  and  Neurology  and  a 
Fellow  of  the  American  Psychiatric  Association.  He 
is  currently  serving  as  Vice  Chairman  of  the  Na- 
tional Commission  on  Marijuana  and  Drug  Abuse, 
and  also  is  a member  and  Past  Chairman  of  the 
AMA’s  Committee  on  Mental  Health. 

Eight  honorary  degrees  have  been  awarded  to 
Doctor  Farnsworth,  the  most  recent  a Doctor  of 
Laws  by  Harvard  University  in  1971.  He  also  was 
awarded  the  Distinguished  Service  Award  by  the 
American  Psychiatric  Association  in  1971. 


Dr.  Perry  C.  Talkington  of  Dallas,  Texas,  Presi- 
dent Elect  of  the  American  Psychiatric  Association, 
and  Clinical  Professor  of  Psychiatry  at  the  Univer- 


sity of  Texas  Southwestern  Medical  School,  is  a 

native  of  Waco,  Texas. 

Doctor  Talkington  was 
graduated  from  Baylor 
University  and  received 
his  M.  D.  degree  in 
1934  from  Baylor  Uni- 
versity College  of  Medi- 
cine. He  interned  at 
H a m m o t Hospital  in 
Erie,  Pennsylvania,  and 
served  psychiatric  resi- 
dencies at  hospitals  in 
Massachusetts,  Pennsyl- 
vania and  Texas. 

He  served  with  the 
Medical  Corps  of  the 
United  States  Army, 
1941-46,  and  was  Consultant  in  Psychiatry  to  Gen- 
eral Patton’s  Third  Army  throughout  the  European 
Campaign. 

Doctor  Talkington  was  certified  by  the  American 
Board  of  Psychiatry  in  1942  and  he  has  been  in  the 
private  practice  of  psychiatry  from  1938  to  the 
present  time  except  during  the  war  years. 


Dr.  Chester  C.  Winter,  Professor  and  Director  of 
the  Division  of  Urology  at  Ohio  State  University 
College  of  Medicine  in  Columbus,  is  a native  of 
Cazenovia,  New  York.  He  received  his  M.  D.  degree 

in  1946  from  the  Uni- 
versity of  Iowa  College 
of  Medicine  and  in- 
terned at  Methodist  Hos- 
pital in  Indianapolis, 
Indiana.  He  served  resi- 
dencies at  St.  Luke’s 
Hospital  in  Cedar  Rap- 
ids, Iowa,  the  VA  Hos- 
pital in  Los  Angeles 
and  the  UCLA  Medical 
Center. 

He  joined  the  faculty 
at  UCLA  in  1954  and 
served  as  Professor  of 
Urology  at  that  school 
until  he  left  in  1960  to 
join  the  faculty  at  Ohio  State  University. 

He  served  as  a Captain  in  the  Medical  Corps  of 
the  United  States  Army  for  two  years  and  is  cur- 
rently serving  as  a Consultant  in  Urology  at  the  Air 
Force  Hospital  in  Dayton,  Ohio.  He  also  serves  as 
Director  of  Urology  at  University  and  Children’s 
hospitals  in  Columbus. 

He  is  a Diplomate  of  the  American  Board  of 
Urology  and  a member  of  the  American  College  of 
Surgeons  and  the  American  Academy  of  Pediatrics. 
He  served  as  President  of  the  Central  Ohio  Urologic 
Society  in  1971,  and  he  is  a member  of  the  Columbus 
Academy  of  Medicine,  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association. 
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DELEGATES  AND  ALTERNATES 


BOONE  (2)— Delegates,  Harold  H.  Howell,  Mad- 
ison; and  W,  V.  Wilkerson,  Whitesville.  Alternate, 
David  E.  Wallace,  Madison. 

BROOKE  (2) — Delegates,  John  W.  Traubert, 
Wellsburg;  and  James  E.  Wise,  Follansbee.  Alter- 
nates, W.  T.  Booher,  Jr.,  Wellsburg;  and  Ralph  Mc- 
Graw,  Follansbee. 

CABELL  (10) — Delegates,  Thomas  F.  Scott,  Ger- 
ald E.  Vanston,  Gilbert  A.  Ratcliff,  Sr.,  Harold  N. 
Kagan,  M.  Bruce  Martin,  I.  Ewen  Taylor,  Florence 
K.  Hoback,  Roy  A.  Edwards,  Jr.,  Winfield  C.  John 
and  Joseph  E.  Ricketts,  Huntington.  Alternates, 
James  S.  Klumpp,  Carl  A.  Hoffman,  Albert  C.  Es- 
posito, Jack  Leckie,  Salvador  Diaz  and  Rafael  E. 
Molina,  Huntington;  William  S.  Sadler,  Barbours- 
ville;  Walter  R.  Wilkinson,  R.  W.  Hibbard  and  H.  S. 
Klein,  Huntington. 

CENTRAL  WEST  VIRGINIA  (3)— Delegates, 
Rigoberto  Ramirez  and  Joseph  B.  Reed,  Buckhan- 
non;  and  Clemente  Diaz,  Richwood.  Alternates, 
C.  R.  Davisson,  Weston;  Jack  W.  Hunter,  Webster 
Springs;  and  R.  L.  Chamberlain,  Buckhannon. 

EASTERN  PANHANDLE  (4)— Delegates,  Halvard 
Wanger,  Shepherdstown;  and  William  H.  Wanger, 
Leo  H.  T.  Bernstein  and  William  L.  Rodgers,  Mar- 
tinsburg. 

FAYETTE  (2) — Delegates,  Ivan  H.  Bush,  Jr.,  and 
Joe  N.  Jarrett,  Oak  Hill.  Alternates,  W.  P.  Bittinger, 
Oak  Hill;  and  William  L.  Claiborne,  Montgomery. 

GREENBRIER  VALLEY  ( 3)— Delegates,  E.  T. 
Banguis  and  Jose  B.  Caringal,  Ronceverte;  and  John 
J.  Yaeger,  White  Sulphur  Springs.  Alternates,  Lee 
B.  Todd,  Quinwood;  Eugene  McClung,  Lewisburg; 
and  Ernest  T.  Cobb,  Ronceverte. 

HANCOCK  (3) — Delegates,  M.  J.  Packovich,  A.  A. 
Yurko,  Jr.,  and  Richard  E.  Flood,  Weirton.  Alter- 
nates, David  S.  Pugh,  Chester;  and  Myer  Bogarad, 
Weirton. 

HARRISON  (4) — Delegates,  Robeid  D.  Hess  and 
Louis  C.  Palmer,  Bridgeport;  George  F.  Evans, 
Clarksburg;  and  M.  V.  Kalaycioglu,  Shinnston. 
Alternates,  J.  D.  H.  Wilson,  L.  Dale  Simmons, 
Charles  S.  Harrison  and  Joseph  Gilman,  Clarksburg. 

KANAWHA  (16) — Delegates,  Jean  P.  Cavender, 
W.  Alva  Deardorff,  Dominic  J.  Gaziano,  Robert  L. 
Ghiz,  Carl  B.  Hall  and  John  M.  Hartman,  Charles- 
ton; George  W.  Hogshead,  Nitro;  J.  Dennis  Kugel, 
Milton  J.  Lilly,  Jr.,  Jimmie  L.  Mangus,  John  B. 
Markey,  A.  Thomas  McCoy,  Seigle  W.  Parks,  Carl 
J.  Roncaglione  and  Jo.seph  T.  Skaggs,  Charleston; 
and  Joseph  A.  Smith,  Dunbar.  Alternates,  Arthur 
A.  Abplanalp,  Charleston;  John  S.  Blagg,  South 
Charleston;  R.  S.  Birckhead,  Gauley  Bridge;  Alberto 
G.  Capinpin,  Charleston;  Donald  E.  Cunningham, 


St.  Albans;  Lewis  R.  Elias,  Montgomery;  Daniel 
Hamaty,  J.  A.  B.  Holt,  Charleston;  James  T.  Hughes, 
Ripley;  Morris  H.  O’Dell,  Jack  Pushkin,  Philip  M. 
Rubin,  Rodolfo  K.  Stock  and  P.  A.  Tuckwiller, 
Charleston;  Richard  C.  Rashid,  South  Charleston; 
and  Moseley  H.  Winkler,  Charleston. 

LOGAN  (3) — Delegates,  Thomas  P.  I^ong  and  A. 
A.  Pelaez,  Man;  and  L.  P.  Galang,  Logan.  Alter- 
nates, Albert  F.  Recio,  Logan;  Alberto  Angles,  Man; 
and  Mark  S.  Spurlock,  Logan. 

MARION  (4) — Delegates,  Joseph  D.  Romino,  Rob- 
ert G.  Janes,  John  L.  Coyner  and  F.  W.  Mallamo, 
Fairmont. 

MARSHALL  (3) — Delegates,  E.  Y.  Baysal, 
Moundsville;  and  Kenneth  J.  ,411en,  Glen  Dale. 
Alternates,  David  L.  Ealy  and  William  Paul  Brad- 
ford, Moundsville. 

MASON  (2) — Delegates,  Aarom  Boonsue  and 
John  M.  Grubb,  Pt.  Pleasant.  Alternates,  Richard 
L.  Slack  and  Dan  Glassman,  Pt.  Pleasant. 

McDOWELL  (3) — Delegates,  Mario  S.  Cardona, 
Arthur  Allen  Carr,  Ray  E.  Burger  and  Robert  W. 
Hansen,  Welch.  Alternates,  John  H.  Murry,  Gary; 
Richard  O.  Gale  and  A.  J.  Villani,  Welch. 

MERCER  (5) — Delegates,  Heni'y  F.  Warden,  Jr., 
and  Upshur  Higginbotham,  Bluefield;  Sam  Milchin, 
Bluefield,  Virginia;  John  J.  Mahood,  Bluefield;  and 
L.  J.  Pace,  Princeton.  Alternates,  Richard  O.  Rog- 
ers, Jr.,  Everett  L.  Gage,  Jr.,  and  J.  E.  Blaydes,  Jr., 
Bluefield;  and  Frank  J.  Hclroyd,  Princeton. 

MINGO  (3) — Delegates,  Paul  E.  Walker,  Robert 
J.  Tchou  and  Arthur  E.  Levy,  Williamson.  Alter- 
nates, Rodrigo  V.  de  Valle,  Alfredo  R.  Soliva  and 
Frederick  W.  Wampler,  Williamson. 

MONONGALIA  (6) — Delegates,  Alvin  L.  Watne, 
Thomas  M.  Howes,  David  Z.  Morgan,  C.  A.  Logue, 
Lawrance  Miller  and  Hubert  T.  Marshall,  Morgan- 
town. Alternates,  John  L.  Fullm.er,  H.  Summers 
Harrison,  Joseph  R.  Lancaster,  Barbara  Jones  and 
James  D.  Martin,  Morgantown. 

OHIO  (8) — Delegates,  Robert  R.  Weiler,  M.  D. 
Reiter,  Donald  H.  Hofreuter,  William  E.  Acker- 
mann,  Stephen  D.  Ward,  John  P.  Griffith,  Jr.,  and 
W.  E.  McNamara,  Wheeling.  Alternates,  T.  L.  Ritz, 
Alfred  D.  Ghaphery,  R.  U.  Drinkard,  Charles  H. 
Hiles,  William  R.  Barton,  H.  G.  Dickie,  Jr.,  and 
John  W.  Kennard,  Wheeling. 

PARKERSBURG  ACADEMY  (7)  — Delegates, 
Lewis  D.  Telle,  S.  William  Goff,  Richard  W.  Corbitt, 
Susan  S.  Gustke  and  William  E.  Gilmore,  Parkers- 
burg. Alternates,  Richard  Hamilton,  Humberto  Es- 
candon,  Paul  G.  Modie,  Jr.,  Lyle  D.  Vincent  and 
Dwight  P.  Cruikshank,  Parkersburg. 
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POTOMAC  VALLEY  (3)— Delegates,  Carl  A.  Lie- 
big, Keyser;  Herbert  P.  Stelling  and  Esteban  Friera, 
Romney.  Alternates,  Charles  J.  Sites,  Franklin; 
Harry  F.  Coffman,  Keyser;  and  M.  R.  Santiago,  Jr., 
Petersburg. 

PRESTON  (2) — Delegates,  Del  Roy  Davis  and 
Donald  P.  Brown,  Kingwood.  Alternates,  William 
H.  Harriman,  Jr.,  Terra  Alta;  and  Hilton  Rocha, 
Hopemont. 

RALEIGH  (6) — Delegates,  Eugene  Warvariv, 
Daniels;  C.  Richard  Daniel,  Warren  D.  Elliott,  For- 
est A.  Cornwell,  Walter  E.  Klingensmith  and  W.  H. 
Rardin,  Beckley.  Alternates,  Charles  W.  Nelson, 
Jr.,  Richard  G.  Starr,  James  A.  Barnes,  James  A. 
Gardner  and  Roy  James  Yates,  Beckley. 


SUMMERS  (2) — Delegates,  P.  B.  Camara  and  J. 
W.  Stokes,  Hinton.  Alternate,  Buford  W.  McNeer, 
Hinton. 

TYGART’S  VALLEY  ( 4)— Delegates,  Charles  L. 
Leonard  and  A.  E.  Harrington,  Elkins;  and  A.  Kyle 
Bush  and  T.  H.  Chang,  Philippi.  Alternates,  Hu  C. 
Myers,  Philippi;  L.  H.  Nefflen  and  Harold  L.  Jelli- 
nek,  Elkins;  and  Wallace  B.  Murphy,  Grafton. 

WETZEL  (2) — Delegates,  Lemoyne  Coffleld  and 
Kent  M.  Hornbrook,  New  Martinsville.  Alternates, 
Allen  M.  Dyer,  Jr.,  Pine  Grove;  and  Terrell  Cofheld, 
New  Martinsville. 

WYOMING  (2) — Delegates,  L.  C.  Ramirez,  Mul- 
lens; and  D.  F.  Quizon,  Pineville.  Alternates,  R.  C. 
Ramirez  and  Francisco  Flores,  Mullens. 


Reception  Committee 

James  S.  Klumpp,  Chairman 


C.  A.  Hoffman 
Richard  E.  Flood 
Frank  J.  Holroyd 
A.  C.  Esposito 

W.  Gene  Klingberg 
J.  Hugh  Wiley 
Robert  R.  Weiler 
A.  A.  Abplanalp 

G.  R.  Callender,  Jr. 
James  T.  Hughes 
Thomas  O.  Dotson 
Carl  B.  Hall 

Daniel  A.  Mairs 
Warren  D.  Elliott 
A.  J.  Villani 
Charles  S.  Flynn 

Joe  N.  Jarrett 
Alvin  L.  Watne 
Alfred  D.  Ghaphery 
William  E.  Gilmore 

Clark  K.  Sleeth 
Mildred  M.  Bateman 
W.  W.  Spradlin 
Stephen  D.  Ward 

Bernard  Zimmermann 
Andrew  W.  Goodwin,  II 
J.  N.  Aceto 
Joel  Allen 

Roy  A.  Edwards,  Jr. 
Thomas  S.  Knapp 
George  F.  Evans 
Seigle  W.  Parks 

W.  Alva  Deardorff 
Harold  N.  Kagan 
Richard  W.  Corbitt 
Thomas  G.  Reed 

Richard  W.  Corbitt 
Maynard  P.  Pride 
Richard  V.  Lynch,  Jr. 
L.  J.  Pace 

Barbara  Jones 
Ruth  M.  Phillips 

A.  Thomas  McCoy 
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Official  Program 
WOMAN’S  AUXILIARY 

to  the 

West  Virginia  State  Medical  Association 
48th  Annual  Meeting 

THE  GREENBRIER 
White  Sulphur  Springs 
August  23-26,  1972 


WEDNESDAY  AFTERNOON 
August  23 

3:00 — First  session  of  the  House  of  Delegates,  State 
Medical  Association  (Chesapeake  Hall). 

Address  by  Richard  S.  Wilbur,  M.  D.,  Assis- 
tant Secretary  of  Defense  for  Health  and 
Environment,  Washington,  D.  C. 

4:00 — Pre-Convention  Board  Meeting,  Mrs.  M. 
Bruce  Martin,  President,  presiding 
( Fillmore-Van  Buren  Rooms). 


WEDNESDAY  EVENING 

6:30-7:30 — President’s  Reception  to  honor  C.  A. 

(Carl)  Hoffman,  M.  D.,  President  of  the 
American  Medical  Association 
(Chesapeake  Hall  Terrace). 


THURSDAY  MORNING 
.August  24 

9:00 — Formal  Opening  of  the  105th  Annual  Meeting 
of  the  West  Virginia  State  Medical  Asso- 
ciation (Governor’s  Hall). 

Address  by  C.  A.  (Carl)  Hoffman,  M.  D., 
President  of  the  American  Medical  Asso- 
ciation. 

(Auxiliary  members  are  invited  to  attend.) 

9:45 — Formal  Opening  of  the  Convention,  Mrs.  M. 
Bruce  Martin,  President,  presiding 
(Fillmore  and  Van  Buren  Rooms). 

Invocation — Mrs.  Gary  Gilbert. 

Memorial — Mrs.  Myer  Bogarad. 

Introduction  of  Honor  Guests. 

Presentation  of  Harry  S.  Weeks,  Jr.,  M.  D., 
President  of  the  West  Virginia  State 
Medical  Association. 

Introduction  of  Convention  Co-Chairmen — 
Mrs.  D.  Sheflfer  Clark,  Mrs.  Roy  Edwards, 
Mrs.  Larry  C.  Smith. 

Roll  Call  of  Delegates — Mrs.  J.  E.  Blaydes, 
Jr. 

Convention  Rules  of  Order — Mrs.  Robert  R. 
Pittman. 


Treasurer’s  Report — Mrs.  Charles  Andrews. 

Credentials  and  Registration — Mrs.  Kenneth 
Bailey. 

Keynote  Address — Mrs.  Robert  Beckley, 
President,  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Recommendations  from  Pre-Convention 
Board  Meeting — Mrs.  M.  Bruce  Martin. 

New  Business  and  Announcements. 

Report  of  the  Revisions  Committee — Mrs. 
William  T.  Lawson. 

Report  of  Nominating  Committee,  First 
Reading,  Mrs.  Robert  Tchou. 

Election  of  the  1973  Nominating  Committee. 

Reports  of  Officers  and  Standing  Committee 
Chairmen.  (These  reports  will  not  be 
read,  but  are  published  in  the  Annual 
Reports  Book.) 

Address — Mrs.  Paul  Sauvageot,  Editor  of 
md’s  wife,  ”Is  Publicity  the  Answer?” 

Presentation  of  Component  Auxiliary  Pres- 
idents by  the  Regional  Directors: 

Eastern  Region — Mrs.  Robert  R.  Weiler. 
Western  Region — Mrs.  A.  C.  Esposito. 
Northern  Region — Mrs.  Frank  (Pavlas. 
Southern  Region — Mrs.  B.  F.  Puckett. 

Recess. 


THURSDAY  AFTERNOON 


2:00 — Bridge  (Trellis  Lobby).  Hostess,  Mercer 
County,  Mrs.  John  J.  Mahood,  Chairman. 
Visit  The  Hobby  Shew  and  Exhibits. 

Exhibit  Hall  open  until  3:30  P.M. 


FRIDAY  MORNING 
August  25 

8:00 — Past  Presidents’  Breakfast — Mrs.  Robert 
Tchou,  Immediate  Past  President, 
presiding. 

9:45 — Second  General  Session — Mrs.  M.  Bruce 
Martin,  President,  presiding. 

Introduction  of  Honored  Guests. 

Roll  Call  of  Delegates — Mrs.  J.  E.  Blaydes, 
Jr. 

Report  of  Reading  Committee — Mrs.  H.  S. 
Klein. 

Report  of  Convention  Committees: 

Finance — Mrs.  J.  Dennis  Kugel. 
Credentials  and  Registration — Mrs.  Ken- 
neth Bailey. 

Press  and  Publicity — Mrs.  John  E.  Mc- 
Kenzie. 

Presentation  of  AMA-ERF  Awards — Mrs. 
Ben  H.  Johnson,  National  Chairman, 
AMA-ERF. 

Unfinished  Business. 

Report  of  Nominating  Committee,  Second 
Reading — Mrs.  Robert  Tchou. 

Election  of  Officers. 

Installation  of  Officers — Mrs.  Robert  Beck- 
ley,  President,  Woman’s  Auxiliary  to  the 
American  Medical  Association. 
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Presentation  of  President’s  Pin  and  Gavel — 

Mrs.  M.  Bruce  Martin. 

Presentation  of  Past  President’s  Pin — Mrs. 

Robert  Tchou.  10 

Inaugural  Address — Mrs.  Robert  G.  Janes. 

Announcements. 

Adjournment. 


SATURDAY  MORNING 
August  26 

:00 — Post-convention  Conference  and  Board 
Meeting — Mrs.  Robert  G.  Janes,  President, 
presiding  (Fillmore  and  Van  Buren 
Rooms) . 


FRIDAY  AFTERNOON 


Golf — Hostess,  Raleigh  County,  Mrs.  Nich- 
olas Zambos,  Chairman. 

Tennis — Hostess.  Kanawha  County,  Mrs.  A. 
G.  Capinpin,  Chairman. 

Visit  The  Hobby  Show  and  Exhibits. 
Exhibit  Hall  Open  Until  3:30. 


FRIDAY  EVENING 


10:00 — Dance — “Candlelight  Ball’’ — Hostess,  Harri- 
son County,  Mrs.  Robert  D.  Hess,  Chair- 
man (Chesapeake  Hall). 

Intermission  Entertainment — Dr.  Richard 
Corbitt,  Wood  County. 


SATURDAY  AFTERNOON 


2:30 — Second  and  Final  Session  of  the  House  of 
Delegates  of  the  State  Medical  Association 
(Chesapeake  Hall). 

Presidential  Address — Harry  S.  Weeks,  Jr., 
M.  D. 

Installation  of  Worthy  W.  McKinney,  M.  D., 
as  1972-1973  President  of  the  West  Vir- 
ginia State  Medical  Association. 

(Auxiliary  members  are  invited  to  attend.) 


SATURDAY  EVENING 


6:30 — Cocktail  Party  and  Reception  Honoring  the 
Officers  of  the  West  Virginia  State  Medical 
Association  (Chesapeake  Hall  Terrace). 
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SCIENTIFIC  EXHIBITS 


ALLERGY  REHABILITATION  FOUNDATION, 
INC. 

“CAMP  BRONCO  JUNCTION.”  This  exhibit  will 
offer  materials  and  information  about  the  summer 
camp  for  asthmatic  children  which  offered  its  fifth 
eight-week  session  this  year  on  a 176-acre  site  in 
Putnam  County. 

Merle  S.  Scherr,  M.  D.,  Medical  Director. 


AMERICAN  CANCER  SOCIETY 
West  Virginia  Division,  Inc. 

“CHILDHOOD  CANCER.”  This  exhibit  presents 
the  problem  of  childhood  cancer  and  the  value  of 
early  diagnosis  and  proper  treatment.  It  emphasizes 
the  methods  of  treatment  and  the  results  which 
can  be  obtained  in  the  most  common  forms  of  can- 
cer in  children,  namely  nephroblastoma  (Wilms’ 
Tumor),  neuroblastoma  and  soft-part  sarcomas. 
Misconceptions  which  some  physicians  might  have 
with  respect  to  childhood  cancer  are  covered  in 
the  exhibit  material. 

Bob  Bradford,  Executive  Vice  President,  and  Tim 
Bradford,  Program  Director. 


CONTINUOUS  CYCLIC  HORMONAL  THERAPY 
An  Updated  Report 

This  exhibit  delineates  the  computerized  study 
of  1,200  women  who  were  on  an  estrogen-progestin 
combination  for  24  months.  The  report  includes  a 
breakdown  of  the  results  achieved  in  relieving  some 
20  symptoms  associated  with  menopause.  It  has 
been  shown  that  98  per  cent  of  the  women  de- 
veloped 28-day  cycles  with  a four-to-five-day  dura- 
tion of  fiow.  More  than  60  per  cent  reported  the 
flow  as  moderate  or  normal.  Only  minimal  side 
effects  were  encountered.  Pap  smears  were  made 
on  initial  visit  and  at  the  third,  sixth,  12th,  18th 
and  24th  month.  The  vast  majority  were  Type  I 
with  only  a few  being  Type  II.  Endometrial  biopsies 
were  taken  and  they  are  presented  as  color  trans- 
parencies to  demonstrate  the  response  of  the  endo- 
metrium to  the  estrogen-progestin  combination 
treatment. 

F.  P.  Rhoades,  M.  D.,  Emeritus  Attending,  Grace 
Hospitals,  Detroit,  and  N.  A.  Rhoades,  Technician. 


KIDNEY  FOUNDATION  OF  WEST  VIRGINIA 

“S-T-P;  SEARCH-TREAT-PREVENT.”  The  secrets 
of  the  machinery  of  the  “master  chemists  of  the 
body,”  our  kidneys,  are  steadily  becoming  known. 
The  performance  of  “replacement  parts”  becomes 


increasingly  sophisticated  and  refined  as  shown  by 
statistics.  These  improvements  in  dialysis  and  trans- 
plantation procedures  must  be  our  “catalyst”  to 
accelerate  our  efforts  with  “S-T-P”  involving 
Search  (for  causes).  Treatment  (for  all)  and  Pre- 
vention (early).  A catalyst  is  defined  as  “a  sub- 
stance usually  present  in  small  amounts  relative  to 
the  reactants  that  it  modifies.”  Dialysis  and  trans- 
plantation are  present  in  far  too  small  amounts 
relative  to  the  number  of  kidney  patients  who  would 
benefit  from  increased  facilities  and  care — the  ratio, 
in  fact,  is  one  to  four. 

Mrs.  F.  C.  Reel,  Corresponding  Secretary,  and 
Mrs.  Emilie  H.  Hughes,  Board  of  Directors. 


NATIONWIDE  MUTUAL  INSURANCE  COMPANY 

“PART  B CARRIER’S  ROLE  IN  MEDICARE.” 
This  booth  and  exhibit  will  be  available  to  answer 
general  and  specific  inquiries  about  Medicare. 

R.  E.  Lenhart,  Medicare  Manager  of  West  Vir- 
ginia; and  D.  F.  Harper  and  R.  S.  Swecker,  Northern 
and  Southern  District  Managers,  respectively. 


THE  CAST-BRACE  TREATMENT  OF 
FEMORAL  FRACTURES 

Fractures  of  the  distal  half  of  the  femur  have 
recently  been  treated  by  traction  until  some  in- 
herent fracture  stabihty  is  gained,  and  then  by 
application  of  a cast  with  a molded  quadrilateral 
thigh  component  and  a hinged  knee,  rather  than  a 
spica  cast.  This  allows  the  patient  to  ambulate  as 
early  as  three  weeks  (and  an  average  of  six  weeks) 
after  a fractured  femur,  and  tends  to  shorten  healing 
time.  A video  tape  showing  the  actual  application 
of  this  method  for  an  87-year-old  woman  three 
weeks  after  a fracture  of  the  mid-shaft  of  the 
femur;  her  gait  pattern  and  comments,  and  follow- 
up at  removal  of  the  cast-brace  14  weeks  post- 
fracture will  be  presented.  X-rays  of  other  patients 
will  be  presented. 

Robert  W.  Lowe,  M.  D.,  and  George  M.  Parsley, 
C.  P.  O. 


CINCINNATI  CONVENTION  & VISITORS 
BUREAU 

This  exhibit,  a fold-up  product-pak,  will  portray 
convention  facilities  in  Cincinnati,  where  the  Ameri- 
can Medical  Association’s  Clinical  Convention  will 
be  held  November  26-29. 

Edward  F.  Willenborg,  Executive  Secretary,  and 
Edward  W.  Hoffmann,  Administrative  Assistant, 
Academy  of  Medicine  of  Cincinnati. 
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THE  MYERS  CLINIC— BROADDUS  HOSPITAL 

“GASTROINTESTINAL  CARCINOIDS.”  This  is 
a study  of  gastrointestinal  carcinoids,  including  a 
review  of  history,  origin,  involved  sites,  size  and 
treatment  of  these  tumors. 

A.  Kyle  Bush,  M.  D.,  and  J.  Richard  Crawford. 

RADIO  ISOTOPE  LABORATORY,  GENERAL 
DIVISION,  CHARLESTON  AREA 
MEDICAL  CENTER 

“IMMUNO -ASSAY  IN  THE  GENERAL  HOS- 
PITAL.” In  the  past  year,  several  very  useful 
immuno-assays  have  become  available  for  use  in 
the  general  hospital  setting.  The  most  useful,  per- 
haps, is  an  assay  system  for  the  glycosides  of  Digi- 
talis, Digoxin  and  Digitoxin.  An  outline  shows  the 
assay  and  an  attempt  to  correlate  the  results  of  the 
large  number  of  assays  with  a clinical  status  to  the 
patients.  Plasma  renin  activity  also  can  now  be 
easily  shown  in  the  general  hospital’s  clinic.  The 
outline  of  suggested  approach  to  this  problem  has 
been  illustrated  in  this  exhibit.  There  are  various 
other  assays  of  clinical  interest  and  usefulness  that 
have  also  been  included  in  this  total  exhibit 
picture. 

Steven  A.  Artz,  M.  D.,  Director,  Isotope  Labora- 
tory. 


VOLUNTARY  OFFICE  SELF-AUDIT 
SERVICE 

This  exhibit  will  provide  data  on  the  development, 
objectives,  etc.,  of  the  Voluntary  Office  Self-Audit 
Service  (VOSAS)  research  project  in  continuing 
medical  education  currently  being  carried  out  as 
a cooperative  effort  by  the  West  Virginia  State 
Medical  Association  and  the  West  Virginia  Regional 
Medical  Program,  with  funding  and  management 
control  presently  vested  in  RMP. 

Daniel  Hamaty,  M.  D.,  Director  of  Field  Oper- 
ations. 


WEST  VIRGINIA  DEPARTMENT  OF  HEALTH 
(Vaccination  Program) 

“IMMUNIZATION  ACTIVITIES  IN  WEST  VIR- 
GINIA.” This  table-top  display  of  the  Vaccination 
Program  will  feature  a series  of  colored  trans- 
parencies depicting  the  program  in  the  state. 
Methods  of  making  the  public  aware  of  the  threat  of 
rubella  and  measles — such  as  use  of  marquees,  edu- 
cational literature,  street  banners,  billboards — will 
be  shown.  Actual  clinic  scenes  will  be  displayed 
along  with  an  outline  map  of  West  Virginia  showing 
the  progress  of  the  Vaccination  Program  follow-up 
campaigns  to  protect  children  against  rubella  and 
measles. 

Donald  Adkins,  Public  Health  Field  Worker. 


WEST  VIRGINIA  DEPARTMENT 
OF  MENTAL  HEALTH 

“PHYSICIAN’S  SEMINAR  ON  ALCOHOLISM 
AND  DRUG  ABUSE.”  This  exhibit  offers  video- 
tapes and  proceedings  from  the  Physician’s  Seminar 
at  the  Eighth  Annual  West  Virginia  School  on  Alco- 
hol and  Drug  Abuse  Studies  at  West  Virginia  Uni- 
versity in  Morgantown  on  June  18-23,  1972. 

Blaine  P.  Dowler,  Coordinator  for  Mental  Health 
Education,  and  other  staff  members. 

WEST  VIRGINIA  HEART  ASSOCIATION 

“REDUCTION  OF  RISK  OF  HEART  ATTACK 
AND  STROKE.”  This  colorful  Heart  Association 
exhibit  has  been  designed  to  highlight  risk  factors 
and  what  can  be  done  about  them.  It  includes  a 
list  of  the  risk  factors;  the  parameters  of  an  ideal 
screening  program  for  the  detection  of  these  factors, 
and  steps  to  be  taken  as  follow-up  in  their  control. 

Richard  J.  Bates,  Executive  Director,  and  Mrs. 
Virginia  Harris,  Program  Director. 

WEST  VIRGINIA  REGIONAL 
MEDICAL  PROGRAM 

This  display  will  show  geographic  locations  of 
operational  projects;  amounts  of  grants,  and  short 
descriptions  of  the  various  activities.  One  panel 
will  highlight  the  dial-access  program,  with  a 
telephone  available  to  enable  physicians  to  call  the 
West  Virginia  University  Medical  Center  at  Morgan- 
town to  hear  tapes. 

Warren  H.  Moss,  Information  Officer,  and  Charles 
D.  Holland,  Director. 

WVU  SCHOOL  OF  MEDICINE 
& 

ALUMNI  ASSOCIATION 

“ALUMNI  FOLLOW-UP  AND  PHYSICIAN  RE- 
CRUITMENT IN  WEST  VIRGINIA.”  This  exhibit 
will  show  the  names,  years  of  graduation  and  prac- 
tice locations  in  West  Virginia  of  alumni  who  were 
graduated  after  the  expansion  at  WVU  to  a four- 
year  School  of  Medicine.  Activities  of  the  Head- 
quarters Office  of  the  West  Virginia  State  Medical 
Association  in  physician  recruitment  will  be  shown 
as  they  are  coordinated  with  joint  efforts  of  the 
Office  of  the  Dean  and  the  School  of  Medicine’s 
Alumni  Association  to  keep  graduates  in  touch  with 
each  other,  and  with  the  School. 

Frank  W.  McKee,  M.  D.,  Dean,  and  Roland 
Schmidt,  M.  D.,  Acting  Assistant  Dean  for  Cur- 
riculum. 

WEST  VIRGINIA  DIVISION  OF 
VOCATIONAL  REHABILITATION 

“THE  WEST  VIRGINIA  REHABILITATION 
CENTER:  BRIDGING  THE  GAP  BETWEEN  DIS- 
ABILITY AND  ABILITY.”  This  exhibit  will  fea- 
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ture  pictures  taken  at  the  West  Virginia  Rehabilita- 
tion Center  at  Institute,  near  Charleston,  and  also 
will  contain  copy  blocks  explaining  the  various 
services  offered  at  the  Center.  A representative 
will  be  present  to  explain  services  offered  by  the 
Division  of  Vocational  Rehabilitation  and  to  provide 
printed  brochures  and  material  on  the  Division. 

Mrs.  Ann  H.  Garcelon,  Assistant  Chief,  Informa- 
tion. 


THE  NATIONAL  FOUNDATION 
MARCH  or  DIMES 

“PREVENTION  OF  BIRTH  DEFECTS.”  This  ex- 
hibit will  offer  photographs  and  various  materials 


related  to  the  prevention  of  birth  defects,  covering 
such  subjects  as  rubella  and  genetic  counseling. 

G.  William  Trout,  West  Virginia  State  Field 
Representative. 

WEST  VIRGINIA  TUBERCULOSIS  AND 
RESPIRATORY  DISEASE  ASSOCIATION,  INC. 

“OFFICE  MANAGEMENT  OF  CHRONIC  OB- 
STRUCTIVE LUNG  DISEASE.”  This  exhibit  will 
feature  literature  and  a vitalometer,  with  a demon- 
stration of  the  use  of  the  vitalometer  in  detection 
of  decreased  pulmonary  function.  The  literature 
available  will  go,  in  greater  depth,  into  the  care 
of  those  with  chronic  obstructive  lung  disease. 

Melvin  H.  Lively,  Acting  Director. 
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INDUSTRIAL  EXHIBITS 


ORTHO  COMFORT  STORES 
Phoenix,  Arizona 

Booth  2 

WILLIAM  P.  POYTHRESS  & COMPANY,  INC. 

Richmond,  Virginia 

Booth  3 

William  P.  Poythress  & Company,  Booth  No.  3, 
is  pleased  to  be  a part  of  your  meeting,  and  we 
invite  you  to  visit  with  our  representative,  Mi’. 
Hugh  P.  Mackey.  Your  comments,  questions  and 
requests  for  any  of  our  pharmaceutical  specialties 
will  be  welcomed. 

Representative:  Hugh  P.  Mackey. 

MEDFACT  FILMS 
Massillon,  Ohio 

Booth  7 

PITNEY-BOWES,  INC. 

Charleston,  West  Virginia 

Booth  8 

This  exhibit  will  include  equipment  and  machines 
used  in  processing  statements  in  the  Pitney-Bowes 
accounts  receivable  system. 

Representatives:  B.  E.  Hickey,  Jr.,  Branch  Man- 
ager; Bob  Siers,  and  Harry  Boggess. 

A.  H.  ROBINS  COMPANY 
Richmond,  Virginia 

Booth  9 

You  are  cordially  invited  to  visit  the  A.  H.  Robins 
exhibit  and  meet  our  representatives  who  will  wel- 
come the  opportunity  to  discuss  products  of  interest 
with  you. 

Representatives:  William  W.  Leadbetter  and 

James  W.  Jackson. 

ROSS  LABORATORIES 
Columbus,  Ohio 

Booth  11 

You  are  cordially  invited  to  request  from  our 
representatives  any  of  the  many  available  Ross 
Service  Materials,  including  timesaving  instruc- 
tional aids  for  your  patients. 

Representatives:  Steve  McClure,  John  Winnen- 

berg,  Karl  Insani  and  Tom  Quinn. 


SANDOZ  PHARMACEUTICALS 
East  Hanover,  New  Jersey 

Booth  12 

Sandoz  Pharmaceuticals  cordially  invites  you  to 
visit  our  display  at  Booth  No.  12,  where  we  will 
feature  Mellaril,  Hydergine  and  Fiogestic.  Any  of 
our  representatives  in  attendance  will  gladly  answer 
questions  about  these  and  other  Sandoz  products. 


MERCK  SHARP  & DOHME 
West  Point,  Pennsylvania 

Booth  13 

Merck  Sharp  & Dohme  cordially  invites  you  to 
visit  its  exhibit,  where  representatives  will  be 
available  to  answer  questions  about  any  products  in 
its  varied  line  of  distinguished  pharmaceuticals. 
Representatives  also  will  welcome  inquiries  about 
other  services  we  can  provide  the  medical  com- 
munity. 

Representatives:  Harold  L.  Ashworth,  in  charge, 

and  Marlen  J.  Klopp. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 
Summit,  New  Jersey 

Booth  14 


ALERT  MEDICAL-SURGIC.VL  CORP. 
Charleston,  West  Virginia 

Booth  17 


MAGNESS  PETROLEUM  COMPANY 
Oklahoma  City,  Oklahoma 

Booth  18 


SCHERING  CORPORATION 
Kenilworth,  New  Jersey 

Booth  20 

Sobering  Laboratories  invites  you  to  visit  Booth 
No.  20  where  representatives  will  be  available 
to  discuss  with  you  any  questions  you  may  have 
concerning  Etrafon,®  Valisone®  Aerosol  and  Drix- 
cral,®  or  any  other  Sobering  product. 

Representatives:  G.  Alex  Vaughan,  in  charge, 

and  John  M.  Carpenter. 
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MEAD  JOHNSON  LABORATORIES 
Evansville,  Indiana 

Booth  21 

The  Mead  Johnson  Laboratories’  exhibit  has  been 
arranged  to  give  you  the  optimum  in  quick  service 
and  product  information.  To  make  your  visit  to 
Booth  No.  21  productive,  specially  trained  represen- 
tatives will  be  on  duty  to  tell  you  about  Vasodilan, 
Feminins,  Enfamil  and  Halotex. 

Representatives:  Fred  Pyles,  in  charge;  Ronald 
Smith,  and  John  Brown. 

MEDICAL  PLASTICS  LABORATORY,  INC. 

Gatesville,  Texas 

Both  23 

Thousands  of  progressive  physicians  use  Medical 
Plastics  Laboratory  models  to  review  anatomy  and 
build  better  patient  relationships  through  confidence 
and  understanding  when  explaining  diagnosis  and 
surgical  procedures. 

Representative:  Ed  Reaves. 


EXTRACORPOREAL  MEDICAL  SPECIALTIES, 
INC. 

King  of  Prussia,  Pennsylvania 

Booth  24 

The  Extracorporeal  Medical  Specialties  exhibit 
will  feature  EX-01,  EX-03  and  EX-P  Disposal 
Dialyzer  Cartridges  and  related  accessories  for 
hemodialysis.  Also  featured  will  be  the  Swank 
Transfusion  Filter  for  the  filtration  of  microemboli 
aggregates  from  stored  blood;  and  Holter®  Infusion 
Pumps  for  use  in  IV  therapy,  parenteral  hyperali- 
mentation and  other  clinical  applications. 

Representative:  Bert  Rashley,  Technical  Sales 

Representative. 

BRISTOL  LABORATORIES 
Syracuse,  New  York 

Booth  25 

You  are  cordially  invited  to  visit  our  exhibit 
reflecting  Bristol’s  leadership  and  enduring  com- 
mitment to  the  manufacture  of  life-saving  anti- 
biotics. For  your  consideration,  the  following 
Bristol  antibiotics  are  featured:  Versapen®  (heta- 
cillin);  Tetrex®  (tetracycline  phosphate  complex); 
Kantrex®  (kanamycin  sulfate);  Prostaphlin®  (so- 
dium oxacillin);  Bristamycin®  (erythromycin  stear- 
ate); Salutensin®  (hydroflumethiazide,  reserpine 
and  protoveratrine  A);  and  Naldecon®  (antihista- 
mine decongestant).  Our  representatives  welcome 
the  opportunity  to  answer  your  inquiries. 

Representatives:  James  Marmon  and  Upshur 

Higginbotham. 


E.  R.  SQUIBB  & SONS,  INC. 

New  York  City 

Booth  27 

WYETH  LABORATORIES 
Philadelphia,  Pennsylvania 

Booth  28 

Wyeth  will  feature  . . . Ovral®  (each  tablet 
contains  0.5  mg.  norgestrel  with  0.05  mg.  ethinyl 
estradiol)  Wyeth,  Tablets;  SMA®  Improved  (In- 
fant Formula)  Wyeth — a physiologic  formula — 
nourishes  like  Mother’s  milk;  Serax®  (oxazepam) 
Wyeth,  Capsules  10,  15,  30  mg. — Tablets  15  mg.; 
and  Tubex®  Closed  Injection  System,  37  different 
drugs,  71  dosage  variations.  Full  information  will  be 
available  at  Booth  No.  28. 

Representatives:  W.  R.  Haislip,  Jr.,  in  charge,  and 
T.  J.  Marchal. 

COOPER  LABORATORIES,  INC. 

W’ayne,  New  Jersey 

Booth  29 

PHILIPS  ROXANE  LABORATORIES,  INC. 

Columbus,  Ohio 

Booth  30 

STATE  MEDICAL  ASSOCIATION’S  GROUP 
INSURANCE  PROGRAM 

Charleston,  West  Virginia 

Booth  31 

LAKESIDE  LABORATORIES,  INC. 

Milwaukee,  Wisconsin 

Booth  32 

Lakeside  Laboratories,  Inc.,  exhibit  will  include 
Cantil,  Imferon,  Ircon,  Ircon-FA,  Mercuhydrin, 
Metahydrin,  Metatensin,  Norpramin,  Triclos,  the 
Iron  Learning  System  and  the  Learning  System  on 
Depression. 

Representatives:  Peter  Ferrara  and  Bernard 

Guzik. 

THE  MEDICAL  ARTS  SUPPLY  COMPANY 
Huntington,  W^est  Virginia 

Booth  42 

We  extend  a cordial  invitation  to  all  members 
and  guests  of  the  West  Virginia  State  Medical 
Association  to  visit  our  exhibit  where  our  repre- 
sentative will  be  pleased  to  have  the  opportunity 
to  show  and  demonstrate  the  new  items  we  are 
showing  that  we  feel  will  be  of  interest  to  you. 
Be  sure  to  see  the  latest  developments  in  electro- 
cardiography, the  NEW  BURDICK  EK-5. 

Representative:  Roy  Childers. 
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ELI  LILLY  AND  COMPANY 
Indianapolis,  Indiana 

Booth  43 

You  are  cordially  invited  to  visit  the  Lilly  exhibit. 
Our  sales  representatives  in  attendance  will  wel- 
come your  questions  about  our  pharmaceutical  pro- 
ducts. You  may  be  particularly  interested  in  dis- 
cussing Keflex®  Cephalexin  Monohydrate. 

Representatives:  Dean  Berkley  and  B.  G.  S. 

Swisher. 


VV.  B.  SAUNDERS  COMPANY 
Philadelphia,  Pennsylvania 

Booth  44 

W.  B.  Saunders  Company  will  have  on  display 
books  which  comprise  a most  respected  list  of 
medical  publications  with  offerings  in  all  the  major 
specialties. 

Representative:  John  Norton. 

HOSPITAL  AND  PHYSICIANS 
SUPPLY  COMPANY 
Charleston,  IVest  VirEtinia 

Booth  45 
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ANNUAL  REPORTS 


Cancer  Committee 

A meeting  of  the  Cancer  Committee  was  held  at 
The  Greenbrier  on  August  20,  1971,  during  the 
104th  Annual  Meeting  of  the  West  Virginia  State 
Medical  Association. 

In  addition  to  your  Chairman,  in  attendance  were 
Drs.  John  W.  Trenton  of  Kingwood  and  William 
E.  Gilmore  of  Parkersburg.  A guest  at  the  meeting 
was  Mr.  Thorold  Funk,  Director  and  Executive 
Officer  of  the  West  Virginia  Division  of  Vocational 
Rehabilitation. 


The  discussion  centered  upon  the  role  of  the 
Division  of  Vocational  Rehabilitation  and  the  can- 
cer patient.  Mr.  Funk  outlined  in  detail  the  func- 
tion, goals  and  resources  of  his  department.  The 
cancer  patient  presents  a special  problem  for  the 
rehabilitation  program,  and  it  was  suggested  that  the 
Cancer  Committee  of  the  State  Medical  Association 
might  aid  the  Vocational  Rehabilitation  Program  by 
providing  guidelines  and  bench  marks  as  it  were 
for  selecting  the  patients  to  receive  rehabilitation 
help.  Counseling  and  guidance  could  be  readily 
obtained  from  the  present  department  and  staff. 

It  was  suggested  that  Mr.  Funk  and  his  staff 
help  the  Committee  explore  this  matter  further  at 
the  next  meeting. 

Respectfully  submitted, 

Alvin  L.  Watne,  M.  D. 

Chairman 

June  5,  1972 


Insurance  Committee 

MALPRACTICE  INSURANCE:  Malpractice  claims 
and  malpractice  insurance  continue  to  pose  a serious 
problem  both  individually  and  collectively  for  our 
members  here  in  West  Virginia  and  countrywide. 
Studies  are  underway  both  at  the  state  and  national 
level — seeking  solutions  to  the  spiraling  rise  of 
claims  and  insurance  costs. 

Early  this  year  a survey  was  made  to  determine 
the  interest  of  our  members  in  an  Association- 
sponsored  program  of  group  malpractice  insurance. 
The  objective  was  to  combine  the  efforts  of  a selected 
underwriter  and  the  Association  to  study  the  causes 
and  implement  a plan  to  alter  the  course  and  con- 
tinuing upward  spiral  of  claims.  Over  700  re- 
sponses to  the  four-page  survey  gave  virtual  unani- 
mous approval  to  the  group  approach.  Backed  by 
this  affirmative  “vote,”  plans  are  now  under  way 
for  the  adoption  of  a group  program — hopefully 
this  year. 


ONE  WORD  OF  CAUTION:  it  must  be  under- 
stood that  the  group  aproach  is  a long  range  project. 
The  forces  that  create  high  claims  are  still  at  work. 
The  full  effect  of  a group  program  is  two  to  three 
years  in  the  future — even  if  we  start  now.  In  the 
meantime,  claims  and  insurance  costs  continue  to 
rise.  The  ultimate  success  of  the  group  will  depend 
on  the  full  cooperation  and  support  of  our  member- 
ship. All  of  us  will  be  asked  to  conform  to  the 
coordinating  requirements  of  group  administration. 
Many  will  be  called  on  to  serve  on  committees  in 
the  operation  of  the  program.  There  is  no  im- 
mediate or  easy  solution. 

Group  Disability — Life — And  Affiliated  Coverages 

The  Group  Disability,  Life,  and  affiliated  plans 
continue  to  perform  efficiently  and  effectively  for 
the  benefit  and  use  of  our  members.  Approximately 
90  per  cent  of  our  eligible  membership  participates 
in  one  or  more  of  the  plans  offered  under  the 
Program. 

Established  in  1948,  our  group  insurance  has  kept 
pace  with  the  times.  Plans  offered  are  based  cn 
sound  underwriting  experience.  The  continued 
strong  support  of  our  membership  fully  attests  the 
dependability  of  our  Group  Program — both  in  cov- 
erage and  service. 

Seven  separate  plans  provide  a broad  selection 
of  coverage — from  which  a member  may  select 
coverage  to  fit  his  individual  requirements.  Our 
Group  Program  includes  the  following  plans: 

Long  Term  Monthly  Income  Protection — benefits 
up  to  $1,500  a month. 

Office  Overhead  Insurance — benefits  up  to  $2,000 
a month. 

Family  Catastrophe  Hospitalization — benefits  up 
to  $15,000. 

Low  Cost  Life  Insurance — benefits  up  to  $50,000. 

Accidental  Death  Insurance — benefits  up  to 

$100,000. 

Hospital  Money  Plan — benefits  up  to  $40  a day. 

Mutual  Funds — Fixed  and  Variable  Annuities — 
all  qualified  under  HR-10. 

Service  continues  to  be  the  keystone  of  our 
Program.  Administrative  services,  including  the 
processing  and  payment  of  claims,  are  provided  by 
our  Resident  Administrator.  A qualified  staff  fur- 
nishes complete  policyholder  service  including  a 
fully  computerized  accounting  system,  payment  of 
claims,  and  personal  consultation  for  programming 
plans  to  meet  individual  needs.  Our  long  experience 
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has  proved  the  fundamental  advantage  of  this  “on 
the  ground”  service  to  our  members. 

Respectfully  submitted, 

C.  A.  Hoffman,  M.  D. 

Chairman 

Andrew  J.  Barger,  M.  D. 
Robert  L.  Chamberlain,  M.  D. 
John  T.  Chambers,  M.  D. 

R.  U.  Drinkard,  M.  D. 

A.  C.  Esposito,  M.  D. 

F.  Perry  Greene,  Jr.,  M.  D. 
Upshur  Higginbotham,  M.  D. 
Kenneth  G.  MacDonald,  M.  D. 
Buford  W.  McNeer,  M.  D. 

J.  C.  Pickett,  M.  D. 

Robert  S.  Robbins,  M.  D. 

June  1,  1972 


Medical  Education  and  Hospitals 

Further  development,  in  several  different  direc- 
tions, of  continuing  medical  education  and  other 
programs  has  meant  considerable  activity  for  the 
Committee  and  a number  of  its  individual  members 
during  the  past  year.  The  group  also  has  received 
a new  charge,  from  Dr.  Harry  S.  Weeks,  Jr.,  of 
Wheeling,  the  State  Medical  Association  President, 
to  prepare  a total  medical  education  policy  for  the 
Association. 

In  further  implementation  of  a key  recommenda- 
tion from  the  April,  1971,  Second  Statewide  Medical 
Education  Planning  Conference,  the  Committee  has 
had  a major  part  in  steps  toward  an  expanded 
Mid-Winter  Conference  on  chest  and  other  diseases 
scheduled  for  Charleston  January  20-21,  1973. 

The  1971  meeting  urged  fewer,  but  bigger  and 
more  effective,  clinical  sessions  for  physicians  each 
year,  with  a specific  proposal  calling  for  broadening 
the  one-day  Mid-Winter  Conference  on  Chest  Dis- 
eases held  each  January  for  the  past  five  years. 

The  1973  meeting  accordingly  will  be  expanded 
into  a two-day  program,  with  the  State’s  Orthopedic 
Section,  Arthritis  Foundation,  Cancer  Division,  Dia- 
betes Association  and  Heart  Association  joining  the 
list  of  organizations  that  will  arrange  for  scientific 
papers  and  sponsor  parts  of  the  Conference. 

The  State  Medical  Association,  the  West  Virginia 
Thoracic  Society  and  the  West  Virginia  Tuber- 
culosis and  Respiratory  Disease  Association,  along 
with  the  West  Virginia  University  Medical  Center, 
will  continue  as  other  Conference  sponsors. 

Other  significant  developments  during  the  year 
included; 

• Completion  of  the  first  12  months  of  the  Vol- 
untary Office  Self-Audit  Service  (VOSAS)  project, 
a continuing  education  research  effort  originated 
and  endorsed  by  the  Committee  and  the  Medical 
Association,  but  funded  and  operated  under  the 
management  control  of  the  West  Virginia  Regional 
Medical  Program. 

o The  filing,  with  the  American  Medical  Asso- 
ciation, of  a proposal  to  permit  the  State  Associa- 


tion and  the  Committee  to  assume  accrediting  re- 
sponsibilities for  continuing  medical  education  pro- 
grams offered  by  community  hospitals  and  other 
institutions  and  organizations. 

• Further  growth  and  sophistication  in  the  Se- 
lective Experience  Program  for  fourth-year  medi- 
cal students  at  West  Virginia  University.  The 
number  of  four-week  blocks  spent  by  WVU  students 
in  various  service  areas  in  nine  community  hospitals 
outside  Morgantown  grew  from  152  to  200  in  the 
program’s  second  year  (academic  1971-72),  and 
will  increase  further  to  241  in  1972-73.  The  program 
has  been  introduced  by  the  West  Virginia  Joint 
Council  on  Teaching  Hospitals  in  its  initial  rela- 
tionship with  WVU — and  the  Committee  on  Medical 
Education  and  Hospitals  was  among  organizations 
which  founded  the  Council. 

o Activities  as  a sponsor — as  mentioned  pre- 
viously— of  the  Fifth  Mid-Winter  Conference  on 
Chest  Diseases  in  Charleston  on  Sunday,  January 
30;  and  also  sponsorship  on  Saturday  afternoon, 
January  29,  of  an  information  program  on  the  or- 
ganization and  roles,  in  modern  medicine,  of  group 
practice  and  medical  care  foundations.  The  Jan- 
uary 30  Conference,  which  dealt  with  new  develop- 
ments in  the  treatment  of  diseases  of  the  lung,  at- 
tracted about  125  physicians  and  nurses,  with  at- 
tendance on  Saturday  afternoon  topping  60. 

The  first  year  of  VOSAS  found  about  40  physi- 
cians participating  on  a voluntary  basis,  and,  as  the 
second  year  of  the  project  began,  new  opportunities 
to  take  part  were  opened  to  physicians  outside  the 
original  areas  centered  about  Parkersburg,  Hunting- 
ton,  Beckley  and  Bluefield-Princeton.  Dr.  Daniel 
Hamaty  of  Charleston,  Vice  Chairman  of  the  Com- 
mittee on  Medical  Education  and  Hospitals,  has 
continued  as  the  project’s  Director  of  Field  Opera- 
tions. 

A July  9,  1972,  meeting  of  the  Committee  per- 
mitted a thorough  exploration  of  the  accreditation 
program  for  continuing  medical  education  as  a part 
of  the  Committee’s  responsibility  for  development 
of  a total  education  policy  for  the  Association. 

The  American  Medical  Association’s  Council  on 
Medical  Education  has  requested  state  medical  as- 
sociations and  societies  to  qualify  as  accrediting 
units  for  continuing  education  offered  by  hospitals, 
and  other  institutions  and  organizations,  primarily 
on  a community  or  local  basis.  Dr.  Rutledge  W. 
Howard,  the  AMA’s  Associate  Director  of  Continu- 
ing Medical  Education,  was  a guest  at  the  July  9 
meeting. 

The  Committee  on  Medical  Education  and  Hos- 
pitals is  interested  in  the  accreditation  program  as 
a means  of  providing  further  encouragement  and 
help  in  strengthening  continuing  education  pro- 
grams in  West  Virginia.  It  likewise  will  explore 
the  possibilities  of  coordinating  such  a program  with 
related  activities  of  the  West  Virginia  Joint  Council 
on  Teaching  Hospitals. 

The  past  year  saw  the  appointment  by  Doctor 
Weeks  of  these  additional  members  to  the  Com- 
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mittee:  Drs.  J.  Hugh  Wiley  of  Morgantown,  and 
Albert  C.  Esposito,  Winfield  C.  John  and  Jack 
Leckie,  all  of  Huntington. 

Drs.  Pat  A.  Tuckwiller  of  Charleston,  the  Com- 
mittee Chairman;  Forest  A.  Cornwell  of  Beckley, 
and  David  Z.  Morgan  of  Morgantown  continued  as 


Medical  Association  representatives  to  the  Joint 
Council  on  Teaching  Hospitals. 

Respecfully  submitted, 

Pat  A.  Tuckwiller,  M.  D. 
Charleston,  W.  Va.  Chairman 

July  10,  1972 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Joimial.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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Before  deciding  to  make  Valium 
zepam)  part  of  your  treatment 
1,  check  on  whether  or  not  the 
! ent  is  presently  taking  drugs 

I , if  so,  w hat  his  response  has 

II.  Alon^  w ith  the  medical  and 
al  history,  this  information  can 
) \’ou  determine  initial  dosage, 
[X)ssibility  of  side  effects  and 
ultimate  prospects  of  success 
lilure. 

W hile  X'alium  can  be  a most 
)ful  adjunct  to  your  counseling, 
lould  be  prescribed  only  as  long 
wessi\  e psychic  tension  per- 
il and  should  be  discontinued 
i.'ii  \’ou  decide  it  has  accom- 
ned  its  therapeutic  task.  In 
?ral,  w hen  dosage  guidelines 
I ollow  ed,  \'alium  is  well 
[rated  (see  Dosage).  Forcon- 
iience  it  is  ax  ailable  in  2-mg,  5-mg 
io-m(j[  tablets. 

Drow  siness,  fittigue  and  ataxia 
^ been  the  most  commonly  re- 
I ed  side  effects. 

Until  response  is  determined, 
ents  receiying  \ ahum  should 
autioned  against  engaging  in 
irdous  occupations  recjuiring 
pletc  mental  alertness,  such 
riving  or  operating  machinery. 

Roche  Laboratories 
Division  of  Hoffmann- La  Roche  Inc. 

Nutley,  N J 07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  I'cnsion  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  anti  hallucinosis 
due  to  acute  alcohol  u ithdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  h\’  upper  motor  neuron  disorders,  athetosis,  stirf-man 
sx'iulrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Knou  ii  hv  persensitivit)-  to  the  drug. 
Chiltlren  under  6 months  of  age.  ,\cute  narrow  angle  glau- 
coma; mav  he  used  in  patients  u ith  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  recpiiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  di.sorders, 
possibility  of  increase  in  freejuency  and/or  severity  of  grand 
mal  seizures  ma\’  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  freijuency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  VV'ithdraual  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, .MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  \v  ith  latent  depression,  or  with  suicidal 
tendencies.  Obser\e  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinar\  retention,  blurred  vision.  Paracioxical  reactions  such 
as  acute  h\  perexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  ancf  liver  function  tests  advisable  during  long-term 
therapw 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Lension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  (].i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  needed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  tpi.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

1 to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  \'alium®  (diazepam)  Lablets,  2 mg,  5 mg  and 
10  mti;  bottles  of  100  and  500.  .\ll  strengths  also  availame  in 
Tel-L-Dose®  packages  of  1000. 


Wium* 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 
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Now ! Unobstructed  vision 
combined  with  brilliant 


. 330  Fiber  Optics  Proctological  Set,  $107.50 


I ludes  No,  322  Sigmoidoscope  (19  mm 
25  cm),  No.  732  Light  Handle  with 
I d,  No.  733  Transformer  with  6'  cord, 
j . 302  Inflation  Bulb. 

' ler  sets  available  with  15  cm 
I ictoscope  or  35  cm  sigmoido- 
I >ps. 

, i.  PATENT  NO.  3146775 


Light  emanates  from 
optical  fibers  around 
entire  circumference 
of  speculum  at  dis- 
tal end. 


Light  is  transmitted  from  source 
in  handle  through  7,000  glass 
fibers  encased  between  the 
stainless  steel  walls. 


Welch  Allyn’s  New 


FIBER  OPTICS 

Procto-Sigmoidoscopes 


• Fiber  optics  light  transmission 
eliminates  light  carriers— per- 
mits unobstructed  vision. 

• Stainless  steel  construction 
throughout. 


• Brilliant  distal  illumination  is 
shadow-free,  without  color  dis- 
tortion. 

• Air-tight,  securely  hinged,  non- 
fogging window. 


Light  is  transmitted  from  an  external  source  in  the  handle 
through  approximately  7,000  optical  glass  fibers  encased  between 
the  walls  of  the  stainless  steel  speculum.  Feces  cannot  obscure 
illumination.  There  are  no  delicate  or  protruding  light  carriers. 

Obturators  and  specula  are  interchangeable.  The  No.  19  lamp 
can  be  replaced  in  seconds  during  examination  without  with- 
drawing the  speculum.  The  entire  instrument  may  be  cleaned 
with  most  standard  germicidal  solutions  or  by  gas  sterilization. 

Ask  us  to  demonstrate  how  these  new  fiber  optics  procto- 
sigmoidoscopes  simplify  examination  and  treatment. 


Hospital  & Physicians  Supply  Co. 

511  Brooks  Street  Charleston.  W.  Va. 
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WVU  Medical  Center 
- News  - 


Departments  of  Radiology  and  Anatomy  at  West 
Virginia  University’s  School  of  Medicine  gained 
new  Chairmen  as  of  July  1,  WVU  President  James 
G.  Harlow  announced. 

The  new  Professor  and  Chairman  of  Radiology  is 
Orlando  Frederick  Gabriele,  M.  D.  Now  holding 
similar  responsibilities  in  Anatomy  is  Donald  Hugh 
Enlow,  Ph.  D. 


Orlando  F.  Gabriele,  M.  D. 


President  Harlow  said  that  Dr.  Donald  Kimmel, 
Chairman  of  Anatomy  since  1966,  retired  from  that 
post  as  of  June  30  but  will  continue  to  serve  as 
Professor  of  Anatomy. 

Dr.  Clement  Smith,  Acting  Chairman  of  the  De- 
partment of  Radiology  since  1970,  also  will  remain 
on  the  WVU  faculty  as  a clinical  professor. 

Doctor  Gabriele  is  a native  of  Providence,  Rhode 
Island.  He  was  graduated  from  -Brown  University 
with  highest  honors,  and  from  Yale  University 
School  of  Medicine,  where  he  served  on  the  faculty 
from  1957  to  1966.  He  also  was  Radiologist  at  Hos- 
pital of  St.  Raphael,  New  Haven,  Connecticut,  from 
1959  to  1965. 

Doctor  Gabriele  joined  the  University  of  North 
Carolina  School  of  Medicine  faculty  in  1967  as 
Associate  Pi'ofessor  and  was  promoted  to  Professor 
in  1971.  He  left  that  position  to  assume  the  WVU 
post. 

Author  or  co-author  of  24  publications.  Doctor 
Gabriele  is  a member  of  many  professional  or- 
ganizations, including  the  Association  of  University 
Radiologists,  American  College  of  Radiology,  Radi- 
ology Society  of  North  America,  and  the  Roentgen 
Ray  Society. 

Doctor  Enlow  came  to  WVU  from  the  University 
of  Michigan,  where  he  has  been  a Fellow  at  the 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Vo. 


Center  for  Human  Growth  and  Development,  Pro- 
fessor of  Anatomy  and  a member  of  the  faculty 
since  1957. 

A native  of  Mosquero,  New  Mexico,  he  received 

B.  S.  and  M.  S.  degrees  from  the  University  of 
Houston  and  earned  his  Ph.  D.,  in  vertebrate  mor- 
phology from  Texas  A.  and  M.  University.  Before 
going  to  Michigan,  he  taught  biology  at  West  Texas 
State  College  and  anatomy  at  Medical  College  of 
South  Carolina. 

Doctor  Enlow  has  written  two  books,  “Principles 
of  Bone  Remodeling,”  published  in  1963  by  Charles 

C.  Thomas,  and  “The  Human  Face,”  published  in 
1968  by  Harper  and  Row’s  Medical  Division.  He 
has  contributed  chapters  to  four  others.  He  is 
author  or  co-author  of  31  publications  in  scientific 
journals,  and  his  film  on  craniofacial  bone  growth 
is  part  of  the  American  Association  of  Orthodontists’ 
Audiovisual  Library. 

Doctor  Enlow  has  presented  many  guest  lectures 
and  seminars  in  this  country  and  abroad,  and  is  a 
member  of  the  Royal  Society  of  Medicine;  American 
Association  of  Anatomists,  and  the  International 
Association  of  Dental  Research. 

Research  Grant  Announced 

Thomas  W.  Crosby,  M.  D.,  of  the  WVU  School 
of  Medicine’s  Department  of  Neurology  has  been 
awarded  a research  project  grant  by  Southern 
Medical  Association  (SMA).  He  was  one  of  20 
researchers,  selected  from  more  than  100  applicants, 
to  receive  such  a grant  this  year  to  help  fund  a 
project  entitled,  “Attempt  to  Induce  Motor  Neuron 
Disease  in  Rats  by  Oral  Administration  of  Dapsone 
(diamino-diphenyl  sulfone).” 

The  Research  Project  Fund,  established  in  1969, 
is  one  of  several  SMA  programs  that  support  the 
organization’s  exclusive  purpose  of  developing  and 
festering  scientific  medicine. 

New  Additions  to  Staff 

Two  neurosurgeons  who  recently  joined  the  WVU 
Medical  Center  staff  are  Drs.  William  M.  Chadduck 
and  Ira  C.  Denton,  Jr.,  natives  of  Washington,  D.  C., 
and  Memphis,  Tennessee,  respectively.  They  are 
Assistant  Professors  in  the  Department  of  Surgery. 


Donald  H.  Enlow,  Ph.  D. 
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General  and  Thoracic  Surgery 

Internal  Medicine 

Stephen  T.  J.  Lee,  M.  D. 

Preston  C.  Davis,  M.  D. 

James  A.  Gardner,  M.  D. 

Joseph  A.  Malolo,  M.  D. 
Jose  L.  Oyco,  M.  D. 

Orthopedics 

Southern  J 

Robert  G.  Shirey,  M.  D. 
Eugene  Warvariv,  M.  D. 

Clifford  A.  Stevenson,  M.  D. 

R.  James  Yates,  M.  D. 

Jose  C.  Campa,  M.  D. 
S.  A.  Zahir,  M.  D. 

AWest  / 

Pediatrics 

Obstetrics-Gynecology 

Cwgini 

y Clinic 

P.  B.  Gogo,  M.  D. 

R.  G.  D.  Concepcion,  M. 

Charles  W.  Merritt,  M.  D. 
Warren  D.  Elliott,  M.  D. 
Owen  C.  Meadows,  M.  D. 

Stanaford  Road, 

Ear,  Nose  & Throat 

Robert  P.  Pulliam,  M.  D. 

P.  O.  Box  50 

P.  C.  Corro,  M.  D. 

Beckley,  West  V 

rginia  25801 

Ophthalmology 

Phone  (304) 

252-7331 

Radiology 

Edward  T.  Liu,  M.  D. 

Thomas  L.  Martin,  M.  D. 

Urology 

Clinic  Manager 

S.  L.  Francis,  M.  D. 

James  P.  Bland 

SAINT  ALBANS 

PYSCHiATRIC  HOSPITAL 


Radford,  Virginia 

STAFF: 


James  P.  King,  M.  D. 
William  D.  Keck,  M.  D 
Morgan  E.  Scott,  M.  D. 
David  S.  Sprague,  M.  D. 
Edward  E.  Cale,  M.  D. 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Carl  McGraw,  Ph.  D. 

James  E.  Dublin,  Ph.  D. 

Thomas  M.  Weddig,  Ph.  D. 


Don  L.  Weston,  M.  D. 

J.  William  Giesen,  M.  D. 
Delano  W.  Bolter,  M.  D. 
Davis  G.  Garrett,  M.  D. 


Don  Phillips,  Administrator 
R.  Lindsay  Shuff,  M.  H.  A. 
Asst.  Administrator 


AFFILIATED  CLINICS 

Bluefield  Mental  Health  Center  109  E.  Main  Street,  Beckley,  W.  Va. 

Federal  Street,  Bluefield,  W.  Va.  Beckley  Mental  Health  Center 

David  M.  Wayne,  M.  D.  Leslie  J.  Borbely,  M.  D. 

Mental  Health  Clinic 
Professional  Building,  Wise,  Va. 

Pierce  D.  Nelson,  M.  D. 
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The  Month 


in  Washington 


The  1972  Democratic  campaign  platform  will  call 
for  establishment  of  a Federally-administered, 
comprehensive  national  health  insurance  system  to 
cover  all  Americans  and  to  incorporate  eventually 
all  Federal  health  programs. 

The  majority  of  the  Democratic  Platform  Com- 
mittee has  proposed  that  the  system  be  financed 
by  the  Federal  Government.  A minority  has  wanted 
it  financed  under  Social  Security. 

The  health  care  plank  was  hammered  out  by 
Democratic  policy  makers  in  Washington  prior  to 
the  presidential  nominating  convention  in  Miami 
Beach,  Florida.  Several  positions,  including  the 
stand  on  Health  Maintenance  Organizations,  in  the 
health  care  plank  were  similar  to  those  of  the 
American  Medical  Association. 

Health  care  parts  of  the  platform  proposed  by  the 
majority  of  the  drafting  committee  included,  in  the 
ccmmittee’s  own  language: 

Health  Care:  Good  health  is  the  least  this  society 
should  promise  its  citizens.  The  state  of  health 
services  in  this  country  indicates  the  failure  of  gov- 
ernment to  respond  to  this  fundamental  need.  Costs 
skyrocket  while  the  av^ailability  of  services  for  all 
but  the  rich  steadily  declines. 

We  endorse  the  principle  that  good  health  is  a 
right  of  all  Americans. 

America  has  a responsibility  to  offer  to  every 
American  family  the  best  in  health  care  wherever 
they  need  it,  regardless  of  income  or  where  they 
live  or  any  other  factor. 

To  achieve  this  goal  the  next  Democratic  Admin- 
istration should: 

— Establish  a system  of  universal  national  health 
insurance  which  covers  all  Americans  with  a com- 
prehensive set  cf  benefits  including  preventive 
medicine,  mental  and  emotional  disorders,  and  com- 
plete protection  against  catastrophic  costs,  and  in 
which  the  rule  of  free  choice  for  both  provider  and 
consumer  is  protected.  The  program  should  be 
Federally  - financed  and  Federally  - administered. 
Every  American  must  know  he  can  afford  the  cost 
of  health  care  whether  given  in  a hospital  or  a doc- 
tor’s office; 

— Incorporate  in  the  national  health  insurance 
system  incentives  and  controls  to  curb  inflation  in 
health  care  costs  and  to  assure  efficient  delivery  of 
all  services; 

— Continue  and  evaluate  Health  Maintenance  Or- 
ganizations; 

— Set  up  incentives  to  bring  health  service  per- 
sonnel back  to  inner-cities  and  rural  areas; 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


— Continue  to  expand  community  health  centers 
and  availability  of  early  screening  diagnosis  and 
treatment; 

— Provide  Federal  funds  to  train  added  health 
manpower  including  doctors,  nurses,  technicians  and 
para-medical  workers; 

— Secure  greater  consumer  participation  and  con- 
trol over  health  care  institutions; 

— Expand  Federal  support  for  medical  research 
including  research  in  heart  disease,  hypertension, 
stroke,  cancer,  sickle  cell  anemia,  occupational  and 
childhood  diseases  which  threaten  millions  and  in 
preventive  health  care; 

— Eventual  replacement  of  all  Federal  programs 
of  health  care  by  a comprehensive  National  Health 
Insurance  System; 

— Take  legal  and  other  action  to  curb  scaring 
prices  for  vital  drugs  using  anti-trust  laws  as  appli- 
cable and  amending  patent  laws  to  end  price- 
raising abuses,  and  require  generic-name  labeling 
of  equal-effective  drugs;  and 

— Expand  Federal  research  and  support  for  drug 
abuse  treatment  and  education,  especially  develop- 
ment of  non-addictive  treatment  methods. 

On  Birth  Control,  the  platform  states:  Family 
planning  services,  including  education,  and  the 
comprehensive  medical  and  social  services,  neces- 
sary to  permit  individuals  freely  to  determine  and 
achieve  the  number  and  spacing  of  their  children, 
should  be  available  to  all,  regardless  of  sex,  age, 
marital  status,  economic  group  or  ethnic  origin, 
and  should  be  administered  in  a non-coercive  and 
non-discriminatory  manner. 

On  Rights  of  Veterans:  The  Federal  Government 
must  guarantee  quality  medical  care  to  ex-service- 
men, and  to  all  disabled  veterans,  expanding  and 
improving  Veterans  Administration  facilities  and 
manpower  and  preserving  the  independence  and 
integrity  of  the  VA  hospital  program.  Staff-patient 
ratios  in  these  hospitals  should  be  made  comparable 
to  ratios  in  community  hospitals.  Meanwhile,  there 
should  be  an  increase  in  the  VA’s  ability  to  deliver 
out-patient  care  and  home  health  services,  wherever 
possible  treating  veterans  as  part  of  a family  unit. 

We  support  future  integration  of  health  care  for 
veterans  into  the  national  health  care  insurance 
program,  with  no  reduction  in  scale  or  quality  of 
existing  veterans  care  and  with  recognition  of  the 
special  health  needs  of  veterans. 
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Radiology:  Pathology: 

Karl  J.  Myers,  M.  D.  Fulvio  Franyutti,  M.  D. 

Surgery: 

Hu  C.  Myers,  M.  D. 

A.  Kyle  Bush,  M.  D. 

T.  H.  Chang,  M.  D. 


Gynecology  and  Obstetrics: 

Raymond  W,  Cronlund,  M.  D. 


Internal  Medicine: 

E.  G.  Guy,  M.  D. 

B.  G.  Thimmappa,  M.  D. 
Korl  J.  Myers,  Jr.,  M.  D. 

Anesthesiology: 

G.  E.  Hartle,  M,  D. 


Pediatrics: 

D.  F.  Manger,  M.  D. 

E.  G.  Kreider,  M.  D. 

Dentistry: 

Glenn  B.  Poling,  D.  D.  S. 


Broaddus  Hospital  Resident  Staff: 

Young  Chung  Fan,  M.  D. 
Vincente  Narciso,  M.  D. 
Ramprasad  Patnaik,  M.  D. 
Sangsiddhi  Chinnapongse,  M.  D. 


THE  MYERS  CLINIC 


Philippi,  West  Virginia 


Private  practice  — $40,000  mini- 
mum collections  guaranteed  first 
year,  payable  monthly.  Not  a loan. 
Need  general  practitioners,  intern- 
ists, OB/GYNs,  anesthesiologists, 
and  orthopedists  in  many  states. 
Practices  available  for  1972-73-74. 
Not  an  employment  agency.  No 
cost  to  physician  to  investigate  prac- 
tice. Write  or  call  Sanford  Smith, 
Director  of  Physician  Planning,  Hos- 
pital Affiliates,  Incorporated,  P.  O. 
Box  9836,  Houston,  Texas  77015. 
713/453-6324. 


The  H ARDING  H OSPTIAL 

A fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 
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Obituaries 


WE  CORDIALLY  INVITE 
YOU  TO  VISIT  US 

at 

OUR  TECHNICAL  EXHIBIT 

At  The 

105th  Annual  Meeting 

Of  The 

West  Virginia  State 
Medical  Association 

At  The 

GREENBRIER 

White  Sulphur  Springs 

Aujjust  23-26,  1972 

"Be  Sure  To  Visit  Us  At  Booth  No.  42 — 
We  Will  Have  Something  of  l.iterest  for  You" 

“Our  44th  Year” 

• 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


ROBERT  S.  GATHERUM,  JR.,  M.  D. 

Dr.  Robert  S.  Gatherum,  Jr.,  a surgeon  on  the 
Bluefleld  Sanitarium  staff  in  Bluefield  since  1946, 
died  June  7 at  the  age  of  56. 

He  was  a native  of  Athens  in  Mercer  County, 
and  a graduate  of  Concord  College  and  the  Medical 
College  of  Virginia  in  Richmond.  Doctor  Gatherum 
interned  at  St.  Mary’s  Hospital  in  Huntington. 

A member  and  former  Secretary  of  the  Mercer 
County  Medical  Society,  Doctor  Gatherum  also  was 
a member  of  the  West  Virginia  State  Medical  As- 
sociation and  the  American  Medical  Association. 

Prominent  in  community  activities  in  Bluefield, 
Doctor  Gatherum  was  for  several  years  team  physi- 
cian for  Beaver  High  School  athletic  squads. 

Survivors  include  his  widow;  two  sons,  Robert  S. 
Gatherum,  II,  of  Bluefield,  Virginia,  and  James  B. 
Gatherum  of  Bluefield,  and  a daughter.  Miss  Mar- 
garet E.  Gatherum  of  Bluefield. 

THOMAS  L.  HARRIS,  M.  D. 

Dr.  Thomas  L.  Harris,  83-year-old  Parkersburg 
surgeon  who  was  President  of  the  West  Virginia 
State  Medical  Association  in  1945,  died  July  11  at 

his  home  after  a long  ^ 
illness. 

A native  of  Hedges-  ^ 
ville  in  Berkeley  County, 
Doctor  Harris  was  a 
graduate  of  West  Vir- 
ginia University  and 
Jefferson  Medical  Col- 
lege in  Philadelphia. 

He  interned  in  Phil- 
adelphia; was  a surgical 
resident  at  Children’s 
Hospital  there  in  1912- 
15,  and  was  chief  resi- 
dent in  surgery  in  1915- 
16  at  Louisville,  Ken- 
tucky, City  Hospital. 

An  Army  surgeon  in  1917-19  and  a foi’mer  mem- 
ber of  the  West  Virginia  University  Board  of  Gov- 
ernors, Doctor  Harris  was  a member  of  the  Par- 
kersburg Academy  of  Medicine,  the  West  Virginia 
State  Medical  Association  and  the  American  Med- 
ical Association. 

His  other  service  included  the  Presidency  of  the 
Parkersburg  Academy;  and  he  was  a member  of 
the  State  Medical  Association’s  WVU  Liaison  Com- 
mittee in  1966-68. 

Doctor  Harris  was  a Diplomate  of  the  American 
Board  of  Surgery,  and  a Fellow  of  the  American 
College  of  Surgeons  and  International  College  of 
Surgeons. 

(Continued  on  Page  xvi) 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  up  to  $ 1 ,500  per  month  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family  up  to  $ 1 ,500  per  month 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $ 1 0,000  - $20,000  - $30,000  - $40,000  - $50,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $2,000  per  mo.  while  you  are  disabled' 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 1 0 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers;  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Caperton-Shepherd-Goldsmith 

P.  O.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  ond  payment  of  claims. 


OBITUARIES — ( Continued) 


He  is  survived  by  his  widow  and  two  daughters, 
Mrs.  Caroline  Lewis  Harris  Goebel  of  Fort  Lauder- 
dale, Florida,  and  Mrs.  Ruth  Neal  Harris  Gillis, 
Branford,  Connecticut. 

« * * * 

WILLIAM  C.  D.  McCUSKEY,  M.  D. 

Dr.  William  C.  D.  McCuskey  of  Wheeling  died 
June  3 at  Peterson  Place,  in  Wheeling.  He  was  73. 

A native  of  Wheeling,  Doctor  McCuskey  was  a 
graduate  of  West  Virginia  Wesleyan  College  and 
Jefferson  Medical  College  in  Philadelphia.  He  in- 
terned at  the  U.S.  Army’s  Fitzsimmons  General 
Hospital  in  Denver,  Colorado. 

In  the  practice  of  urology  from  1931  until  shortly 
before  his  death.  Doctor  McCuskey  was  a member 
and  former  Treasurer  of  the  Ohio  County  Medical 
Society;  and  also  a member  of  the  West  Virginia 
State  Medical  Association  and  the  American  Medi- 
cal Association. 

He  was  a Fellow  of  the  American  College  of  Sur- 
geons, and  of  the  Royal  College  of  Sciences  of  Eng- 
land; and  a Diplomate  of  the  American  Board  of 
Urology. 

Survivors  include  his  widow;  a son.  Dr.  Bradford 
M.  McCuskey  of  Wheeling;  a daughter,  Mrs.  Robert 
Witte,  also  of  Wheeling;  a brother,  S.  Roy  Mc- 
Cuskey of  McMechen,  and  a sister,  Mrs.  Hugh  Rupp 
of  Newark,  Ohio. 


County  Societies 


CABELL 

The  Cabell  County  Medical  Society  unanimously 
adopted,  at  a June  9 meeting,  a resolution  requesting 
support  for  Dr.  Thomas  Nale  to  resume  his  former 
post  as  Director  of  Public  Health  in  Huntington  and 
Cabell  County.  The  society,  meeting  at  the  Hotel 
Frederick  in  Huntington,  heard  an  interesting  talk 
by  Mr.  Bud  Hayden  of  the  Huntington  Herald- 
Dispatch  on  the  press  under  attack — G.  E.  Vanston, 
M.  D.,  Secretary.  » * • • 

KANAWHA 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  President 
of  the  West  Virginia  State  Medical  Association, 
spoke  on  state  and  national  matters  of  interest  to 
physicians  at  the  June  13  meeting  of  the  Kanawha 
Medical  Society  at  the  Daniel  Boone  Hotel  in 
Charleston.  Meanwhile,  the  Society  said  that  Dr. 
Carl  Roncaglione  will  present  a paper  on  the 
“Physiological  Effects  of  Exercise  on  the  Process 
of  Aging”  in  conjunction  with  the  Olympic  Games 
in  Munich,  Germany,  in  late  August. — John  B. 
Markey,  M.  D.,  Secretary. 

» » ■»  * 

MONONGALIA 

The  Monongalia  County  Medical  Society,  meeting 
June  6 at  Internationale  Supper  Club  and  Lounge 
in  Morgantown,  adopted  a resolution  urging  changes 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Thorat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

E.  L.  Barrett,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfoss,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Urology: 

D.  C.  Trapp,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Word,  M.  D. 

David  H.  Smith,  M.  D, 

Robert  L.  Mendelson,  Ed  D. 
Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 
Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 


.W'l 


The  West  Virginia  Medical  Journal 


in  Medicare  statutes  and  procedures  to  insure  more 
adequate  benefits  for  the  elderly. 

The  Society  voted  to  forward  the  resclution  to 
appropriate  U.  S.  Department  of  Health,  Education 
and  Welfare  officials;  the  State’s  Senators  and  Con- 
gressmen, and  the  West  Virginia  State  Medical 
Association. 

Society  members  heard  an  interesting  talk  on 
“Current  Studies — Colon  Cancer”  by  Dr.  Alvin 
Watne,  Professor  of  Surgery  at  the  West  Virginia 
University  School  of  Medicine;  and  accepted  Dr. 
Gary  Sontheimer  into  membership. — J.  Hugh  Wiley, 
M.  D.,  Secretary  Pro  Tern. 


AAP  Aiiiiouiices  Program 

For  October  Meeting 

The  American  Academy  of  Pediatrics  will  hold  its 
41st  annual  meeting  at  the  New  York  Hilton  Hotel 
in  New  York  City,  October  14-19.  Scientific  papers 
to  be  presented  during  the  general  sessions  cover 
such  topics  as  immunizations — progress  and  prob- 
lems; school  problems;  what  the  pediatrician  should 
know  about  atherosclerosis  and  its  prevention;  the 
drop-out,  and  exciting  new  developments  in  pedi- 
atrics. 

Several  pertinent  scientific  presentations  will  also 
be  featured  during  the  Academy’s  specialt.v  section 
meetings  at  the  annual  meeting.  Some  of  the  topics 
to  be  discussed  include:  changing  roles  and  rela- 
tionships in  the  delivery  of  child  health  care;  nu- 
trition in  the  postoperative  patient;  adolescent  life 
styles — 1972  version,  and  the  malignant  effects  of 
racism  in  infancy. 


MEDICAL  STUDENTS - 
INTERNS  - RESIDENTS 

The  members  of  the 
OHIO  COUNTY  MEDICAL  SOCIETY, 
WHEELING,  W.  VA. 

invite  you  to  join  them 
in  providing  medical  care  for  the 
Upper  Ohio  Valley 

For  Information  and  Assistance 
Contact: 

ROBERT  A.  LEWINE,  M.  D. 
(Chairman,  Professional  Services  Committee) 
Medical  Arts  Building 
1413  Eoff  Street 
WHEELING,  W.  VA.  26003 
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idtaciliin* 

(ampicillin  trihydrate) 

'capsules  equivalent  to  250  mg.  and  500  mg. 

ampicillin,  for  oral  suspension  equivalent 
to  125  mg./5  cc.  and  250  mg./5  cc.  ampicillin 
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Woman's  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  M.  Bruce  Martin,  Huntington 
President  Elect:  Mrs.  Robert  G.  Janes,  Fairmont 
Vice  President:  Mrs.  Richard  G.  Starr.  Beckley 
Eastern  Regional  Director:  Mrs.  Frank  J.  Gavlas,  Martinsburg 
Northern  Regional  Director:  Mrs.  Robert  R.  Weiler, 
Wheeling 

Western  Regional  Director:  Mrs.  A.  C.  Esposito,  Huntington 
Southern  Regional  Director:  Mrs.  B.  F.  Punkett,  Oak  HiR 
Treasurer:  Mrs.  Charles  E.  Andrews,  Morgantown 
Recording  Secretary:  Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield 
Corresponding  Secretary:  ^lRS.  Gary  C.  Gilbert,  Huntington 
Parliamentarian:  Mrs.  Robert  R.  Pittman,  Martinsburg 


AUXILIARY  HONORS  WEST  VIRGINIANS 

Several  West  Virginians  were  honored  or  received 
new  assignments  during  sessions  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  in 
San  Francisco  in  June. 

Mrs.  V.  E.  Holcombe  of  Charleston,  the  National 
Auxiliary’s  President  in  1940-41,  was  among  those 
introduced  when  the  woman’s  group  presented  a 
50th  Anniversary  Program  at  the  opening  session  of 
the  AMA’s  House  of  Delegates  on  Sunday,  June  18. 

Also  during  the  San  Francisco  meetings,  Mrs.  M. 
Bruce  Martin  of  Huntington,  President  of  the  Wom- 
an’s Auxiliary  to  the  West  Virginia  State  Medical 


Association,  was  elected  to  the  national  organiza- 
tion’s Nominating  Committee. 

Mrs.  J.  N.  Jarrett  of  Oak  Hill,  a Past  President 
of  the  West  Virginia  Auxiliary,  was  appointed 
Chairman  of  Health  Manpower,  Eastern  Region,  by 
Mrs.  Robert  F.  Beckley  of  Lock  Haven,  Pennsyl- 
vania, installed  as  the  AMA  Auxiliary’s  new  Pres- 
ident. 

Mrs.  Jarrett  formerly  served  in  the  same  capacity 
in  Community  Health  and  in  Volunteer  Health 
Services;  and  in  her  new  role,  will  work  closely 
with  State  Auxiliary  Presidents  and  Chairmen  of 
Health  Manpower  Committees  to  promote  recruit- 
ment of  all  types  of  medical  and  allied  personnel. 

Mrs.  Jarrett  will  conduct  a workshop,  along  with 
other  Health  Manpower  Chairmen,  at  the  October 
8-11  National  Conference  of  State  Presidents  and 
Presidents  Elect  at  the  Drake  Hotel  in  Chicago, 
Illinois. 

* * * * 

RALEIGH 

The  Auxiliai'y  to  the  Raleigh  County  Medical  So- 
ciety had  a very  active  year  which  included  com- 
munity projects,  a contribution  of  $540.00  to 
AMA-ERF  and  a loan  to  a student  from  the  Scholar- 
ship Fund. 

International  Health  Chairman,  Mrs.  S.  L.  Francis, 
and  her  Committee  packed  and  shipped  approxi- 


The  Eye  and  Ear  Clinic  of  Charleston,  Inc. 

(A  Thirty-five  Bed  Proprietary  Hospital) 


1306  Kanawha  Boulevard,  East 
CHARLESTON,  WEST  VIRGINIA  25301 
Phone:  l-(304)-343-4371 

OTOLOGY 


OPHTHALMOLOGY 

Edwin  AA.  Shepherd,  /\A.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAilton  J.  Lilly,  Jr.,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

AAoseley  H.  Winkler,  AA.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 

Fluorescein  Angiography 

Argon  Lasar  Photocoagulation 

Contact  Lenses 

Strontium  90  Beta  Irradiation 


William  C AAorgan,  Jr.,  AA.D. 

Diplomate,  American  Board 
of  Otolaryngology 

OTOLARYNGOLOGY 

Romeo  Y.  Lim,  AA.D. 

Diplomate,  American  Board 
of  Otolaryngology  . 

Audiology 

AAaxillo-facial  Surgery 
Reconstructive  Surgery 
Head  & Neck  Surgery 
Oncology 

Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 

Audiometry 


OPHTHALMOLOGY 

& 

OTOLARYNGOLOGY 

John  B.  Haley,  M.D. 

John  A.  B.  Holt,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesia 

Catherine  Kenney,  CRNA 
Inez  Maggio,  CRNA 
Muriel  Dodds,  CRNA 
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mately  200  pounds  of  sample  medicines,  135  rolled  ’ 
bandages  and  a large  assortment  of  yarn  scraps. 

In  April,  an  exhibit  of  art  and  craft  work  was 
held  in  the  home  of  Mrs.  Ross  P.  Daniel.  Many  of 
the  articles  also  will  be  on  display  at  the  State  Aux- 
iliary Convention  Hobby  Show  in  August. 

Special  guests  at  the  May  meeting,  held  in  the 
home  of  Mrs.  John  E.  McKenzie,  were:  Mrs.  M. 
Bruce  Martin,  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association,  and  Mrs.  Robert  G. 
Janes,  of  Fairmont,  State  Auxiliary  President 
Elect. — Mrs.  John  E.  McKenzie,  Publicity  Chairman. 


Children’s  Ideas  of  Death 
Disclosed  hy  Survey 

Why  do  people  die?  Is  there  a life  after  death? 
What  does  life  mean  to  you? 

These  and  similar  questions  were  asked  of  nearly 
600  children  and  adolescents  to  determine  their 
concept  of  the  cause  and  finality  of  death  and  sig- 
nificance of  life.  Study  results  are  reported  in  a 
recent  issue  of  American  Journal  of  Diseases  of 
Children,  a specialty  publication  of  the  American 
Medical  Association. 

Researchers  surveyed  598  Omaha  children  ages 
5 through  18.  Of  the  total,  548  were  of  middle  and 
upper-middle  socioeconomic  background  and  at- 
tended church  school  (51  per  cent  Roman  Catholic; 
29  per  cent  Protestant;  and  20  per  cent  Jewish). 
Fifty  were  University  of  Nebraska  clinic  patients 
of  lower  and  lower-middle  class  origin. 

Some  results  of  the  survey: 

— The  “why”  of  death  was  most  affected  by 
socioeconomic  status;  the  clinic  child  was  four  times 
as  likely  as  the  suburban  white  to  cite  violence, 
accident  or  suicide  as  the  cause  of  death.  The 
middle  class  child  and  the  older  child  saw  death 
as  due  to  disease  and  old  age.  At  the  age  of  six 
years,  one  third  of  Catholic  children  said  people  die 
“because  they  are  bad.” 

— The  idea  of  what  happens  to  the  body  after 
death  was  rarely  terrifying.  At  five  and  six,  chil- 
dren almost  universally  imagined  it  would  be  pre- 
served forever  or  that  it  would  come  back  to  life 
in  a different  form.  Most  seven-year-old  children 
by  contrast  reported  their  new  found  knowledge  of 
organic  decomposition — “the  body  rots.”  Still,  at 
ages  15  and  16,  one  out  of  five  adolescents  retained 
a belief  in  reincarnation.  Twice  as  many  children 
who  had  lost  a parent  through  death  used  the  word 
“rotted”  or  a similar  word.  Children  who  had  lost 
a parent  through  divorce  showed  the  maximum 
amount  of  fantasy. 

— The  finality  of  death  was  most  willingly  ac- 
cepted by  the  seven-  to  nine-year-olds.  One  in 
five  of  the  five-  to  six-year-olds  saw  death  as  rever- 
sible. By  ages  13  to  16,  20  per  cent  still  thought 
that  when  dead  they  would  be  cognizant,  60  per 
cent  envisioned  spiritual  continuation,  and  only 
20  per  cent  saw  death  as  total  cessation.  In  all 
groups  the  belief  in  spiritual  continuation  peaked 
at  the  ages  of  13  to  14  and  then  decreased  in  all  but 
those  interviewed  at  the  Catholic  school. 
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Prescribe 
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Bactociir 

(sodium  oxacillin) 

■capsules  equivalent  to  250  mg,  and  500  mg. 
oxacillin  and  vials  for  injection  equivalent  to 
500  mg.  and  1 gm.  oxacillin. 
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WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 


MEDITERRANEAN  ADVENTURE 
AIR/SEA  CRUISE 
EEAVES 


WASHINGTON,  D.  C. 


September  7,  1 972 


Here  is  an  exciting  new  travel  value  . . . two 
weeks  of  discovery  in  the  Mediterranean  and 
Greek  Isles  . . . from  $895  complete. 

Fly  direct  to  the  sunny  Mediterranean  by  pri- 
vate chartered  jet  and  board  your  spacious 
floating  hotel.  The  deluxe  cruise  liner,  MERMOZ 
with  the  great  Paquet  tradition  of  flawless 
service  has  been  exclusively  chartered  for  this 
cruise  to  the  French  Riviera,  Naples,  Sicily, 
Malta,  Turkey,  the  Greek  Isles  and  Athens. 

Your  Mediterranean  Adventure  Air/Sea 


Cruise  features  direct  jet  flights,  deluxe  ship- 
board accommodations,  the  finest  French 
cuisine,  plus  non-reg Imented  and  carefree 
travel.  All  this  at  charter  cost  savings. 

Complete  the  reservation  form  and  mail  to 
us  today.  Space  is  strictly  limited. 


Postgfradiiate  Programs  Listed 
By  Chest  Physicians 

“Coronary  Artery  Disease,  1972”  will  be  the  first 
of  11  postgraduate  programs  co-sponsored  during 
the  1972-1973  academic  year  by  the  American  Col- 
lege of  Chest  Physicians,  Chicago.  The  program  will 
be  held  September  21-23  at  the  Page  and  Wm. 
Black  Postgraduate  School  of  Mt.  Sinai  School  of 
Medicine,  New  York  City,  and  will  be  directed  by 
Leslie  Kuhn,  M.  D.,  and  Arthur  M.  Master,  M.  D. 

The  College,  in  co-sponsorship  with  leading  medi- 
cal schools  and  teaching  hospitals  throughout  the 
nation,  will  present  the  continuing  education  pro- 
grams for  physicians  and  allied  health  personnel 
with  special  interest  and  clinical  needs  in  circula- 
tion, respirational  and  related  disciplines. 

Registration  and  fee  information  on  each  of  the 
courses  may  be  obtained  from:  American  College 
of  Chest  Physicians,  Department  of  Continuing  Edu- 
' cation,  112  East  Chestnut  Street,  Chicago,  Illinois 
60611. 

Other  postgraduate  programs  scheduled  for 
1972-1973  include: 

I “Cardiopulmonary  Nursing,”  October  5,  1972,  at 
1 the  Hertzler  Research  Foundation,  the  Halstead 
Hospital,  Halstead,  Kansas.  Gerald  Kerby,  M.  D., 
Director. 

“Ventricular  Function — A Practical  Workshop,” 
October  5-6,  1972,  at  the  Santa  Barbara  Heart  and 
Lung  Institute,  Santa  Barbara,  California.  John 
i H.  K.  Vogel,  M.  D.,  and  R.  Bruce  McFadden,  M.  D., 
Directors. 

' “Critical  Cardiopulmonary  Care,”  October  23, 

1972,  (A  National  Seminar  for  Nurses  and  Inhala- 
, tion  Therapists),  at  the  38th  Annual  Meeting  of  the 
j American  College  of  Chest  Physicians,  Denver,  Col- 
' orado.  Louise  M.  Nett,  RN,  ARIT,  Director. 

“Recent  Advances  in  Cardiac  Radiology,”  January 
25-27,  1973,  at  Mallinckrodt  Institute  of  Radiology, 
Washington  University  School  of  Medicine,  St. 
Louis,  Missouri.  E.  James  Potchen,  M.  D.,  Director. 

“Pediatric  Cardiopulmonary  Care,”  February 
25-March  1,  1973,  at  the  Pediatric  Pulmonary  Dept., 
University  of  Colorado  Medical  Center,  Aspen,  Col- 
I orado.  Ernest  K.  Cotton,  M.  D.,  Director, 
j “Management  of  Acute  Cadiorespiratory  Failure,” 
February  26-March  2,  1973,  with  the  University  of 
Miami  School  of  Medicine,  Miami,  Florida.  Charles 
' F.  Tate,  Jr.,  M.  D.,  Director. 

“Critical  Care:  A Program  for  Nurses  and  Phy- 
i sicians,”  April  4-6,  1973,  at  the  Vanderbilt  Univer- 
sity School  of  Medicine,  Nashville,  Tennessee. 
Norma  Shepard,  RN,  Coordinator. 

“Vascular  Emergencies,”  (Spring  1973  to  be  an- 
nounced), at  Rush-Presbyterian-St.  Luke’s  Hospital 
and  Medical  Center,  Chicago,  Illinois.  Hassan 
Napafi,  M.  D.,  Director. 

“Understanding  Pulmonary  Disease — The  Basis 
for  Intelligent  Management,”  May  2-5,  1973,  at  the 
! University  of  Toronto,  Canada.  Norma  C.  Delarue, 
I M.  D.,  Director. 

“Clinical  Aspects  of  Hypertension,”  May  9-11, 

1973,  at  Jefferson  Medical  College,  Philadelphia, 
Pennsylvania.  Albert  N.  Brest,  M.  D.,  Director. 
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Pyopen' 

(disodium  carbenicillin) 

'vials  for  injection  equivalent  to  1 gm. 
and  5 gm.  of  carbenicillin. 
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CLASSIFIED 


AVAILABLE — Modern  medical  office — ^flve  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 


WANTED — Emergency  room  physician  in  a teach- 
ing hospital.  May  develop  any  weak  areas  if  you 
desire.  Permanent  position  in  a city  of  25,000.  Safe 
friendly  area  to  live  and  bring  up  children.  Annuity 
negotiable — based  on  academic  and  practical  back- 
ground. Send  curriculum  vitae  before  calling.  Con- 
tact L.  Perry  Hyde,  M.  D.,  Director,  Emergency  and 
Ambulatory  Care,  Beckley  Appalachian  Regional 
Hospital,  Beckley,  W.  Va.  25801.  Phone:  (304) 
255-3000. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  for  locum  tenens  every  Friday  and 
Saturday  in  Huntington  or  vicinity.  Call  (513) 
761-8725  or  contact  GHF,  The  W.  Va.  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


PHYSICIAN  WANTED — An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302 — Telephone  346-0381  Area  Code  304. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  desires  to  associate  with  group  in 
Huntington.  Write  FHG,  The  W.  Va.  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


WANTED — Emergency  room  physician  needed  for 
the  Memorial  Division  of  the  new  Charleston  Area 
Medical  Center,  Inc.  Good  conditions  and  salary. 
Please  contact  Roy  R.  Prangley,  Administrator  or 
the  Personnel  Office,  3200  MacCorkle  Avenue,  S.  E., 
Charleston,  W.  Va.  Phone  (304)  348-5432. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  flu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 


WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton. W.  Va.  25324. 


EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 


URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED  IMMEDIATELY — General  practitioner 
for  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 


WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 


WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  Watson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 


AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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Analysis  Of  An  Extensive  Athletic  Knee  Injury 

K.  Douglas  Hoivers,  Jr.,  M.  IK 


T\  analyzing  the  ramifications  of  any  atliletic 

injury,  many  are  found  to  be  controllable  while 
only  a few  are  not.  In  the  former  category  we 
find  such  components  as  the  nature  of  the  game, 
its  rules,  ecjuipment,  playing  surface,  physical 
characteristics  and  conditioning  of  participants 
and  their  emotional  and  intellectual  prepared- 
ness. In  the  latter  group  are  such  factors  as 
weather  conditions  and  the  all-important  mechan- 
ism of  injury. 

The  very  nature  of  the  game  ol  football  is  such 
that  injuries  will  never  be  eliminated.  Rule 
changes  are  constantly  made,  often  directed  at 
player  protection.  Ecjuipment  improvements 
continue  to  be  aimed  at  player  safety  as  well  as 
improvement  in  performance.  Today’s  players 
are  bigger,  stronger  and  faster  than  ever  before, 
and  1 am  convinced  that  a pla\'er  is  less  prone  to 
injury  in  his  fastest,  stroiigest,  cpiickest  and  most 
agile  state. 

dhe  game  has  attained  a level  of  mental  so- 
phistication previously  undreamed  of,  demand- 
ing a higher  level  of  intelligence  of  its  partici- 
pants. Emotion  is  still  an  unknown  factor  as 
regards  its  contribution  to  injury. 

The  argument  continues  to  rage  as  to  which 
type  of  playing  surface  provides  less  chance  of 
injury.  Artificial  turfs  are  still  in  their  infancy. 
The  best  of  today  will  be  obsolete  in  the  future. 
They  have  seemingly  created  as  many  problems 
as  they  have  apparently  solved.  In  my  opinion, 
the  best  playing  surface,  wet  or  dry,  is  a well- 
cared-for  natural  turf,  such  as  is  found  at  Penn 
State. 

It  is  the  marriage  between  the  playing  surface 
and  the  type  of  shoe  worn  on  which  onr  atten- 
tion must  be  focused.  Multiple  combinations 
e.xist,  such  as  artificial  turf  of  different  varieties 
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with  different  style  soccer  shoes,  natural  turl  with 
the  old  type  football  shoe,  natural  turf  with  modi- 
fied soccer  shoes,  etc. 

Eor  outside  contests,  weather  conditions  are 
( bviously  uncontrollable.  Eventually,  we  will 
know  the  safest  type  shoe  on  natural-dry,  naairal- 
wet,  natural-frozen  surfaces  and  on  artificial  tnrf 
under  similar  circumstances.  In  all  probability, 
the  safest  shoe  in  each  individual  situation  will 
difler. 

The  mechanism  of  injury  will  remain  basicalK 
uncontrollable.  This  is  a most  critical  factor  as 
the  case  here  presented  e.xemjjlifies. 

Case  Report 

The  injury  occurred  on  October  31,  1971,  dur- 
ing the  second  (piarter  of  a college  football  game 
on  a dry,  artificial  surface.  Both  players  involved 
were  wearing  soccer  style  shoes  and  w'ere  ex- 
tremely well  conditioned,  strong,  (piick  and  with 
good  speed. 

Eor  discussion  purposes,  the  offensive  tackle 
in  the  white  jersey  will  be  referred  to  as  player 
A and  the  linebacker  in  the  dark  jersey,  player 
B.  Player  \ was  6 feet,  2 inches  tall  and  weighed 
239  pounds;  while  player  B was  6 feet.  2 inches 
tall,  weighing  225  pounds. 

Correlation  of  mechanism  of  injnry  with  prob- 
able pathologic  sequence-.  The  sequence  of 
events  is  well  documented  in  Eigures  1 through 
12.  During  a running  play  on  wdiich  a fumble 
occurred,  player  A recovered  the  ball  on  a 
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bounce,  as  he  was  lunging  forward  (Figures  1 
and  2).  Player  B had  closed  (,n  the  play,  mo\- 
ing  forward  toward  player  A.  As  player  B 
planted  his  left  foot  with  his  left  knee  extended, 
the  helmet  of  player  A was  driven  into  the  an- 
teromedial aspect  of  the  distal  thigh  (Figure  o). 
At  this  point,  the  stress  begins. 

The  left  foot  of  player  B remained  fixed  and 
is  \isible  just  to  the  inside  of  the  light  elbow  of 
player  A,  who  is  drix  ing  forward  and  downward, 
severely  hypere.xtending  the  knee  with  a slight 
varus  component  (Figures  4 and  5).  The  degree 
of  hypere.xtension  in  Figure  5 approximates  65 
degrees.  During  this  sec]uence,  the  posterolateral 
knee  structures  receix  e their  maximum  stress. 

F’igures  6 and  7 shoxv  the  foot  to  have  slipped 
backxvard  somexxdiat,  though  the  knee  is  still  in 
marked  hypere.xtension.  One  noxv  sees  the  femur 
beginning  to  externally  rotate  cn  the  tibia  as 
xairus  increases.  Through  this  sequence,  the  line 
of  stress  is  moving  anteriorly  at  th.e  lateral  joint 
margin. 

In  Figures  8 through  IT  the  progression  into 
extreme  varus  is  seen,  approximating  70  degrees 
in  Figure  11,  as  the  lateral  structures  receive  their 


optimum  stress.  If  the  anterior  cruciate  ligament 
survived  the  initial  phase  of  hypere.xtension,  most 
certainly  it  could  not  hax'e  xvithstood  the  ex- 
treme varus. 

The  foot  finally  pulls  free  as  the  sequence  is 
completed  in  Figure  12. 

In  summary,  the  basic  features  xvere  the  fixed 
foot  and  extended  knee  of  player  B with  his 
momentum  carrying  forxvard,  against  which  a 
driving  force  is  applied  in  a posterolateral  direc- 
tion. As  the  foot  remained  fixed  the  two  forces 
combine,  that  of  the  posterolateral  thrust  pro- 
vided by  player  A,  and  tbe  forward  body  mo- 
mentum of  player  B.  The  result  xvas  a combina- 
tion of  marked  hyperextension  in  mild  varus  fol- 
loxved  by  external  femoral  rotation  on  the  tibia 
as  extreme  varns  occurred. 

Clinical  fiiidings:  Th-^  injured  player  experi- 
enced a massive  tearing  sensation  and  exquisite 
pain.  He  xvas  removed  from  the  field  to  the 
training  room  on  a stretcher. 

Initial  examination  revealed  generalized  ten- 
derness throughout  the  lateral  side  of  the  knee. 
He  could  actixely  extend  180  degrees  against 
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mild  resistance.  Gentle  passive  motion  was  not 
excessively  painful.  Anterior  and  lateral  insta- 
bility were  obvious  and  the  varus  stress  cjuite 
painful.  The  joint  was  not  distended. 

Peripheral  pulses  were  strong.  There  was  ob- 
vious weakness  of  the  muscles  innervated  by  the 
common  peroneal  nerve  and  diminished  sensa- 
tion in  the  deep  peroneal  area. 

.\fter  splinting  the  extremity  and  applying  ice, 
the  player  was  moved  to  WVU  Hospital.  Ad- 
mission radiograms  revealed  no  e\idence  of  frac- 
ture or  dislocation.  Stress  films  were  not  indi- 
cated. 

The  leg  was  kept  elevated  and  splinted  with 
continuous  ice  application  to  the  knee.  Common 
peroneal  ner\e  function  rapidly  disappeared  and 
the  joint  became  moderately  distended.  Lateral 
soft  tissue  swelling  became  marked. 

Surgical  findings:  Under  tourniquet  control, 

the  knee  was  e.xplored  through  a liberal  lateral 
parapatellar  incision,  curving  the  distal  arm  later- 
ally below  the  head  of  the  fibula.  The  subcutane- 
ous tissue  was  grossly  hemorrhagic.  There  was  a 
complete  tear  of  the  ileotibial  tract  just  proximal 
to  its  tibial  insertion.  The  fibular  collateral  liga- 
ment and  the  biceps  femoris  tendon  were  com- 
pletely avulsed  from  the  fibular  head.  The  joint 
capsule  was  torn  at  its  tibial  attachment  from 
the  midline  posteriorly  to  almost  the  anterior  mid- 
line. There  was  total  disruption  of  the  anterior 
cruciate  ligament  from  the  femur  and  the  popli- 
teus  and  lateral  head  of  the  gastrocnemius  mus- 
cles were  torn  at  the  joint  level. 

Holding  the  knee  slightly  flexed  and  in  \arus, 
the  torn  capsular  margin  could  be  retracted 
cephalad  as  a sleeve,  revealing  the  under  surface 
of  an  intact  lateral  meniscus.  The  posterior  cru- 
ciate ligament  had  been  torn  from  its  tibial  in- 
sertion, but  its  attachments  to  the  posterior  horn 
of  the  lateral  meniscus  and  oblicjue  capsular 
ligament  were  intact. 

The  peroneal  nerve  was  explored  over  a dis- 
tance of  about  eight  inches.  It  was  grossly  hem- 
orrhagic and  attenuated,  though  intact  through- 
out. 

Repair:  Sutures  were  placed  in  the  torn  end 
of  the  anterior  cruciate  ligament  and  it  was  re- 
attached to  the  femur  by  passing  the  sutures 
through  the  lateral  femoral  condyle.  The  sleeve 
of  tissue  consisting  of  capsule,  lateral  meniscus 
and  posterior  cruciate  ligament  was  approxi- 
mated to  its  line  of  tear  from  the  tibia. 


The  muscle  and  fascia  of  the  popliteus  and 
lateral  gastroc  head  were  reapproximated.  The 
biceps  femoris  tendon  and  the  fibular  collateral 
ligament  were  sutured  into  a raw  bone  surface 
on  the  head  of  the  fibula.  The  ileotibial  tract 
was  repaired  to  its  distal  tag  near  its  point  of 
tibial  insertion. 

Post-Operative  Course:  He  was  maintained  in 
a long  leg  cast  at  150  degrees  extension  and  in 
neutral  rotation.  Quadriceps  setting  was  begun 
the  day  after  surgery.  The  extremity  was  kept 
elevated  for  a week,  following  which  crutch 
ambulation  was  begun.  He  was  discharged  10 
days  following  the  operation. 

On  December  3,  the  cast  was  removed  and 
he  was  measured  for  a suitable  short  leg  drop 
foot  type  brace,  then  placed  in  a long  leg  walking 
cast.  Progressive  weight  bearing  with  crutches 
was  begun. 

The  second  cast  was  removed  on  December 
19,  and  the  brace  applied.  He  was  begun  on 
quadriceps  exercises,  whirlpool  and  progressive 
increasing  weight  bearing  still  with  crutches. 

By  January  5,  1972,  his  knee  was  painless  with 
independent  weight  bearing.  Motion  was  nor- 
mal and  there  was  no  effusion.  Quadriceps  and 
hamstring  function  rated  e.xcellent.  There  was 
moderate  anterior  instability  and  slight  lateral 
instability.  No  peroneal  nerve  function  could  be 
demonstrated  clinically. 

An  EMG  performed  on  February  23  revealed 
some  muscle  action  potential  from  the  anterior 
tibial  and  peroneals  only.  Clinical  evaluation  on 
May  2,  1972,  revealed  minimal  function  of  the 
peroneus  longus  and  brevis  and  improvement  in 
sensory  perception.  There  was  no  demonstrable 
anterior  tibial  or  extensor  hallucis  longus  con- 
traction. 

Conclusion 

We  must  continue  to  strive  for  that  situation 
where  all  of  the  controllable  factors  have  been 
optimalK’  improved  toward  elimination  of  ath- 
letic injuries.  Even  then,  we  will  have  to  realize 
that  occasional  severe  injuries  will  occur.  The 
knee  will  no  doubt  continue  to  be  the  major  joint 
most  vulnerable  to  injury. 

ft  is  my  firm  conviction  that  this  injury  would 
have  occurred  under  any  circumstances,  though 
it  may  have  been  somewhat  less  extensive  on  a 
very  wet,  muddy  field.  The  mechanism  of  injury 
was  just  too  perfect. 
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The  House  of  Medicine* 

('.  (.  Hoffnutn,  M.  I). 


SHALL  it  l)L  ;i  House  iiiiitecl— or  a House  cli- 
\ided?  Tliat,  iu  my  judgment,  is  the  centra, 
(luestion  hetore  us  at  this  moment  in  onr  historx 
Shall  we,  as  a jnotession,  continue  to  speak 
througli  tliis  House  of  Medicine  witli  one  strong 
effective  voice,  or  shall  vve  succnmb  to  the  loster 
ing  factionalism  that  can  only  ser\e  to  dimin- 
ish that  \'oice?  That  is  the  choice  we  face— that 
is  the  decision  we  must  make.  Factionalism  in 
our  profession  springs  from  a mimher  of  causes 
and  assumes  a number  of  forms. 

First,  let  us  e.xamiue  some  of  the  causes.  The 
state  of  mind  of  most  physicians  today  is  one  of 
profound  discjuiet.  This  grows  out  of  the  threat 
we  feel  each  day  to  our  profession.  Almost  daily, 
there  are  new  infringements  on  the  way  we 
practice— intrusions  bv  government  and  by  other 
third  parties.  .Almost  daily,  there  are  attacks  on 
our  methods  of  practice,  on  our  methods  of  pay- 
ment, even  on  our  motives  and  our  life  styles. 
.All  too  often,  these  attacks  are  not  given  fair 
tests  for  accuracy  and  truth.  And  always  there 
hangs  over  us  the  looming  specter  of  a massive 
government  health  program  — undefined  at  the 
moment  — and  doubly  disconcerting  because  of 
this  uncertainty. 

The  individual  physician  cannot  meet  this  chal- 
lenge by  himself.  Indeed,  the  challenge  is  a 
major  one  for  this  House  of  Medicine.  But  the 
answer  cannot  come  (piickly  or  easily.  And  be- 
cause of  this,  many  of  our  physicians  are  e.xpress- 
ing  doubts  about  the  .AM A itself  aud  the  course 
it  is  trying  to  follow.  Most  often  this  protest  is 
expressed  in  these  words,  “The  .AM  A does  not 
represent  me.” 

I had  an  experience  last  June  just  after  1 be- 
came President-Elect  that  I think  might  hel])  put 
that  attitude  into  perspectixe.  On  my  first  day 
back  home  I ran  into  two  old  physician  friends 
within  a period  of  about  five  minutes.  Both 
offered  me  their  cougratulatious  aud  each  had 

^Delivered  by  Doctor  Hoffman  at  his  inuiii;iiration  as  Pres- 
ident ot  tlic  American  Medical  .Association  .lime  21.  1972. 
in  San  Francisco. 
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one  additional  comment  to  make.  The  first  said, 
“The  .AM.A  is  too  conserxative.”  The  second  told 
me,  “The  .A.M.A  is  too  liberal.”  Both  men  were 
right— and  both  were  wrong. 

Each  was  right  because  seen  from  the  limited 
viexvpoint  of  one  person’s  own  particular  phil- 
0 iophy,  the  AM.A  may  appear  either  too  liberal 
or  too  conservative.  But  both  were  wrong  be- 
cause the  A.M.A  cannot  and  should  not  be  ex- 
pected to  represent  each  indixiduars  particular 
poiui  of  xiexv.  The  .AM.A  can  only  represent  a 
consensus  of  our  profession.  It  is  this  attitude, 
this  feeling  that  “the  .AM.A  does  not  represent 
me,”  coupled  xvith  the  general  disquiet  that  is 
producing  factionalism  xvithin  our  ranks.  This 
factionalism  is  being  e.xpressed  in  xarious  forms. 


Dr.  C.  .A.  (Carl)  Hoffman,  left,  of  Hunlington  takes  his  oath 
of  office  as  President  of  the  .American  Medical  Association 
from  Dr.  Max  II.  Parrott  ot  Portland,  t'regoii,  Chairman  of 
the  AAI.A’s  Board  of  Trustees,  at  the  AMA’s  .Annual  Meeting 
in  San  F'rancisco  in  .lune. 
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but  there  is  among  them  one  ])articular  form  that 
recjuires  special  attention  and  special  comment. 

1 speak  of  unionism.  The  cry  for  unionism  is 
being  raised  in  our  profession  as  never  before. 
There  is  no  doubt  that  trade  unionism  has  been 
an  effective  and  valuable  social  instrument  in  our 
nation.  But  is  it  a proper  activity  for  physicians 
to  engage  in?  What  would  be  its  effects  on  the 
individual  physician,  on  the  profession,  and  on 
the  public?  Those  are  the  (piestions  we  must 
consider.  Unionism  for  the  physician  would  be 
the  very  antithesis  of  individualism.  Unionism 
seeks  its  objectives  through  group  power— and  it 
achieves  its  power  by  carefully  controlled  con- 
formity. 

Violation  of  Medical  Ethics 

This  is  the  very  objection  we  as  a profession 
have  raised  against  government-controlled  medi- 
cine. The  source  of  power  of  unionism  lies  in  its 
ultimate  weapon— the  strike.  A strike,  even  the 
threat  of  a strike,  is  a threat  to  withhold  serx  ices. 
It  is,  therefore,  a violation  of  tnedical  ethics 
Cynics  may  scoff,  but  millions  of  Americans  still 
do  enjoy  a close  personal  relationship  with  their 
physicians.  Polls  prove  conclusively  that,  despite 
all  the  negative  comments,  .Americans  by  and 
large  still  believe  in  their  doctors,  in  our  commit- 
ment to  our  profession  and  to  our  patients. 

In  the  most  practical  of  terms,  then,  as  well  as 
moral,  this  trust  is  our  greatest  strength  and 
therefore  our  most  precious  possession  as  a pro- 
fession. I firmly  believe  that  without  this  trust 
gox'ernment-controlled  ?nedicine  would  be  a re- 
ality today.  And  nothing,  in  my  judgment,  will 
more  surely  undermine  our  relationship  with  our 
patients  than  a turn  toward  unionism. 

I caution  the  physicians  of  this  nation  to  con- 
sider well  and  carefully  before  choosing  that 
course.  I urge  them  to  weigh  what  would  be 
gained  against  wbat  must  be  lost— both  person- 
ally and  professionally.  Let  each  physician  con- 
sider, too,  what  must  be  the  inexitable  result 
if  each  group  with  a particidar  point  of  xiew 
insists  on  going  off  on  its  own  bent  to  seek  its 
own  narrow  ends.  That  splendid  strength  that 
we  have  always  possessed  as  a united  profession 
will  be  splintered,  stpiandered  and  spent  with 
little  effect. 

Those  individuals  and  small  groups  xxdio  sit  liy 
and  watch  the  consensus  formed  under  the  rej:)- 
resentative  procedures  of  this  House  of  .Medicine 
and  then  stand  to  renounce  both  this  organization 
and  its  representative  system  because  it  does  not 
parrot  their  views,  are  simply  not  being  realistic. 
We  as  a profession  must  have  impact  on  all  the 
matters  that  concern  us— on  medical  education, 


on  peer  rexiew,  on  (juality  of  care,  on  govern- 
ment programs. 

We  can  have  that  impact  only  if  xve  are  able 
to  e.xert  the  poxver  that  derives  from  unity. 
I did  not  say  controlled  conforniitij.  I said  unity 
—acceptance  of  a representative  consensus. 

Magnificent  Profession 

This  profession  of  onus— this  magnificent  pro- 
fession-through our  organization,  has  accom- 
plished many  deeds  in  the  public  interest  over 
the  past  one  hundred  txventy-five  years. 

We  have  raised  the  standards  of  medical  edu- 
cation to  the  highest  in  the  world.  We  have  im- 
prox’ed  public  health  through  our  oxvn  and  gov- 
ernment action.  We  hax^e  protected  the  public 
against  (juackery.  And,  yes,  xve  have  protected 
our  profession  itself  from  unwarranted  intrusion. 
.And  that,  too,  I submit,  has  been  an  act  in  the 
public  interest. 

If  xve  are  to  remain  effective  in  the  future,  xve 
must  resolxe  the  differences  that  divide  us.  For- 
tunately, I see  evidence  that  this  effort  has 
begun. 

First,  I xx'ould  note  the  broadeniiig  of  the 
franchise  xvhich  has  opened  the  dialogue  to  stu- 
dents and  to  interns  and  residents  on  both  the 
state  and  national  levels. 

Second,  I would  note  the  concept  of  unified 
membership— that  is,  membership  in  the  local, 
.state  and  national  association— and  the  recent  ac- 
tion taken  by  the  California  Medical  Society  to 
continue  the  principle  of  unified  membership. 

Third,  I would  cite  txvo  actions  taken  by  this 
flouse  of  Delegates.  One  is  the  direct  member- 
ship poll,  the  other  is  the  series  of  hearings  being 
conducted  bv  the  Council  on  Long  Range  Plan- 
ning and  Development. 

F’ourth,  our  intensixe  membership  campaign. 

Fifth,  the  amazing  response  to  our  recent  opin- 
ion poll  xvhich  xvas  reported  during  this  meeting 
of  the  House  of  Delegates. 

Finally,  intensive  efforts  through  our  weekly 
American  Medical  News  and  other  periodicals  to 
communicate  effectixely  xvith  our  members  and 
the  public. 

The  lines  of  communications  are  open  as  nexer 
before.  It  is  the  loremost  re.sponsibility  of  this 
House  of  Medicine  to  keep  them  open,  to  heed 
them,  and  to  use  them  to  develop  a nexv  sense 
of  unity.  .Noxv  once  this  unity  is  re-established— 
indeed,  exen  before  it  is  re-established— xve  must 
address  ourselxes  through  this  House  of  Medi- 
cine to  certain  issues. 
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Our  primary  obligation,  in  my  judgment,  is  to 
assure  the  (piality  of  care.  And  certainly  a pri- 
mary mechanism  to  assure  (piality  care  is  iieer 
re\dew. 

We  must  not  forget  that  when  we  speak  of  peer 
review  we  speak  not  only  of  rpiality  review,  hut 
also  cost  and  utilization  review.  We  as  a pro- 
fession have  practiced  ([iiality  peer  review  for 
many  years.  Every  accredited  hospital  has  a 
tissue  committee,  and  every  accredited  hospital, 
through  its  staff  and  departmental  meetings,  car- 
ries on  a surveillance  of  the  (piality  of  medicine 
practiced  by  each  physician  member.  I,  as  a 
practicing  urologist,  during  our  monthly  meetings 
must  defend  any  complication  encountered  in 
the  care  of  my  patients,  and  no  physician  en- 
joys facing  potential  criticism  from  his  fellow 
physicians. 

But  as  to  cost  and  utilization  peer  review,  I 
am  aware  there  are  some  within  the  profession 
who  object  to  the  \'ery  idea  of  such  peer  review, 
and  this  includes  some  highly  competent  physi- 
cians who  have  nothing  to  fear  from  any  judg- 
ment. I understand  this  feeling.  For  many  years 
I,  too,  felt  the  same  way. 

But  we  must  be  realistic.  Peer  review  is  an 
idea  whose  time  has  come.  With  the  acceptance 
of  the  third  party  payer  system,  we  accepted  the 
ultimate  necessity  for  certain  controls  by  those 
who  pay  the  bills.  For  it  is  an  axiom  of  American 
life  that  he  who  pays  the  bill  must  and  should 
have  some  say  over  costs  and  o\  er  how  the  ser\  - 
ice  is  rendered. 

Flexible  Mechanism  Needed 

It  is  in  the  public  interest— and  in  our  own 
interest— to  develop  a flexible  mechanism  that  is 
credible  to  the  public,  and  does  not  lower  the 
dignity  of  the  profession.  While  establishing 
clear  standards,  we  must  avoid  iron-bound  con- 
formity which  would  interfere  with  the  effective 
practice  of  medicine.  I believe  that  we  alone  can 
properly  accomplish  this. 

As  a member  of  a state  licensing  board  for 
many  years,  I recognize  the  sweeping  changes 
in  medical  training  among  those  who  appear  for 
licensure.  This  is  due  in  large  measure  to  the 
influx  of  foreign  graduates  whose  training  in 
other  countries  cannot  be  closely  monitored  by 
our  educational  system.  Also,  the  modifications 
in  our  own  educational  system  have  been  rapid 
and  extensix'e. 

We  need  this  progress.  But  we  must  also  care- 
fully monitor  its  results.  Peer  rex  iew  was  initiated 
hy  the  profession  itself.  It  would  be  tragic  and 
a dereliction  of  duty,  if  we  w'ere  to  surrender  that 
initiative  to  others.  It  is  not  only  the  better  part 


of  valor,  but  the  best  part  of  realism,  not  to  let 
that  happen. 

Hand  in  hand  with  peer  review  is  our  very 
positive  program  of  continuing  medical  education 
—to  assure  the  highest  (piality  of  medicine.  This 
field  today  is  in  its  infancy.  Its  importance  and 
its  validity  have  only  recently  been  established. 

If  anyone  (piestions  its  importance,  1 would 
simply  point  out  that  it  has  recently  been  esti- 
mated that  the  half-life  of  luedical  school  edu- 
cation is  now  about  10  years.  That  means  that 
10  years  after  graduation,  half  of  what  you 
learned  in  medical  school  is  outmoded. 

While  that  is  a tribute  to  the  spectacular  ad- 
vancement in  our  knowledge  and  skills,  it  also 
places  upon  us  a heavy  responsibility.  Most 
physicians  I know  do  successfully  keep  up  with 
new  knowledge  and  techniipies.  But  that  is  not 
enough. 

We  must— as  a profession— develop  new  and 
clearly  recognizable  mechanisms  that  will  both 
educate  and  test— and  will  assure  both  our  col- 
leagues and  the  public  that  they  are  valid. 

It  has  been  suggested  that  the  next  major  ad- 
\ance  in  the  health  of  this  nation  will  come 
through  health  education— not  through  more 
doctors  or  more  hospitals  or  new  discoveries— but 
through  public  education  in  health  care.  I be- 
lieve that  this  is  true,  and  our  task  as  a profession 
is  clear. 

Most  Important  Factor 

We  must  persuade  the  American  people  that— 
next  to  genetics— the  single  most  important  factor 
in  health  is  life  st\le  . . . that  even  more  impor- 
tant than  environmental  pollution  is  personal 
pollution.  I plan  to  devote  a great  deal  of  time 
and  attention  to  this  message  over  the  next  year. 
If  we  are  heard  ...  if  our  message  is  under- 
stood ...  it  will  improx  e the  health  of  our  peo- 
ple . . . and  it  will  free  us  from  the  burdens 
imposed  by  unreasonable  expectations. 

Somehow— the  thought  of  “unreasonable  ex- 
pectations” seems  to  lead  rather  logically  to  the 
latest  panacea;  “Health  Maintenance  Organiza- 
tions.” 

Just  what  is  a Health  Maintenance  Organiza- 
tion? So  far  we  have  heard  many  promises.  The 
name  HMO  is  new,  but  the  concept  has  been 
with  us  for  some  time.  It  is  a continuation  of 
capitation  and  contract  practice.  We  have  had 
numerous  such  plans  in  this  countiy.  There  are 
those  who  are  satisfied  with  this  type  of  medical 
care. 

But  the  majorit)-  of  the  American  people  have 
preferred  the  fee-for-service  principle  for  financ- 
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ing  medical  care.  Certainly,  the  closed  panel 
system  of  medical  care  delivery  should  be  avail- 
able to  those  patients  who  want  it  and  those 
physicians  who  desire  to  work  within  it. 

What  I do  object  to  . . . what  the  AMA  ob- 
jects to  . . . and  what  the  American  people  ought 
to  object  to  ...  is  having  it  imposed  on  the 
nation— as  the  pre-eminent  medical  care  system 
. . . with  little  or  no  alternative. 

This  vast  nation  of  ours,  with  its  200  million 
people  recpiires  and  deserves  a pluralistic  system 
of  health  care  with  alternative  methods  of  de- 
liver)- and  alternative  mechanisms  for  payment. 

Today— those  alternatives  exist.  And  that  is 
one  of  the  great  strengths  of  our  system— the  sys- 
tem which  deli\  ers  the  finest  health  care  in  the 
world. 

Our  system  clearly  is  not  perfect.  There  are 
obvious  weaknesses— just  as  there  are  ob\ious 
areas  of  superiorit)-.  But  this  very  fact  points  up 
the  need  for  innovation  and  experimentation 
within  a flexible,  pluralistic  system.  The  con- 
troversy over  HMO’s,  of  course,  is  but  one  aspect 
of  the  national  debate  over  our  health  care 
system. 

For  years  now  ...  as  part  of  this  debate  . . . 
we  have  been  caught  up  in  a health  systems 
comparison  game  . . . ours  \-ersus  England  . . . 
ours  versus  Sweden  . . . ours  versus  Russia.  At 
its  silliest  . . . and  most  naive  ...  it  has  been  a 
game  of  statistics. 

This  has  tended  to  obscure  whatever  of  value 
those  systems  might  have  to  offer  us.  Because 
they  have  been  held  up  as  models  of  perfection 
by  some,  others  have  quite  naturally  sought  out 
and  e.xposed  the  imperfeetions.  Because  they 
have  been  used  to  denigrate  onr  health  care  sys- 
tem, we  have  reacted  by  totally  rejecting  them. 
This  has  been  a mistake. 

England,  Sweden,  Russia 

I propose  to  find  out— at  first  hand— just  what 
they  do  have  to  offer.  1 am  going  to  spend  the 
first  weeks  of  my  tenure  as  President  \'isiting 
England,  Sweden,  Russia— and  perhaps  China— 
and  take  a close  look  at  their  health  care  and 
medical  care  systems.  Clearly,  I am  not  an  expert 
in  social  planning  ...  or  systems  engineering— 
and  I make  no  pretense  that  I am. 

But  I am  an  experienced  practicing  physician 
with  the  ability  to  judge  the  ({uality  of  eare  ren- 
dered. And  it  is  on  that  basis  that  I am  going— 
to  take  a look  as  an  American  practicing  physi- 
cian—at  the  health  and  medical  care  they  are 
delivering  to  their  people.  I want  to  see  what 
they  are  doing  that  might  be  of  advantage  to 


our  system  and  perhaps  offer  some  of  our  knowl- 
edge to  them. 

In  conjunction  with  this  program  and  with  the 
cooperation  of  our  many  AMA  Councils  and 
Committees,  I plan  to  review  health  care  prob- 
lems in  these  United  States,  including  not  only 
the  inner  cities  but  also  the  health  care  offered 
the  Indians  on  the  reservations  and  the  health 
care  problems  of  our  niral  poor.  This  investiga- 
tion will  not  be  limited  only  to  health  care  prob- 
lems of  onr  vocal  minorities  . . . but  will  reaeh 
beyond  to  the  equally  pressing  and  important 
health  care  problems  of  other  groups  less  or- 
ganized and  less  vocal.  My  findings  will  be 
faithfully  reported  to  you  and  also  to  the  Amer- 
ican public.  This  will  be  done  promptly.  The 
voice  of  medicine  will  be  heard. 

Einally,  I want  to  close  my  remarks  by  ad- 
dressing some  words  to  the  younger  members  of 
this  House  and  also  to  the  new  physicians  in  this 
countr)'  who  have  not  yet  found  this  House  of 
Medicine.  You  are  here  today  empowered  for 
the  first  time  with  the  right  to  debate  and  the 
right  to  vote.  That  is  important  to  you,  I know. 
But  as  important  as  it  is  to  you  ...  it  is  even 
more  important  to  this  House  of  Medicine. 

I believe  that  in  the  years  ahead— as  you  par- 
tieipate  in  various  professional  groups  and  activi- 
ties—that  you  will  come  to  discover  for  yourseh-es 
the  uniqueness  of  this  one  Association  among 
all  the  others.  You  will  find  that  this  one  alone 
represents  American  medicine  . . . that  here  alone 
do  the  separate  disciplines  that  constitute  our 
profession  come  together  . . . that  here  alone  do 
the  issues  that  di\ide  us  become  confronted  by 
that  common  bond  that  unites  us.  1 believe— 
that  with  time  and  that  only  with  time— you  will 
come  to  understand  the  decisions  and  actions  of 
both  this  Association  and  this  House  of  Delegates. 

We  move  in  this  House  with  deliberate  speed. 
We  do  this  as  clinicians  and  diagnosticians  and 
we  carry  this  trait  o\er  into  our  deliberations 
when  we  assemble  here.  And  we  do  it  for  the 
very  same  reason. 

We  want  the  evidence  . . . we  want  to  be  cer- 
tain that  our  prognosis  is  correct  . . . and  that 
the  course  of  action  we  recommend  is  the  right 
one.  This  may  be  compared  with  our  democratic 
form  of  gov^ernment.  There  are  those  who  claim 
that  the  democratic  way  is  a weak  way;  but  I 
sa\'  to  you  that  it  is  this  slowness  of  action,  the 
great  time  in  deliberations  before  coming  to  a 
final  decision,  which  is  the  real  strength  of  onr 
democratic  government. 

I believe  that  yon  will  come  to  understand  the 
necessity  for  the  political  acti\itv  of  organized 
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physicians.  Ciertaiiily,  your  generation  has  dis- 
cov'ered  that  if  you  want  to  liave  ini]:)act  on  the 
political  and  social  systems  of  this  nation  ...  it 
must  be  done  through  political  power.  Our  leg- 
islative actix  ities  in  Washington  are  outstanding 
and  yet  I think  yon  will  discover— too— that  our 
most  effective  lobby  is  not  in  Wdishington.  To 
my  mind,  our  most  effectvie  lobby  is  each  one  of 
us  in  our  own  offices. 

What  we  do  there  . . . and  how  we  do  it  . . . 
has  more  inffuence  on  the  people  of  this  nation 
, . . and  therefore  on  the  political  process  . . . 
than  all  the  activity  in  Washington. 

.\s  this  society  of  ours  becomes  more  complex 
. . . as  our  goverument  becomes  larger  and  more 
powerful  . . . there  is  an  even  greater  need  for 
institutionalized  power  outside  of  goverument. 
The  indix  idual  citizen  can  have  little  impact  on 


government  and  i)olitical  power  in  this  nation 
today.  More  than  ever,  there  is  a need  for  strong 
institutions  outside  of  goverument  . . . institutions 
through  which  indivdiual  citizens  . . . united  by 
a common  interest  . . . can  affect  tbe  decisions  of 
government. 

In  a few  years,  this  House  of  Medicine  will  be 
yonrs.  Wc  will  pass  it  on  to  you  as  it  was  passed 
on  to  us.  It  is  my  hope  that  what  wc  give  you 
will  be  better  than  what  we  received.  When  it 
is  yours,  you  may  do  with  it  as  you  will,  'i’ou 
may  change  it  . . . or  you  may  reform  it  . . . but 
whatever  yon  do,  you  have  one  duty  to  tbe  past 
and  to  the  future. 

Therefore,  I lay  this  charge  upon  yon. 

.Viter  this  House  as  you  will  . . . streugtheu  it 
if  you  can  . . . but  above  all  preserve  it. 
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I Antiminth  (pyrantel  pamoate)  Oral  Suspension 

I Actions.  Antiminth  (pyrantel  pamoate)  has  demonstrated  anthelmintic  ac- 
tivity against  Enterobius  vermicularis  (pinworm)  and  Ascaris  lumbricoides 
(roundworm).  The  anthelmintic  action  is  probably  due  to  the  neuromuscular 
blocking  property  of  the  drug. 
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feces  as  the  unchanged  form,  whereas  only  7%  or  less  of  the  dose  is  found 
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Indications.  For  the  treatment  of  ascariasis  (roundworm  infection)  and  en- 
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Warnings.  Usage  in  Pregnancy:  Reproduction  studies  have  been  performed 
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Adverse  Reactions.  The  most  frequently  encountered  adverse  reactions  are 
related  to  the  gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  anorexia,  nausea,  vomiting,  gas- 
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SGOT. 

CNS  reactions:  headache,  dizziness,  drowsiness,  and  insomnia. 

Skin  reactions:  rashes. 

Dosage  and  Administration.  Children  and  Adults:  Antiminth  Oral  Suspension 
(50  mg.  of  pyrantel  base/ml.)  should  be  administered  in  a single  dose  of  11 
mg.  of  pyrantel  base  per  kg.  of  body  weight  (or  5 mg. /lb  ):  maximum  total 
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prior  to,  during,  or  after  therapy.  It  may  be  taken  with  milk  or  fruit  juices.  Be- 
cause of  limited  data  on  repeated  doses,  no  recommendations  can  be  made. 
How  Supplied.  Antiminth  is  available  as  a pleasant  tasting  caramel-flavored 
suspension  which  contains  the  equivalent  of  50  mg,  pyrantel  base  per  ml,, 
supplied  in  60  cc.  bottles. 
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Special  Article 


Origin  of  An  Impasse  and  Proposals  For  Its  Resolution 

(A  Stat’emenf-  of  the  Ohio  County  Medical  Society) 


(Editor’s  Note:  The  following  is  the  opening 
statement  of  an  Ohio  County  Medical  Society 
Special  Committee  appointed  to  meet  with  a 
similar  committee  from  the  Board  of  Directors 
of  West  Virginia  Medical  Ser\  ice,  Inc.  to  discuss 
growing  dissatisfaction  between  Ohio  Coimt\’ 
Medical  Society  members  and  Bine  Shield.  In 
the  Editor’s  opinion  the  core  of  a widespread 
problem  has  been  e.xtracted  here  and  has  been 
very  well  articnlated.  Because  of  the  general 
applicability  of  the  statements  made  here,  the 
Editor  feels  the  following  will  be  of  \ahie  to 
doctors  thronghont  the  State  who  until  now  may 
have  been  struggling  with  incoherent  feelings 
of  rage  and  frustration  over  their  inability  to 
even  define  the  dimensions  of  this  problem.  The 
Chairman  of  the  Ohio  County  Medical  Society 
Committee  and  principal  author  of  this  statement 
is  Joseph  N.  Aceto,  M.  D.,  a Wheeling  radiolo- 
gist. The  Editorial  Board  will  welcome  comments 
concerning  this  article ) . 


A s indicated  in  recent  meetings  requested  by 
the  Ohio  County  Medical  Society,  there  has 
been  a growing  discontent  with  the  inter-relation- 
ship between  the  Medical  Ser\ice  of  West  Vir- 
ginia, Inc.  and  many  of  the  physicians  in  the 
Society,  and,  we  have  reason  to  believe,  many  of 
the  physicians  in  other  county  societies  in  the 
market  area  of  the  above  unit  of  Blue  Shield. 

We  are  not  alone.  As  early  as  1969,  the  Michi- 
gan State  Medical  Society  was  studying  the  feasi- 
bility of  discontinuing  its  "historical  relationship 
with  the  Michigan  Medical  Service.”  This  rela- 
tionship has  been  discontinued  and  mutual  re- 
prisal actions  have  been  undertaken,  in  the  form 
of  threatened  court  actions  regarding  fees.  The 
medical  societies  of  California  and  Oklahoma 
have  been  considering  similar  action.  Quite 
recently,  sponsorship  of  the  Kansas  Blue  Shield 
Plan  was  withdrawn  by  the  Kansas  Medical 
Society.  In  early  June,  U.  S.  News  and  World 
Report  indicates,  “Physicians  in  six  .states  are 
showing  interest  in  forming  unions  or  turning 


professional  unifs  into  bargaining  agencies.  Aim 
is  to  protect  medical  practice  from  interference 
by  go\ernment  and  insurance  companies  ” 

The  National  Association  of  Blue  Shield  Plans 
is  aware  of  this  problem,  at  least  as  we  inteq^ret 
portions  of  the  address  of  the  President  of  this 
organization,  delivered  in  April,  1972.  “In  his 
candid  comments  to  plan  delegates,  Mr.  Ned 
Parish  admitted  that  some  physicians  are  be- 
coming wary  of  Blue  Shield,  and  expressed  con- 
cern that  they  may  leave  the  fold  to  build  com- 
petitive organizations,  such  as  foundations  for 
medical  care.” 

W’hat  are  the  elements  of  this  unrest?  There 
is  little  doubt  that  the  general  apprehension 
incident  to  proposed  government  intervention 
and  changes  in  Health  Care  Delivery,  has  caused 
local  Blue  Shield  Plans  to  become  targets,  in  that 
physicians  are  closer  to  them.  The  individual 
complaints  are  varied,  but  we  feel  that  a pattern 
emerges; 

\\'hat  started  as  “Doctors’  Plains”  have  gotten 
out  of  control  of  the  doctors.  Mr.  Parish  stresses 
that  these  plans  were  conceixed  to  serve  the 
public.  This  is  true,  but  we  underscore  the  fact 
that  the  actual  final  product  is  medieal  service  to 
the  subscriber,  and  that  Blue  Shield  serves  the 
public  by  providing  a vehicle  of  financing  these 
serxices. 

In  the  address  referred  to,  Mr.  Parish  barely 
alludes  to  the  document  of  participation  signed 
by  member  physicians,  “Physicians  signed  par- 
ticipating agreements  xvith  Blue  Shield— indix'id- 
ually  or  through  medical  societies.  This  gave 
Blue  Shield  an  opportunity  to  help  itself  (the 
emphasis  is  ours)  and  the  medical  profession  to 
be  of  greater  serxice  to  the  public.”  This  (pio- 
tation  is  the  only  mention  of  this  made  in  his 
address.  We  feel  that  these  participation  docu- 
ments are  the  key  to  the  function  of  Blue  Shield. 
As  stated  by  Dr.  Dxvight  Wilbur,  at  that  time 
(1969),  President  of  the  AM.\,  “Such  programs 
(paid  in  full  Blue  Shield  programs)  are  possible 
through  the  unique  arrangement  (emphasis  ours) 
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which  Blue  Shield  has  with  their  member  phy- 
sicians, namely  that  these  physicians  will  accept 
as  full  payment  whatever  Blue  Shield  jxii/s.  ’ 

We  add,  that,  without  this  document.  Blue 
Shield  would  not  have  any  ad\antage  over  any 
other  reputable  insnrance  company  in  the  I lealth 
Insurance  Field. 

West  \drginia  Medical  Ser\  ice,  Inc-,  apparently 
thought  so,  originally  at  least,  as  we  interpret 
Section  2 of  the  liy-Laws  of  this  Corporation, 
reviewt'd,  and  left  unchanged,  by  the  By-Laws 
Committee  of  Iflue  Shield  as  recently  as  April, 
1971: 

“Seetion  2— Purposes-.  The  purposes  ol  this 
corporation  are  as  follows: 

To  act  as  agents  for  licensed  physicians  on  a 
charitable  or  non-profit  basis  in  the  performance 
of  any  act  which  such  physicians  may  lawfully 
delegate  to  an  agent,  and  particularly  in  gi\  ing 
effect  to  and  administering  on  behalf  of  such 
physicians  a program  for  rendering  medical  and 
or  other  health  services  to  the  public.”  The  next 
two  paragraphs  are  routine,  so-called  “boiler- 
plate” clauses,  allowing  Blue  Shield  to  deal  in 
real  estate,  personal  property,  gifts,  etc.,  with 
the  final  paragraph,  “and  in  general  to  do  all 
things  necessary  or  convenient  in  carrying  out 
the  foregoing  purposes.” 

In  short,  as  we  see  it,  the  original  purpose 
of  Blue  Shield  was  to  serve  the  pid:>lic  by  serving 
as  an  intermediary  or  “a^ent,”  so  as  to  make  it 
economical  and  budgetable  for  these  services  to 
be  delivered  directly  to  the  public  by  the  phy- 
sician. 

As  long  as  this  role  was  played,  and  Blue 
Shield  plans  seemed  directly  responsive  to  their 
member  physicians,  the  overwhelming  majority 
of  physicians  actively  supported  it. 

\ different  note  has  developed,  however.  In 
the  fall  of  1970,  the  following  statement  bv  Mr. 
Parish  was  reported  by  Medical  Group  News, 
“Until  such  time  as  capitation  practice  is  broadlv 
available  and  competing  on  a realistic  basis  with 
the  fee-for-ser\ice  system,  there  will  be  ]wwerful 
proponents  for  using  the  power  of  government  to 
seize  control  of  the  financing  system  in  order  to 
bring  this  situation  about. 

“Blue  Shield  will  need  to  review  its  relation- 
ship w'ith  medicine  (our  emphasis).  T say  this 
with  no  implication  either  of  disloyaltv  to  our 
tradition  or  to  our  long-establi.shed  obligations 
to  the  profession.  But  realism  demands,  both 
from  the  physicians’  point  of  view  and  from  our 
own,  that  tve  continue  to  examine  the  produc- 
tivity of  the  relationsJdp  (Our  emphasis). 


“It  is  neither  i)roductive  )ior  worth  the  expense 
to  the  suhseriher  to  ]>ursue  relationships  which 
do  not  .serve  the  interests  of  those  involved.  That 
r('lationshi])  is  tripartite.  It  concerns  the  phy- 
sician, tlu'  initient  and  the  Plan.  The  needs  of 
all  three  lune  changed  over  the  years. 

( 1 ) Plans  are  in  nc(‘d  ol  confirmation  of  their 
right  to  exist  in  the  face  of  challenge  from  gov- 
ernment. 

(2)  The  ])atient  is  concerned  with  the  financ- 
ing of  care  and  with  comprehensiveness  of  cov- 
erage. 

(3)  d’he  physician  needs  a way  to  break  out 
of  a cycle  of  inflation  and  criticism  and  to  accom- 
plish what  he  is  trained  to  do— to  treat  his 
patients  with  as  little  in\ oK’cment  as  possible 
in  the  problems  of  financing  and  maximum  flexi- 
bility in  the  selection  of  treatment  methods.” 

Tone  of  a New  and  Different  Stance 

Such  a statement,  representati\e  of  the  general 
tone  of  a new  and  different  stance,  certainly  has 
been  a significant  factor  in  the  mood  of  ])hy- 
sicians  in  re-examining  their  relationships  with 
Blue  Shield  and,  indeed,  other  third-parties,  and 
ihe  start  of  the  Medical  Foundation  movement. 
We  also  feel  that  phvsicians  are  beginning  to 
see  the  pit-falls  in  believing  the  old  saw  that 
item  3 above  represents.  Phvsicians  are  beginning 
to  feel,  we  believe,  in  increasing  numbers,  that 
they  cannot  dissociate  themseb  es  from  the  socio- 
economics of  Medicine.  Furthermore,  we  be- 
lieve that  the  apparent  success  of  those  Founda- 
tions which  do  more  than  simply  “Peer  Review,” 
has  contributed  in  great  part  to  Mr.  Pari.sh’s 
position  in  April,  1972,  of  decrying  disunity  and 
the  competition  of  such  bnindations. 

We,  too,  see  the  need  for  unity,  but  we  see 
Lbiity  as  a two-way  street,  not  just  docile  defer- 
ence to  the  judgment  of  v(‘t  another  “Big 
Brother,”  and  this  one,  a particularly  bitter  pill, 
since  physicians  spawned  and  nurtured  it. 

In  summary,  in  our  opinion,  one  of  the  major 
factors  in  this  atmosphere  of  discontent  is  what 
appears  to  be  a maneuvering  on  the  part  of 
National  Blue  Shield,  at  least,  toward  a different 
position  from  the  original,  namely,  one  of  jirsti- 
fying  its  existence  as  a separate  entity,  appar- 
ently to  snr\  ive  by  assuming  the  mantle  of  an 
instrument  of  the  “public”  (government  ?),  not 
only  .separate  from,  but  eo)itrollinx  physicians, 
at  least  as  far  as  Health  Care  Delivery  is  con- 
cerned. 

Many  complaints  re\ol\e  about  the  Claims 
Review  System  of  Blue  Shield,  as  they  relate  to 
fees-for-service  of  the  physicians.  Plans  A and  B 
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were  understood  as  Indemnity  Plans,  but  the 
“paid  in  lull”  concept— Ueasonable,  Prevailing 
and  Customary— has  caused  difficulty.  Part  of  this 
problem  is  a lack  of  understanding  of  the  details 
by  the  physicians,  partly  derixing  from  a poor 
job  of  liaison. 

Another  area  of  complaint  is  that  the  Plan 
does  not  take  into  account  changing  patterns 
of  medical  care,  or  at  least  systematically  and 
rapidly  enough.  For  example,  consultation,  often 
multiple,  has  become  prevalent,  some  of  it  for 
medical-legal  considerations,  but  mainly  because 
of  the  realistic  recognition  of  the  role  of  special- 
izat'on  in  response  to  the  rapidly  increasing  body 
of  knowledge  that  modern  medicine  is.  Present 
Blue  Shield  policy  for  these  is  antitpiated  New 
methods  of  diagnosis  and  treatment  are  occur- 
ring more  rapidly  than  allowed  for  by  the  Plan. 

Possible  Solutions 

'Fhere  is  a feeling  on  the  part  of  a significant 
number  of  physicians  that  removing  our  partici- 
pation, and  keeping  our  relationships  only  with 
the  patient,  would  effectively  remove  us  from 
the  necessity  of  dealing  with  all  third-party  con- 
siderations. This  may  indeed  be  true,  and  de- 
sirable, from  the  standpoint  of  the  physicians. 
Experience  has  shown  us,  however,  that  the  Gov- 
ernment finds  some  way  to  impose  these  require- 
ments. Nonetheless,  until  such  laws  are  passed, 
the  course  of  action  of  complete  dissociation  is  a 
viable  alternatixe,  jierhaps  coupled  with  forma- 
tion of  a Medical  Foundation,  with  purposes 
beyond  “Peei'  Review.” 

We  would  not  be  realistic,  however,  if  we  did 
not  recognize  the  fact  that  the  American  citizenry 
desires  comprehensive  health  care,  of  good  (pial- 
ity,  and,  at  predictable  and  budgetable  cost,  and 
that,  in  the  aggregate,  they  see  it  best  provided 
by  a “system.” 

.Another  alternative,  therefore,  seems  worth 
some  effort,  namely,  that  of  evoh  ing  a more  suit- 
able relatioirship  with  a mechanism  that  did 


work.  This,  it  seems  to  us,  is  the  purpose  of  this 
Special  Committee.  It  entails  a complete  and 
accurate  understanding  of  the  aims,  structure 
and  current  operation  of  Blue  Shield,  keeping  it 
responsive  and  acceptable  to  those  who  render 
the  medical  services  that  are  the  very  reason  for 
the  existence  of  Blue  Shield.  It  entails  more  fre- 
(juent  and  free  mutual  review  and  communica- 
tion regarding  these  matters. 

Toward  these  ends,  we  suggest  the  following 
matters  be  placed  on  the  agenda: 

Direct,  and  rotating  representation  on  the 
Board  of  Blue  Shield,  bv  physician  members 
chosen  by  the  physicians  themselves,  so  that  there 
is  greater  direct  input  by  the  physicians  into  the 
decisions  of  Blue  Shield. 

B.  Broadening  of  coverage,  and  a mechanism 
to  more  frequenth’  review  the  evolving  pattern 
of  medical  care  to  allow  for  same,  and  periodic 
review  of  the  methods  of  merchandising  these 
coverages. 

C.  Examination  and  evaluation  of  methods  of 
claim  review: 

1.  Standardized  nomenclature. 

2.  Correlation  of  Blue  Shield  Professional  Ser- 
vice Index,  with  Relative  Value  Indices  used  by 
physicians  in  basing  their  fees.  This  would  be 
most  helpful  in  judgments  made  by  Medical  Re- 
view Committees. 

3.  Review  of  maximum  allowable  benefits 
under  Plans  A and  B. 

4.  “Due  Process”  for  the  physician  whose 
claim  is  being  rex  iewed— to  allow  him  a more 
direct  appeal  from  a decision  of  the  Medical 
Reviexv  Committee,  perhaps  through  a peer- 
ombudsman  type  mechanism. 

D.  Reviexv  of  the  participation  document,  pos- 
sibly calling  for  renewal  at  reasonable  interx'als, 
based  on  nexv  ewerages  being  sold,  etc. 

E.  Discussion  of  relationship  of  Blue  Shield 
and  Ohio  County  Eoundation  for  Medical  Care. 
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AimtSaiah, 
I love  you. 


Remember  my  10th  birthday,  when 
you  gave  me  that  funny  piece  of  green 
paper  and  everybody  made  such  a 
fuss  over  it.  (Except  me.)  Frankly,  it 
was  a pretty  disappointing  present 
for  a kid.  I couldn’t  eat  it,  couldn’t 
play  with  it,  couldn’t  wear  it — and 
Mom  took  it  away  from  me  practi- 
cally the  minute  I got  it. 

.And  every  birthday  after  that  (and 
Christmas,  too),  you  gave  me  an- 
other one  of  those  Bonds,  you  called 
them.  I thought  you  were  pretty 
gooney. 


.At  least,  I never  had  to  guess  what 
1 was  going  to  get  from  good  old  reli- 
able .Aunt  Sarah. 

.And  what  I got  was  good  old  reli- 
able U.S.  Savings  Bonds. 

What  I didn’t  realize  then  was  that 
you  gave  me  a gift  of  security  for  the 
future.  Thanks  to  you  and  those 
Bonds,  I had  extra  funds  for  college. 
.And  they  helped  when  I bought  my 
first  new  car. 

Next  w'eek.  I’m  giving  my  nephew. 
Marry,  his  first  U.S.  Savings  Bond. 


I know  the  kid  is  gonna  think  I’m 
some  kind  of  nut.  But,  someday  . . . 


BofuU  are  >afe.  If  lost,  stolen,  or  destroyed, 
we  replace  them.  W’hen  needed,  they  can  be 
cashed  at  your  bank.  Tax  may  be  deferred 
until  redemption.  And  always  remember. 
Bonds  are  a proud  way  to  save. 


\T^ 


Take  stock  in  America. 

Now  Bonds  pay  a bonus  at  maturity. 


©e 


The  U.S.  Government  does  not  pay  for  this  advertisement. 
It  is  presented  as  a public  service  in  cooperation  with  The 
Department  of  the  Treasury  and  The  Advertising  Council. 
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Gantrisin®  (sulfisoxazole)  Roche®  provides' 

your  patients  with 

many  important  advantages: 

• high  urinary  levels  ' 

• generally  good  tolerance 

• high  solubility  at  average  urinary  pH 

• rapid  absorption 

• rapid  renal  clearance  i 

• high  plasma  concentrations 

• economy 


Before  prescribing,  please  consult  complete  product  i 
mation,  a summary  of  which  follows: 

Indications:  Acute,  recurrent  or  chronic  urinary  trac 
factions  (primarily  cystitis,  pyelitis,  pyelonephritis) 
to  susceptible  organisms  (usually  £.  coli,  Klebs 
Aerobacter,  Staphylococcus  aureus,  Proteus  mira 
and  less  frequently,  Proteus  vulgaris)  in  the  absenc 
obstructive  uropathy  or  foreign  bodies. 

IMPORTANT  NOTE:  In  vitro  sulfonamide  sensitivity 
are  not  always  reliable.  The  test  must  be  carefully  co 
nated  with  bacteriologic  and  clinical  response.  Wher 
patient  is  already  taking  sulfonamides,  follow-up  cult 
should  have  aminobenzoic  acid  added  to  the  culture  ml 
Currently,  the  increasing  frequency  of  resistant  organ 
is  a limitation  of  the  usefulness  of  antibacterial  agent 
eluding  the  sulfonamides,  especially  in  the  treatmer 
chronic  and  recurrent  urinary  tract  infections. 

Free  sulfonamide  blood  levels  should  be  measured  ir 
tients  receiving  sulfonamides  for  serious  infections  s 
there  may  be  wide  variations  with  identical  doses;  20 
100  ml  should  be  maximum  total  sulfonamide  leve 
adverse  reactions  occur  more  frequently  above  this  li 
Contraindications:  Hypersensitivity  to  sulfonamides 
fants  less  than  2 months-of  age  (except  adjunctively 
pyrimethamine  in  congenital  toxoplasmosis),  pregn; 
at  term,  and  during  the  nursing  period. 

Warnings:  Safety  of  sulfonamides  in  pregnancy  has 
been  established.  Sulfonamides  will  not  eradicate  gi 
A streptococci.  Deaths  associated  with  sulfonamide 
ministration  have  been  reported  from  hypersensit 
reactions,  agranulocytosis,  aplastic  anemia  and  o 
blood  dyscrasias.  Clinical  signs  such  as  sore  throat,  f€ 
pallor,  purpura  or  jaundice  may  be  early  indication 
serious  blood  disorders.  Complete  blood  counts 
urinalyses  with  careful  microscopic  examination  shi 
be  performed  frequently  during  sulfonamide  therapy 
Precautions:  Use  with  caution  when  impaired  rena 
hepatic  function,  severe  allergy  or  bronchial  asthm 
present.  In  glucose-6-phosphate  dehydrogenase-defic 
individuals,  hemolysis  (frequently  a dose-related  r 
tion)  may  occur.  Maintain  adequate  fluid  intake  to 
vent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias:  Agranulocytc 
aplastic  anemia,  thrombocytopenia,  leukopenia,  he 
lytic  anemia,  purpura,  hypoprothrombinemia,  methel 
globinemia.  A//erg/c  reactions:  Erythema  multiforme  ( 
vens-Johnson  syndrome),  generalized  skin  eruptk 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruri' 
exfoliative  dermatitis,  anaphylactoid  reactions,  periq 
tal  edema,  conjunctival  and  scleral  injection,  photose 
tization,  arthralgia,  allergic  myocarditis.  Gastrointesti 
reactions:  Nausea,  emesis,  abdominal  pains,  hepat 
diarrhea,  anorexia,  pancreatitis,  stomatitis.  C.N.S.  re 
tions:  Headache,  peripheral  neuritis,  mental  depress? 
convulsions,  ataxia,  hallucinations,  tinnitus,  vertigo, 
somnia.  M/sce/Zaneous  reactions:  Drug  fever,  chills,  to 
nephrosis  with  oliguria  and  anuria.  Periarteritis  nod! 
and  L.E.  phenomenon  have  occurred  with  sulfonam; 
therapy.  Sulfonamides  bear  certain  chemical  similariil 
to  some  goitrogens,  diuretics  and  oral  hypoglycer, 
agents.  Goiter  production,  diuresis  and  hypoglycer 
have  occurred  rarely  in  patients  receiving  sulfonamid 
Cross-sensitivity  may  exist  with  these  agents. 
Supplied:  Tablets  containing  0.5  Gm  sulfisoxazole.  | 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  I 
Nutley,  N.J.  07110 


In  acute,  recurrent  or  chronic  nonobstructed  cystitis 
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sulnsoxazole/RDche 


ANDABasTUS 


^■i  6. 

High  plasma  concentrations 

For  most  urinary  tract  infections,  therapeutic  plasma  levels  (5  to 
10  mg  per  cent)  are  usually  reached  in  2 to  3 hours  and 
can  be  maintained  on  a dosage  of  4 to  8 Gm/day. 


Economy 

Average  daily  cost  of  therapy  only  about  780 
(3  tablets  q.i.d.) 


bonus 

The  Roche  commitment  to  sulfonamide  research 

Thirty  years  of  research  in  sulfonamide  development  and 
technology  provide  you  with  a drug  which  is  the 
standard  in  its  field. 


For  nonobstructed  cystitis 
begin  with 

Gantrisin* 

sulfisoxazole/Roche' 

Usual  adult  dosage: 

4 to  8 tablets  stat 
2 to  4 tablets  q.i.d. 
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Digitalis  Toxicity 

Donald  K.  Chung,  M.  D.,  ami  Edward  K.  Chang,  M.  D. 


A 74-year-old  man  was  admitted  to  the  hospital 
at  3:30  A.M.  on  May  19,  1972,  with  pnlmo- 
nary  edema,  lie  was  not  taking  Digitalis  previ- 
ously. Blood  pressure  was  200/90;  pnlse  130  per 
minute  and  temperature  98.6°  F.  He  received 
0.8  mg.  of  Cedilanid,  0.5  mg.  of  Digo.xin,  40  mg. 
of  Lasix®  intravenously  and  40  mg.  of  Lasix® 
intramuscnlarily  by  9:00  A.M.  on  admission  day. 
There  was  rapid  clearing  of  pnlmonary  edema. 
The  first  electrocardiogram  ( EGG ) was  taken 
about  six  horns  after  digitalization  (10:00  .\.M.) 
on  .May  19,  1972  (Figure  1).  Dining  the  morn- 
ing of  May  20,  1972,  he  became  nauseated  and 
anorexic.  The  rhythm  strip  taken  at  this  time  is 
shown  in  Figure  2.  Seinm  electrolytes  and  BUN 
were  within  normal  limits.  Digitalis  intoxication 
was  diagnosed.  The  drug  was  then  discontinued 
and  potassium  chloride  20  mEq.  every  six  hours 
was  given.  The  patient  was  transferred  to  the 
intensive  care  unit  where  continuous  EG(t  mon- 
itor was  started.  Bepresentative  rhythm  strips 
are  shown  in  Eigure  2— Ha  and  lib.  On  .May  21, 
1972  (Figure  2— He),  gastrointestinal  symptoms 
had  subsided  and  the  rhythm  became  sinus 
(Figure  3). 

Comment 

There  was  definite  indication  of  digitalization. 
The  choice  of  preparation  as  well  as  the  route  of 
digitalization  were  also  well  taken.  However,  a 
control  EGG  was  not  taken  before  digitalization, 
although  it  was  essential.  The  most  important 
reason  for  this  is  to  confirm  a fundamental  mech- 
anism of  the  cardiac  rhythm,  so  that  it  will  he 
clearly  evident  if  any  cardiac  arrhythmia  de- 
velops after  digitalization.  Any  form  of  a new 
cardiac  arrhythmia  which  develops  during  or 
after  digitalization  strongly  suggests  digitalis  in- 
toxication. EGG  taken  six  and  one-half  hours 
after  digitalization  ( Figure  1 ) was  originally 
interpreted  as  sinus  rhythm  at  a rate  of  70  per 
minute  and  he  was  considered  to  be  well  dig- 
italized. However,  when  EGG  was  re-examined 
carefully  in  conjunction  with  the  symptoms  of 
digitalis  intoxication,  it  was  clear  that  the  rhythm 
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was  atrial  tachycardia  (rate  140/miniite)  with 
2:1  A-V  block.  Every  other  P waves  are  super- 
imposed on  top  of  T waves.  Although  the  atrial 
rate  of  the  tachycardia  (140/minnte)  is  within 
the  range  of  sinus  tachycardia,  it  is  most  likely 


Figure  1 
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Figure  2 


ectopic  tachycardia  originating  from  atria.  The 
P wav'es  during  tachycardia  are  (piite  different 
from  those  ol)served  during  sinus  rliythm  ( Fig- 
ure 3).  Strips  11a  and  111)  on  Figure  2 are  con- 
tinuous. The  basic  mechanism  on  these  tracings 
is  atrial  fibrillation  with  A-V  nodal  escape  rhythm 
(rate:  40/minute)  due  to  Digitalis-iuduced  high 
degree  A-\  block.  This  rhythm  nuiiiifests 
dissociation  in  that  atria  are  fibrillating  whereas 
the  ventricles  are  controlled  independently  by 
-\-V  nodal  pacemaker.  However,  this  is  an  in- 
complete A-\'  dissociation  because  two  QUS  com- 
ple.xes  (3rd  and  5th  (,)HS  in  lib)  are  conducted 
atrial  fibrillation  beats.  After  discontinuation  of 
j Digitalis  and  supplementation  of  potassium,  sinns 
’ rhvthm  was  restored  and  A-\’  condnetion  also 

I 

improved  (He  in  Figure  2).  This  tracing  shows 
' sinus  rhythm  at  a rate  of  80/minute  with  second 
degree  block  of  Wenckebach  ty])c  ( Mobitz 
; type  1).  Snbsecinent  ECG  (Figure  3)  shows  a 
regular  sinus  rhythm  without  A-V  block.  Tbe  P 
waves  in  \’,  are  different  from  that  seen  in 
of  Figure  1.  The  maintenance  dose  of  Digoxin, 
0.25  mg.  daily,  was  resinned  on  May  25,  1972. 
and  he  was  discharged  on  June  1,  1972,  with 
improved  condition. 


Figure  .2 
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THANK  YOU  AND  WHY? 

J thank  you,  my  family  thanks  you,  and  The  Raleigh  County 
Medical  Society  thanks  you  (I  hope!)  for  the  honor  you 
have  bestowed  upon  me,  your  new  President. 

Several  people  have  asked  why  I have  taken  this  pre- 
meditated route  to  this  honored  office.  I wish  I could  say  it 
was  because  I have  the  answers  to  all  our  medical  socio- 
economic problems  in  West  Virginia,  and  that  I am  best  quali- 
fied to  lead  the  medical  community  in  these  trying  times.  I 
don’t  have  the  answers,  and  I question  my  qualifications,  but 
I will  try  to  represent  you  as  best  I can. 

I frequently  hear  the  comment  that  “the  West  Virginia 
State  Medical  Association  and  American  Medical  Association 
do  not  represent  me.”  I am  discouraged  by  the  poor  lines  of 
communication.  We  will  attempt  to  keep  you  informed  about 
the  activities  of  your  state  organization.  But,  the  individual 
physician  and  the  component  societies  must  be  more  active. 

I urge  you  to  participate  in  your  local  society,  attend  the 
meetings  and  stay  for  the  business  meeting!  Voice  your  opin- 
ion! Inform  your  councilor  of  problems  that  arise  so  he  can 
bring  them  to  the  Council  or  the  Executive  Committee  on  the 
State  level. 

I will  depend  on  our  competent,  dedicated  staff,  and  the 
advice  of  your  Council.  I solicit  your  individual  support  and 
advice  to  help  answer — WHY! 


W.  W.  McKinney,  M.  D.,  President 
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EDITORIALS 


.\  favorite  line  in  any  of  a nninber  of  oldtime 
movie  jungle  melodramas  was,  “The  natives  are 
restless  tonight!”  Aecompanying  this  the  sound- 
Iraek  gave  forth  with  ominous  drumbeats  and 
other  strange  jnngle  sounds.  This 
UNION  TALK  is  brought  to  mind  by  some  of 
the  strange  sounds  heard  re- 
eently  from  the  hinterlands  of  the  ANLA..  Con- 
clusions similar  to  the  above  can  likewise  be 
drawn  from  these  strange  and  intriguing  rever- 
herations. 

We  are  referring  to  reports  of  efforts  being 
made  to  organize  physicians  into  unions  or  guilds 
in  several  locations  throughout  the  country. 
Some  conclusions  need  to  be  drawn,  for  these 
are  highly  unusual  proposals  to  be  heard  among 
doctors.  They  reflect  a degree  of  discontent 
which  demands  interpretation,  if  not  serious 
consideration. 

The  message  to  organized  medicine  seems  to 
he,  “It’s  time  to  take  the  gloves  off.  It  is  time  to 
stop  negotiations  with  the  middle  ground  as  our 
starting  point.  Let’s  polarize  onr  position  in  the 
manner  of  union  negotiators.” 

Some  doctors,  at  least,  are  willing  to  sacrifice 
their  image  of  being  “good  guys.”  They  are  tired 
of  others  e.xpecting  them  to  be  philanthropists. 
Many  doctors  are  developing  the  feeling  they  are 


e.xpected  to  give  too  much  and  to  get  too  little. 
Most  doctors  conld  stomach,  with  only  slight 
twinges  of  envy,  others  working  40-hour  weeks 
with  time  and  one-half  for  overtime  and  double- 
time for  Sundays  but  are  choking  a little  now  at 
demands  for  four-day  work  weeks  and  13-week 
vacations  as  counterpoint  to  the  drumbeat  of 
criticism  over  the  availability  and  (piality  of 
medical  services.  Some  doctors  are  not  so  con- 
cerned with  the  nobility  of  their  image  that  they 
are  willing  to  risk  mannequinizing  themselves  in 
the  pursuit  of  that  image. 

One  almost  has  to  remind  himself  that  these 
are  Cionservatives  making  these  proposals  for  it 
is  pecnliar,  to  say  the  least,  to  envision  unioniza- 
tion as  an  anchor  of  Conservative  strategy  when 
one  has  known  unionism  as  the  cutting  edge  of 
Liberal  change.  The  essentially  Conservative 
nature  of  the  movement  is  made  clear  by  the 
acknowledged  aim  of  the  organization— to  protect 
the  private  practice  free  enterprise  system  of 
medicine  from  intrusion  by  government  and 
other  third  parties.  That  unionism,  the  tool  of 
Liberalism,  is  proposed  now  as  a bulwark  against 
Liberalism  is  an  ironic  twist  which  shonld  be  an 
occasion  for  a chuckle  for  staunch  Conservatives 
and  for  thought  by  union  leaders. 

One  hears  complaints  about  the  “reactionary” 
policies  of  the  .\M.\  but  only  rarely,  it  seems,  do 
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these  complaints  come  from  doctors.  The  insis- 
tent demand  from  tlie  membership,  if  one  listens, 
is  for  the  AMA  to  e.xamine  issues  and  proposals 
for  change  very  critically  and  skeptically  just  as 
the  indi\  idual  doctor  does  iu  his  own  practice. 
There,  he  is  inclined  to  stick  to  the  proven  and 
to  look  with  a jaundiced  eye  at  the  golden  prom- 
ises of  benefits  to  be  derixed  from  following  the 
lecommendations  of  new-found  medical  seers 
who  briefly  blaze  across  the  medical  horizon  like 
some  falling  star.  This  approach  to  change  has 
worked  to  the  benefit  of  medical  cpiality  and 
doctors  e.xpect  the  AMA  to  follow  a similar  ap- 
proach in  responding  to  any  demands  for  radical 
change  in  the  way  medicine  is  practiced.  They 
will  be  unhappy  with  any  deviation  from  this 
approach. 

Whatever  one  might  think  of  the  idea  of  a 
medical  guild  or  union,  it  would  be  a mistake  to 
regard  these  rumblings  as  confined  to  the  lunatic 
fringe  of  medicine’s  right  wing.  There  is  very 
likely  much  more  substance  to  the  feelings  being 
aired  by  this  union  talk. 


To  record  for  posterity  the  earthly  deeds  of  Dr. 
Thomas  Lewis  Harris  would  recpiire  much  more 
than  this  page  affords.  His  monumental  achieve- 
ments are  almost  countless  and,  discounting  for 

the  moment  his  mag- 
DR.  THOMAS  L.  HARRIS  nificent  skill  as  a sur- 
geon and  counselor  of 
the  ill,  it  is  to  be  wondered  if  any  person  con- 
tributed more  and  sought  less  from  his  adopted 
home  than  the  man  who  began  the  practice  of 
medicine  here  early  in  the  century. 

Through  his  tireless  efforts  in  the  medical  field 
and  his  keen  awareness  of  investment  opportuni- 
ties, Doctor  Harris  was  a man  of  considerable 
wealth.  Yet  it  was  not  this  \ast  accumnlation  of 
worldly  goods  that  gave  Doctor  Harris  his  great- 
est satisfaction.  For  the  more  pleasurable  years 
of  his  life  were  spent  in  aiding  those  less  for- 
tunate, extending  comfort  to  the  underprix  ileged, 
because,  as  he  once  told  this  reporter,  “I  like 
people.” 

Through  the  more  than  30  years  that  this  writer 
enjoyed  a friendly  association  xvith  Doctor  Harris, 
not  once  did  xve  hax  e occasion  to  doidrt  the  sin- 
cerity of  his  statement.  Healing  the  wounded, 
the  ill  and  the  distressed  xvas  his  profession,  and 
sharing  xvith  mankind  his  good  fortune  xvas  his 
axocation. 

Hx'pocrisy  found  no  refuge  in  the  vigorous 
body  ot  this  tremendously  energetic  man.  He 
xvas  a man  of  free  and  forthright  speech.  His 
strict  adherence  to  the  code  of  ethics  in  his 


professional  xvork  and  his  business  endeaxors 
xvas  xvidely  recognized  and  respected,  marking 
him,  as  it  did,  as  a man  of  integrity  and  trust. 

Many  of  Doctor  Harris’  charitable  acts  and 
gifts  xvere  nnknoxvn  to  the  general  public.  For 
his  medical  adx  ice  to  the  poor  he  sought  nothing 
beyond  their  appreciation  and  the  hope  that  his 
advice  xvonld  restore  health  to  those  in  pain  and 
discomfort. 

This  nexvspaper  joins  thousands  of  Doctor 
Harri.s’  friends  in  the  Parkersburg  area  in  extend- 
ing sympathy  to  his  family  in  this  hour  of  be- 
reavement. His  memory  xvill  not  fade  with  the 
years,  for  his  life  xvas  one  of  realizations  and 
accomplishments.  Ble  xvill  be  missed,  but  nexer 
forgotten.— T/ic  Parkersburg  News. 


.\pparently  there  is  an  acute  need  of  more 
physicians  in  the  United  States;  indeed,  it  is  re- 
ported that  in  the  year  ending  June  30,  1971, 

5,756  physicians 

TRAINING  Ph.D.  GRADUATES  immigrat  e d to 
FOR  FUTURE  PHYSICIANS  the  United 

States  — 2,424 

more  than  the  previous  year.  The  (juestion  could 
xvell  be  raised,  of  course,  that  many  of  these  in- 
dix  iduals  shoidd  have  remained  in  their  home- 
land xvhere  their  talents  are  badly  needed.  But 
be  that  all  as  it  niay,  they  have  come  to  the 
United  States  to  practice  their  art.  It  seems  that 
the  medical  schools  in  this  country  are  not  pres- 
ently capable  of  supplying  enough  physicians. 

One  important  factor  xvhich  presumably  pre- 
vents the  present  medical  schools  from  gradu- 
ating more  individuals  is  that  the  basic  science 
departments  (anatomy,  biochemistry,  microbio- 
logy, pathology,  pharmacology  and  physiology) 
are  able  to  accommodate  only  a certain  limited 
number  of  students.  It  is  difficult  to  overcome 
this  situation  unless  more  medical  schools  are 
built.  One  possibility,  hoxvever,  is  to  admit  txvo 
entering  first-year  classes  each  year;  lor  example, 
in  September  and  in  January.  A medical  school 
or  txvo  folloxvs  this  plan.  If  this  plan  xvere 
adopted,  the  faculty  xvould  have  to  be  somexvhat 
enlarged,  and  more  office  and  research  labora- 
tories xx'ould  be  needed. 

One  possible  source  of  obtaining  more  physi- 
cians is  to  alloxv  indixiduals  xvho  recently  have 
been  axvarded  the  degree  of  doctor  of  philosophy 
( Ph.  D.  degree)  in  one  of  the  basic  sciences  to 
enter  the  second  or  third-year  class  of  a medical 
school.  This  is  especially  true  if  they  have  taken 
their  Ph.  D.  degree  in  physiology,  pharmacology 
or  biochemistry,  but  somexvhat  less  true  if  they 
obtained  their  graduate  degree  in  anatomy  or 
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inicT()l)i()Iog>'.  Presently  it  is  thought  that  tliere 
is  a definite  oversupply  of  Ph.  D.’s  in  the  fic'ld 
of  hasie  seienees  and  many  eandidates  are  a\  idly 
seeking  either  aeadenhc  or  eonnnereial  positions. 
Most  of  these  men  are  well  trained  and  are  a 
carefully  selected  grouj).  They  have  taken  most 
of  the  basic  sciences  in  a school  of  medicine,  and 
those  they  have  not  had  can  he  completed  in  a 
summer  or  two  or  an  e.\tra  semester’s  work. 

.V  nmnher  of  medical  schools  in  this  country 
have  admitted  these  indi\  iduals;  one  university 
in  the  South  accepted  20  in  one  class.  It  is  true 
that  in  some  medical  schools  a considerable 
amount  of  clinical  work  is  gi\en  in  the  first  two 
years,  such  as  irhysical  diagnosis,  obstetrics,  psy- 
chiatry and  still  other  courses.  few  schools 
have  shortened  their  courses  in  medicine  from 
four  to  three  years.  Obviously,  schools  with  a 
three-year  curriculum  would  find  it  hard  to  admit 
individuals  who  had  a Ph.  D.  into  a third-year 
class. 

In  the  final  analysis,  the  (piestion  arises  in 
selecting  students  who  have  a Ph.  D.  degree  if 
(hey  are  properly  motivated  to  study  medicine. 
This  is  a very  important  consideration  and  the 
members  of  the  Admission  C’ommittee  and  the 
Dean  would  have  to  determine  this  difficult  fac- 
tor. These  students  apparently  have  a love  for 
science,  or  otherwise  they  would  not  have  com- 
pleted their  biological  work  for  the  Ph.  D.  degree. 
Presumably,  however,  the  stud\-  of  medicine  was 
not  their  first  choice  for  a life’s  work.  It  may 
he  that  while  many  of  these  individuals  like 
science,  they  are  not  particularly  interested  in 
caring  for  people  who  are  ill.  Individuals  who 
hold  this  philosophy  should  not,  of  course,  he 
encouraged  to  undertake  the  study  of  medicine. 
Those,  however,  who  are  \itally  interested  in 
caring  for  the  ill  shoidd  by  all  means  be  given 
an  opportunity  of  completing  work  for  the  M.  D. 
degree,  and  thus  help  alleviate  the  shortage  of 
physicians  in  this  country. 


Why  not  choose  to  help  the  deserving  poor 
and  the  afllicted  here  instead  of  in  distant  places? 
Please,  Mr.  Ciitizen,  offer  encouragement  toward 
this  end. 

The  Cihristian  doctrine,  “Cio  ye  into  all  the 
world  and  preach  the  gos- 
THE  GRASS  IS  pel,”  is  laudable,  and  has 

GREEN  HERE,  TOO  l)een  followed  for  centuries 
by  many  persons,  including 
doctors  of  medicine.  Some  of  these  ha\  e achieved 
national  and  international  acclaim. 

On  the  other  hand,  many  well-trained,  kindb' 
physicians  have  .spent  their  lives  carefully  treat- 


ing their  patients,  and  olten  serx  ing  as  counselor, 
confidant,  and  helper  in  time  of  need  without 
la'ceix'ing  or  s('(“king  ])ublic  praise  or  lavognitiou. 

Having  practieed  in  a citx'  settlement  house 
dispensary,  in  a foreign  hos])ital  staffed  by  mis- 
sionaries, in  the  dispensaries  in  foreign  lands 
while  in  th(‘  armed  services,  and  finally  in  West 
\’irginia  for  over  30  years,  this  wiiter  has  found 
ample  opportunitx'  for  serx  ice  right  here  in  our 
own  back  yard. 

The  costs  of  medical  training  today  are  enor- 
mous in  terms  of  time,  effort  and  finances.  The 
risks  of  law  suits  are  now  far  greater  than  those 
of  infection.  These  factors  cause  some  young 
doctors  to  have  their  eyes  focused  upon  financial 
gain,  self  preservation  and  fringe  benefits,  often 
with  a service  blind  .spot.  When  this  happens  it 
is  too  bad  for  the  doctor,  his  patients  and  the 
mt'dical  profession. 

Fortunately,  most  young  doctors  want  to  serve 
mankind  as  well  as  have  better  facilities,  better 
ecjuipment,  and  better  ancillary  personnel  and 
help,  as  well  as  better  incomes;  and  they  really 
have  their  patients’  interests  at  heart.  It  takes 
many  of  these  things  to  enable  a doctor  to  stay 
in  the  forefront  of  the  rapidly  advancing  medical 
knowledge  and  practice. 

I urge  young  doctors  to  come  to  West  Virginia. 
There’s  both  “gold  and  opportunity”  in  these 
hills. 

I urge  my  fellow  citizens  to  work  for  and 
x’Ote  in  favor  of  better  schools,  public  libraries, 
park  facilities,  better  roads  and  all  better  living 
and  working  conditions  wbich  will  make  doctors 
and  their  wives,  as  well  as  others,  want  to  lixe 
and  serx  e here,  and  be  able  to  enjoy  onr  wonder- 
fid  natural  resources. 


Physician  Shortage 

In  a recent  Manpower  Report  of  the  President  by 
the  Department  of  Labor,  it  was  stated  that  the 
shortage  of  physicians  is  coming  to  an  end.  An  HEW 
estimate  put  the  number  of  active  physicians  in  the 
U.  S.  at  the  end  of  1970  at  approximately  320,000. 
The  Labor  Department  predicts  that  the  nation’s 
minimal  needs  of  MD’s  and  DO’s  should  be  met 
sometime  during  1976  or  1977,  and  that  by  1980, 
413,000  - 436,000  physicians  should  offset  the  higher 
estimate  of  need  for  medical  manpower. 

All  of  these  figures  take  into  account  the  rising 
number  of  graduates  of  U.  S.  medical  schools, 
foreign  medical  graduates  in  the  U.  S.,  the  gradual 
diminution  of  physician  manpower  due  to  retire- 
ment and  death,  and  the  growth  of  the  population. 
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GENERAL  NEWS 


25th  Aiiiiiial  Rural  Health  Conference 
At  Jackson’s  Mill  on  Oct.  5 

The  25th  Annual  Rural  Health  Conference  will 
be  held  at  Jackson’s  Mill  on  Thursday',  October  5, 
and  more  than  250  persons  are  expected  to  attend 
the  one-day  meeting.  The  Conference  is  open  to 
members  of  all  interested  groups  and  an  invitation 
to  attend  the  meeting  is  being  extended  to  members 
of  local  farm  bureaus,  home  demonstration  councils, 
agricultural  extension  workers  and  personnel  of 
the  state  and  local  health  departments. 


Martha  J.  Coyner,  M.  D. 


The  Conference  is  sponsored  annually  by  the 
West  Virginia  State  Medical  Association  in  cooper- 
ation with  the  West  Virginia  Home  Demonstration 
Council,  the  Cooperative  Extension  Service  of  West 
Virginia  University,  the  State  Department  of  Health 
and  the  West  Virginia  Farm  Bureau. 

Dr.  Martha  Jane  Coyner  of  Harrisville,  Chairman 
of  the  Rural  Health  Committee  of  the  State  Medical 
Association,  will  call  the  meeting  to  order  in  the 
Assembly  Hall  promptly  at  10:00  A.M. 

Doctor  Coyner  announced  that  the  first  speaker 
at  the  morning  session  will  be  Dr.  Mildred  Mitchell- 
Bateman  of  Charleston,  Director  of  the  State  De- 
partment of  Mental  Health.  Her  subject  will  be 
“A  Report  on  Mental  Health  Legislative  Proposals 
Passed  During  the  1972  Session.” 

The  next  speaker  will  be  Mr.  W.  Elliott  Honder- 
son,  a member  of  the  staff  of  the  State  Department 
of  Mental  Health.  He  will  discuss  the  ‘‘Formation 
of  a New  Drug  Abuse  Center  in  Charloston — First 
of  Its  Kind  in  West  Virginia.” 

The  final  portion  of  the  morning  program  will  be 
devoted  to  a report  on  ‘‘Services  Rendered  by  the 


Division  of  Vocational  Rehabilitation  to  the  Deaf 
and  Hard  of  Hearing  Persons  in  West  Virginia.” 
The  two  speakers  will  be  Mr.  Glenn  Mathews  and 
Mr.  Keith  Hamilton,  staff  members  of  the  Deaf 
Services  Unit  of  the  West  Virginia  Division  of 
Vocational  Rehabilitation.  Mr.  Hamilton  also  is 
host  of  WCHS  TV’s  weekly  “Talking  Hands”  pro- 
gram. 

Ample  time  will  be  allotted  for  a question  and 
answer  period  with  active  audience  participation. 

Luncheon  will  be  served  in  the  Mt.  Vernon  Din- 
ing Hall  at  12:15  P.M.  with  the  West  Virginia  State 
Medical  Association  as  host. 

Afternoon  Session 

Dr.  Worthy  W.  McKinney  cf  Beckley,  President 
of  the  West  Virginia  State  Medical  Association,  will 
deliver  the  address  of  welcome  at  the  opening  of 
the  afternoon  session. 

The  remainder  of  the  afternoon  program  will  be 
devoted  to  a discussion  on  the  subject  of  “The  Re- 
wards of  Practicing  Medicine  in  a Rural  Com- 
munity.” 

The  speakers  will  be  Dr.  James  C.  Bosley,  a 1970 
graduate  of  the  West  Virginia  University  School  of 
Medicine,  who  has  been  in  practice  in  the  com- 
munity of  Piedmont  (Mineral  County)  since  July, 
1971.  The  other  speaker  will  be  Dr.  Dewey  Bensen- 
haver,  who  returned  to  Petersburg  in  Grant  County 
to  practice  medicine  just  three  months  ago. 

Advisory  Committee 

The  program  for  the  Conference  was  planned  by 
members  of  the  Advisory  Committee  to  the  State 
Medical  Association’s  Rural  Health  Committee. 

In  addition  to  Doctor  Coyner,  the  other  members 
are  Miss  Mildred  E.  Fizer,  State  Chairman,  4-H 
Programs;  Mrs.  George  D.  Walker  of  Martinsburg, 
President  of  the  West  Virginia  Home  Demonstration 
Council;  Miss  Gertrude  Humphreys  of  Morgantown, 
former  State  Extension  Home  Demonstration  Lea- 
der; Dr.  N.  H.  Dyer,  State  Director  of  Health;  and 
Mr.  Loutellus  M.  Stout,  Executive  Secretary  of  the 
West  Virginia  Farm  Bureau. 


Holroy«l  Reappoinled 

Dr.  Frank  J.  Hclroyd  of  Princeton  has  been  re- 
appointed by  Gov.  Arch  A.  Moore,  Jr.,  to  a new 
five-year  term  on  The  Medical  Licensing  Board  of 
West  Virginia,  effective  July  1.  Doctor  Holroyd 
currently  is  serving  as  the  Board’s  Chairman. 


MiUIretl  M.  Bateman,  M.  D. 
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Doctor  Esposito  T<»  Deliver 
Seminar,  Course  Papers 

Dr.  Albert  C.  Esposito,  Huntington  ophthalmol- 
ogist, will  give  a series  of  lectures  on  “Ocular  Pain” 
at  the  Pennsylvania  Medical  Seminar  in  Sharon, 
Pennsylvania,  September  20-21.  The  symposium, 
open  to  all  Pennsylvania  physicians,  will  cover  all 
aspects  of  pain  and  will  be  offered  primarily  for 
post-graduate  medical  education  credit. 

Doctor  Esposito  also  again  will  give  his  course 
on  “General  and  Local  Anesthesia  in  Ocular  Sur- 
gery” at  the  annual  meeting  of  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology  in  Dal- 
las, Texas,  September  25-28. 

That  course  will  cover  the  various  anesthetic 
agents  and  their  use  in  ocular  surgery  and  especially 
in  cataract  surgery.  He  will  discuss  the  modification 
of  techniques  necessary  when  using  these  agents, 
and  the  results.  The  course  also  covers  the  mor- 
tality rate  encountered  in  both  general  and  local 
anesthesia. 

The  Academy,  primary  post-graduate  teaching 
convention  of  the  specialties,  anticipates  a registra- 
tion of  more  than  8,000  physicians  in  Dallas.  Doctor 
Esposito  is  Past  Chairman  of  the  Section  of  Ophthal- 
mology of  the  Southern  Medical  Association. 


William  A.  Teriieiit  Appointed 
RMP  A ssociate  Director 

Mr.  William  A.  Ternent,  former  Director  of  Plan- 
ning and  Evaluation  with  the  Ohio  State  Regional 
Medical  Program,  has  assumed  new  duties  as  the 
West  Virginia  Regional  Medical  Program’s  Asso- 
ciate Director. 

Mr.  Ternent  also  has  held  a variety  of  teaching 
and  business  positions,  including  assignments  with 
General  Electric  covering  responsibilities  in  nu- 
merous phases  of  industrial  communications. 

He  formerly  also  served  as  Copy  Chief  and  Cre- 
ative Director  for  Neals  and  Hickok.  Inc.,  .^Ldver- 
tising  and  Marketing  Services. 


Dr.  Rutledge  W.  Howard  (right)  of  Chicago,  the  American 
Medical  Asrociation’s  As.sociate  Director  of  Continuing  Med- 
ical Educatimi,  chats  with  Drs.  Daniel  Hamaty  (left)  and 
P.  .A.  Tuckwiller,  both  of  Charleston,  after  a July  9 meeting 
of  the  Medical  Association's  Committee  on  Medical  Education 
and  Hospitals.  Doctor  Tuckwiller  is  the  Committee’s  Chair- 
man, and  Doctor  Hamaty  is  Vice  Chairman. 


("oiitimiiiig  Education  Courses 
Aiiiioiincetl  By  MCV 

Here  are  programs  planned  in  the  next  few 
months  by  the  Department  of  Continuing  Education, 
School  of  Medicine,  Medical  College  of  Virginia, 
Virginia  Commenwealth  University,  in  Richmond: 

September  25-29:  “Basic  Mechanisms  in  In- 
ternal Medicine,”  sponsored  by  the  Medical 
College  of  Virginia  Department  of  Medicine 
and  the  American  College  of  Physicians. 

October  4:  “Alcoholism  in  Medical  Practice,” 
sponsored  by  the  Departments  of  Psychiatry 
and  Family  Practice. 

October  18:  “Symposium  on  the  Management 
of  Diabetes,”  sponsored  by  the  Department  of 
Medicine,  Division  of  Endocrinology  and  Me- 
tabolism. 

February  22-23,  1973:  Twenty-Sixth  Annual 
Stoneburner  Lecture  Series — “Clinical  Urol- 
ogy-1973,” sponsored  by  the  Division  of 
Urology. 

Detailed  information  about  these  programs  may 
be  obtained  from  M.  Pinson  Neal,  Jr.,  M.  D.,  Assis- 
tant Vice  President  and  Director,  Continuing  Medi- 
cal Education,  at  the  School  of  Medicine  in  Rich- 
mond, 23219. 


In  the  left  photo  ahove,  Mrs.  Joe  N.  Jarrett  of  Oak  Hill  greets  Dr.  Wesley  W.  Hall  of  Reno.  N’evacla,  the  immediate  Past 
President  of  the  -American  Jledical  Association,  in  the  reception  line  following  inauguration  of  Dr.  C .\.  (Carl)  HolTman 
of  Huntington  as  President  of  the  .AM.A  in  San  Francisco  in  June.  Air-..  Hall  is  at  Doctor  Hall’s  left,  while  in  the  extreme 
right  of  the  photo  is  Dr.  George  F.  Evans  of  Clarksburg.  In  the  right  photo.  Doctor  and  Mrs.  Hoffman,  in  the  center,  pose 
with  Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling  (right).  President  of  the  West  Virginia  .State  Aledical  Association,  and  Mrs.  Weeks, 
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Bluefield  Medical  Seminar 
To  Be  Held  Oct.  19 

The  20th  Annual  Medical  Seminar  of  the  Bluefield 
Sanitarium  of  Bluefield,  the  Stevens  Clinic  of 
Welch  and  the  Clinch  Valley  Clinic  of  Richlands, 
Virginia,  will  be  held  October  19  at  the  Bluefield 
Country  Club  in  Bluefield. 


Alcxamler  Schirger,  IM.  D.  George  E.  Erlich,  M.  D. 

The  scientific  program  will  begin  at  2 P.  M.,  with 
Dr.  Richard  R.  Lower,  Professor  and  Chairman  of 
the  Division  of  Thoracic  and  Cardiac  Surgery  of  the 
Medical  College  of  Virginia  in  Richmond,  the  first 
speaker  on  “Recent  Advances  in  Cardiac  Surgery.” 
Dr.  George  E.  Erlich,  Director  of  the  Section  of 
Rheumatology  and  Chief  of  the  Arthritis  Center 
of  the  Albert  Einstein  Medical  Center  in  New  York 
City,  will  provide  “A  Critique  of  the  Therapy  of 
Rheumatoid  Arthritis.” 

After  an  intermission.  Dr.  Alexander  Schirger, 
Associate  Professor  of  Clinical  Medicine  in  the 
Mayo  Foundation  Graduate  School  in  Minneapolis, 
Minnesota,  will  speak  on  the  “Practical  Diagnostic 
Approach  to  the  Patient  with  Hypertension  and  the 
Medical  Treatment  of  Hypertension.” 

There  will  be  a 6 P.  M.  social  hour,  and  a 7 P.  M. 
dinner.  While  reservations  are  not  necessary  for 
the  scientific  program,  those  planning  to  attend 
the  dinner  are  asked  to  contact  Dr.  T.  Keith 
Edwards,  Chairman  of  the  Seminar  Committee, 
Bluefield  Sanitarium,  Bluefield  24701. 


State  ACS  Chapter  Plans 
Aiiiiiial  Fall  Meeting 

The  West  Virginia  Chapter,  American  College  of 
Surgeons,  will  hold  its  annual  fall  meeting  October 
27-28  at  Mont  Chateau  in  Morgantown,  Dr.  Alvin 
L.  Watne  of  Morgantown,  the  Chapter  President, 
has  announced. 

Dr.  George  A.  Hallenbeck,  Professor  of  Surgery 
at  the  Medical  College  of  Alabama  in  Birmingham, 
and  Dr.  William  W.  Shingleton,  Professor  and  Chief 
of  Surgery  at  Duke  University  Medical  Center  in 
Durham,  North  Carolina,  will  be  the  guest  lecturers. 

The  scientific  program  will  deal  with  the  liver, 
biliary  tract  and  pancreas. 


Board  of  Regents  Recognizes 
Medical  School  Veteran 

A West  Virginia  University  School  of  Medicine 
faculty  member  for  28  years  has  been  named  Pro- 
fessor Emeritus  by  the  WVU  Board  of  Regents. 

Dr.  T.  Walley  Williams,  who  retired  June  30,  was 
granted  the  honorary  title  because  of  his  outstanding 
contributions  and  loyalty  to  the  University. 

An  alumnus  of  the  University  of  Pittsburgh,  where 
he  earned  B.  S.,  M.  S.  and  Ph.D.  degrees.  Doctor 
Williams  joined  the  WVLT  faculty  in  1944  as  an  As- 
sistant Professor  of  Anatomy  and  in  1948  he  was 
promoted  to  Associate  Professor.  During  those  years 
the  two-year  medical  school  was  located  in  a cam- 
pus building  on  Beechhurst  Avenue. 

When  planning  was  started  for  a medical  center 
to  house  four-year  schools  of  medicine  and  dentistry 
at  WVU,  Doctor  Williams  served  on  the  Building 
Committee.  He  became  Professor  of  Anatomy  and 
Chairman  of  the  Department  of  Microanatemy  and 
Organology  in  1956,  and  supervised  the  move  into 
quarters  in  the  newly  constructed  Basic  Sciences 
Building  of  WVU  Medical  Center  in  1957.  He  con- 
tinued his  Chairmanship  until  the  separate  areas 
were  combined  into  a single  Department  of  Anatomy 
in  1965. 

A special  interest  to  Doctor  Williams,  in  addition 
to  teaching,  was  the  preparation  of  demonstration 
material  to  bridge  the  gap  between  the  two- 
dimensional,  histological  section  and  the  gross  anato- 
mical dissection.  He  introduced  new  injection  and 
photographic  techniques  to  the  study  of  micro- 
circulation  and  the  structure  of  the  ear.  Through- 
out his  research  career.  Doctor  Williams  proved  that 
the  artist-morphologist  can  still  make  important 
contributions  to  the  science  of  anatomy. 


Looking  Bach  10  Years  . . . 


Dr.  IVIartha  Jane  Coyner  (center)  of  Harrisville,  presiding 
officer  for  the  1962  Rural  Health  Conference  held  at  the  West 
Virginia  University  Medical  Center  in  Morgantown,  is  shown 
with  Dr.  L.  J.  Pace  (left)  of  Princeton,  President  of  the  West 
Virginia  State  Medical  Association,  and  Mr,  Norman  Laiighlin 
of  Fairmont,  a speaker  at  the  October  4 afternoon  session. 
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WVU  Medical  Teehiiolofiy  Uiiil 
Admit!;  Largest  (dass 

Thirty  juniors  comprise  the  largest  class  to  be 
admitted  to  the  Division  of  Medical  Technology, 
West  Virginia  University  School  of  Medicine.  The 
new  class,  which  began  study  in  late  August,  repre- 
sented an  increase  of  11  students  over  the  present 
senior  class  admitted  last  year. 

Miss  Betholene  Love,  Associate  Director  of  the 
Division  of  Medical  Technology,  said  the  enlarged 
class  was  in  answer  to  increased  demands  for  clini- 
cal laboratory  personnel.  Twenty-six  of  the  students 
are  from  West  Virginia  and  four  from  Pennsylvania. 

The  new  class  has  another  distinction.  Its  grade 
point  average  (3.2)  is  the  highest  of  any  class  in 
the  27-year  history  of  the  division. 

Twenty-seven  students  completed  their  two  years 
of  premedical  technology  at  WVU.  Three  were  en- 
rolled at  other  state  colleges  for  their  freshman  and 
sophomore  years.  Transfers  who  have  taken  a pre- 
scribed course  of  study  at  other  accredited  colleges 
or  universities  may  be  accepted  into  the  WVU 
program. 

Graduates  in  medical  technology  receive  B.  S. 
degrees.  WVU  also  has  a graduate  program  leading 
to  a M.  S.  in  medical  technology. 


Poslgratliiale  Scientific  Assembly 
In  Washington  Nov.  13-16 

The  57th  Annual  Scientific  Assembly  of  Interstate 
Postgraduate  Medical  Association  will  be  held  at 
the  Washington-Hilton  Hotel,  Washington,  D.  C., 
November  13-16. 

This  program,  primarily  designed  for  family  phy- 
sicians and  internists,  is  an  educational  service 
providing  a diversified  lecture  series,  “live”  tele- 
vision, medical  motion  pictures  and  panel  discus- 
sions. 

Special  symposia  on  “Diabetes,”  “Pediatric  Prob- 
lems in  Office  Practice,”  “Urinary  Infections,” 


(]onvcntion  Story  Will  .Appear 
In  October  Journal 

The  105th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  was  be- 
ing held  at  The  Greenbrier  in  White  Sul- 
phur Springs  as  this  issue  of  The  Journal 
went  to  press. 

The  full  convention  story,  including  in- 
formation concerning  new  ofiicers  of  both 
the  State  Medical  Association  and  Aux- 
iliary, as  well  as  heads  of  sections  and 
affiliated  societies  and  associations,  will  be 
carried  in  the  October  issue. 


“Hypertension”  and  “Anemia”  are  included  in  the 
program. 

Faculty  members  of  George  Washington,  George- 
town and  Howard  Medical  Schools  will  provide 
major  portions  of  the  instruction.  Guest  speakers 
will  include: 

Walter  F.  Ballinger,  M.  D.,  St.  Louis;  Daniel  H. 
Mintz,  M.  D.,  Miami;  Rubin  Flocks,  M.  D.,  Iowa 
City,  Iowa;  C.  Barber  Mueller,  McMaster  Univer- 
sity, Hamilton,  Ontario;  Edward  D.  Freis,  M.  D., 
Veterans  Administration,  Washington;  Ray  W.  Gif- 
ford, Jr.,  M.  D.,  Cleveland;  Douglas  G.  Cameron, 
M.  D.,  McGill  University,  Montreal;  Paul  H.  Curtiss, 
Jr.,  M.  D.,  Columbus,  Ohio;  Carroll  M.  Leevy,  M.  D., 
Newark;Robert  H.  McDonald,  M.  D.,  Pittsburgh; 
Edward  F.  Rabe,  M.  D.,  Boston;  Robert  E.  Cooke, 
M.  D.,  Baltimore. 

The  meeting  will  be  open  to  any  licensed  M.  D. 
in  the  United  States  or  Canada.  The  fee  will  be  $25 
for  26  hours  of  instruction,  which  provides  credit 
for  members  of  the  American  Academy  of  Family 
Practice  who  attend. 

Those  interested  in  further  details  and  registra- 
tion forms  should  write  to  Alton  Ochsner,  M.  D., 
Program  Chairman,  Interstate  Postgraduate  Medical 
Assn.,  P.  O.  Box  5445,  Madison,  Wisconsin  53705. 


Dr.  A.  Thomas  McCoy  (left)  of  Charleston,  now  the  West  Virginia  State  Medical  .Association's  President  Klect,  talks  with 
Dr.  Frank  J.  llolroyd  of  Princeton,  one  of  West  A'irginia’s  Delegates  to  the  .American  Medical  Association,  in  the  left  photo 
above,  taken  during  the  .AMA’s  Annual  Meeting  in  San  Francisco  in  June.  Pictured  in  the  center  is  Dr.  Joe  N.  Jarrett  of 
Oak  Hill,  while  at  the  right.  Dr.  Claude  K.  Welch  of  Boston  greets  Mrs.  Robert  J.  Berkley  of  Lock  Haven.  Pennsylvania,  the 
President  of  the  AMA  Au.xiliary.  The  photo  was  taken  as  Doctor  Welch,  a candidate  for  President  Klect  of  the  .AM.A  a .sear 
ago,  passed  through  a reception  receiving  line  after  inauguration  of  Dr.  C.  A.  (Carl)  Hofl'man  of  Huntington  as  AAI.A 
President.  Second  from  the  right  is  .VIrs.  HotTman,  while  Dr.  Robert  Berkley  is  at  his  wife’s  right. 
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WVU  School  of  Medicine 
Greets  Largest  Class 

Ten  women  and  74  men  have  begun  their  first 
year  at  West  Virginia  University  School  of  Medi- 
cine. With  nine  more  students  than  last  year,  the 
class  is  the  largest  in  the  School  of  Medicine’s 
history  and  represents  the  second  increase  approved 
by  the  Board  of  Regents  in  the  past  three  years. 
The  class  size  was  changed  to  75  from  68  in  1970. 

The  new  class  brings  enrollment  in  the  school  to 
304  with  74  in  the  second  year,  76  in  the  third 
year  and  70  in  the  fourth  year.  Enrollment  in  the 
upper  classes  varies  because  of  attrition  and  the 
addition  of  transfer  students  in  the  third  year. 

Even  with  a 12-per  cent  increase  in  the  size  of 
the  class,  selection  from  so  many  well-qualified 
and  strongly  motivated  candidates  was  as  hard  a 
task  as  ever  for  the  school’s  12-member  Committee 
on  Admissions.  The  students  were  selected  fi'om  a 
group  of  1,725  applicants.  Grade  point  average  was 
3.32  with  a science  average  of  3.34. 

Strong  preference  was  given  to  state  residents, 
with  79  of  the  84  places  going  to  West  Virginians. 
The  five  non-residents  represent  as  many  states,  but 
most  have  ties  with  West  Virginia  under  the  School’s 
general  policies  and  procedures.  Three  completed 
their  undergraduate  study  in  West  Virginia — one 
each  at  WVU,  West  Liberty  State  and  Wheeling 
Colleges. 

The  79  West  Virginians  come  from  28  counties 
in  the  state.  Kanawha  County  has  the  largest  rep- 
resentation with  15  students;  Ohio  County  has  eight; 
Monongalia  and  Cabell  each  has  seven,  and  Wood 
has  five. 

Undergraduate  work  was  completed  in  West 
Virginia  by  58  members  of  the  new  class — 43  stud- 
ied at  WVU  and  15  at  other  colleges  or  Marshall 
University.  The  remaining  26  completed  pre-medical 
work  at  out-of-state  schools.  One  West  Virginia 
native  attended  the  University  of  Mexico  in  Mon- 
terrey. 

Members  of  the  class  of  1976  include; 

BERKELEY  COUNTY — Gary  Miles  Townsend  of 
Martinsburg. 

BROOKE  COUNTY — Michael  James  Lupinetti, 
Wellsburg. 

CABELL  COUNTY— Linda  Gail  Carr,  Timothy 
Guiney  De  Eulis,  John  Charles  Fetzer,  Mary  Hol- 
land Hoback,  Rocco  Anthony  Morabito,  Ross  Melvin 
Patton  and  Wilson  Pedrick  Smith,  Jr.,  all  of 
Huntington. 

FAYETTE  COUNTY — Kusum  Acharya,  Mont- 
gomery. 

GILMER  COUNTY — Andrew  Summers,  Glenville. 

GRANT  COUNTY — Dennis  Sheldon  Layton, 
Petersburg. 

GREENBRIER  COUNTY — Danny  Joe  Lancaster, 
Lewisburg;  and  Paul  Michael  Nerz,  White  Sulphur 
Springs. 

HANCOCK  COUNTY— Nick  George  Anas,  Paul 
L.  Clausell  and  Brett  Parker  Hunter,  all  of  Weirton. 

HARRISON  COUNTY— Carolynn  Adele  Crutch- 
ley  and  Charles  William  North  of  Brideport;  and 


Robert  Merideth  Hutton,  Larry  Lynn  Mackall  and 
Gary  David  Marano,  Clarksburg. 

JACKSON  COUNTY — Steven  Royal  Kessel,  Rip- 
ley. 

KANAWHA  COUNTY— William  Claude  Callihan, 
II,  Stuart  Frederick  Eckmann,  Paul  Howard  Ful- 
cher, Martin  Zelig  Kanner,  Henry  Levenson,  Alex- 
ander Joseph  McDonald,  HI,  and  Gregory  Walter 
Mitchell,  all  of  Charleston;  William  Lee  Noble, 
Dunbar;  Jerry  Wayne  Edens,  Elkview;  David  Carol 
Shamblin,  St.  Albans;  and  Nick  Cassis,  Jr.,  Timothy 
Grose  Harper,  Ray  Newton  Ketcham,  Oliver  Herbert 
Loyd  and  Thomas  Edward  Myers,  all  of  South 
Charleston. 

LEWIS  COUNTY — John  Michael  Lawson,  Wes- 
ton. 

LOGAN  COUNTY — Harry  David  Fortner,  Stol- 
lings. 

MARSHALL  CO  UNTY— Ronald  Lee  Bell, 
Moundsville. 

MERCER  COUNTY— Ralph  William  McCue,  Jr., 
Bluefield;  and  Marcia  Ann  Bohn  and  Joseph  Perry 
Goldston,  both  of  Princeton. 

MINERAL  COUNTY— Robert  Allen  Gustafson 
and  Paul  Taylor  Livengood,  Keyser;  and  Roxann 
Powers  Moreland,  Ridgeley. 

MONONGALIA  COUNT  Y— William  Peyton 
Brown,  Diane  Jaye  Camp,  Daniel  Michael  Conforti, 
Thomas  Anthony  Csencsitz,  Jeffrey  Maywood  Jones, 
Steven  Christian  Miller  and  Thomas  Ray  Stealey, 
all  of  Morgantown. 

MORGAN  COUNTY— John  Nicholas  Casto,  Great 
Cacapon. 

NICHOLAS  COUNTY— Patricia  June  Harrison, 
Summersville. 

OHIO  COUNTY — George  Robert  Beneke,  Robert 
Ackermann  Caveney,  Thomas  A.  Dickie,  Vincent 
Anthony  Griffith,  Carl  James  Kite,  Donald  Walter 
Kress,  Jr.,  Howard  Lee  Shackelford  and  William 
Douglas  Strauch,  all  of  Wheeling. 

PRESTON — Frederick  Allen  Conley,  II,  King- 
wood,  and  Thomas  W.  Poland,  Tunnelton. 

RALEIGH  COUNTY— Edgar  Delaney  Canada  and 
Margaret  Louisa  Simpson,  both  of  Beckley. 

RANDOLPH  COUNTY— Paul  Eugene  Nefflen, 
Elkins. 

ROANE  COUNTY — Joe  William  Boling,  Spencer. 

TUCKER  COUNTY— Carmen  James  Corrall, 
Davis,  and  Robert  Salvatore  DiBacco,  Thomas. 

WAYNE  COUNTY— William  Eugene  Evans,  Jr., 
Huntington. 

WOOD  COUNTY — Malcolm  Barrett  Louden,  Jj'., 
Charles  Wesley  Reyes  and  Camule  Robinson  Whit- 
aker, all  of  Parkersburg;  and  Byron  Douglas  Camp- 
bell and  Lawrence  McCluer  Ronning,  both  of 
Vienna. 

WYOMING  COUNTY— Glenn  Crotty,  Jr.,  Mul- 
lens. 

Members  of  the  class  from  out-of-state  are; 

James  Grey  Arbogast,  Stratford,  Connecticut; 
Keith  Dean  Stottlemyer,  Statesboro,  Georgia;  Mary 
Louise  Carroll  Shemo,  Silver  Spring,  Maryland; 
John  Edward  Morgan,  Schenectady,  New  York,  and 
Raymond  Frederic  Morgan,  Pittsburgh,  Pennsyl- 
vania. 
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Legislation  Plaiiiieil  To  Halt 
Illefjal  Methadone  Sales 

The  Nixon  Administration  will  soon  recommend 
legislation  to  halt  illegal  trafhc  in  methadone  as  a 
substitute  for  heroin. 

John  Ingersoll,  Director  of  the  Bureau  of  Nar- 
cotics and  Dangerous  Drugs,  told  the  National 
Commission  on  Marijuana  and  Drug  Abuse:  “The 
increase  in  the  last  several  years  is  so  dramatic 
as  to  indicate  that  our  present  legal  controls  arc 
inadequate.” 

Mr.  Ingersoll  said  that  in  New  York  City,  92  per 
cent  of  a group  of  heroin  addicts  reported  they  had 
been  offered  illegal  methadone  by  pushers;  and 
13  per  cent  said  they  had  sold  it  themselves. 

He  said  a similar  study  in  Miami  showed  that 
40  per  cent  of  the  applicants  to  a legitimate  metha- 
done maintenance  center  already  were  using  the 
drug  illegally. 

In  advising  the  panel  that  the  Administration 
soon  would  send  Congress  legislation,  Mr.  Ingersoll 
commented: 

“In  some  programs,  patients  are  actually  per- 
mitted to  handle  and  administer  narcotic  medi- 
cation with  the  result  that  much  of  the  drug  has 
been  pilfered  for  sale  in  the  illicit  traffic.” 


Federal  Course  To  Train  Police 
In  Drug  Control  Steps 

The  persistent  spillover  of  legal  drugs  to  the 
black  market  has  spurred  the  Federal  Government 
to  inaugurate  a program  of  training  state  and  local 
police  and  prosecutors  in  the  intricacies  of^running 
down  the  malefactors. 

A pilot  program  is  being  started  for  Texas,  Michi- 
gan and  Mississippi,  which  will  receive  $333,000  to 
finance  the  training  to  be  conducted  in  Washing- 
ton, D.  C. 

j An  official  of  the  Bureau  of  Narcotics  and  Dan- 
I gerous  Drugs  has  said  that  despite  the  existence 
of  Federal  legislation  in  the  field  and  the  enact- 
ment by  35  states  of  model  state  controlled  sub- 
stances acts,  the  illegal  diversion  of  drugs  remains 
a major  problem. 

The  BNDD  exercises  its  supervision  at  the  level  of 
' the  manufacturer  and  distributor.  The  states  are 
responsible  for  policing  at  the  retail  level — retail 
and  hospital  pharmacies,  and  physicians’  offices, 
j According  to  a BNDD  official,  many  local  police 
I are  not  equipped  or  trained  to  carry  out  the  type 
of  detective  work  required  to  ferret  out  people  sell- 
ing illegitimate  drugs  on  the  black  market.  In  addi- 
tion, he  noted,  prosecutors  are  not  familiar  with 
this  area  and  unsure  of  how  to  handle  the  cases 
that  are  brought. 

Specialized  training  in  such  fields  as  bookkeeping 
is  needed  because  often  the  evidence,  as  in  tax 
cases,  depends  on  careful  checking  of  the  manda- 
tory records  that  must  be  kept  by  all  who  dispense 
drugs  that  are  subject  to  abuse,  the  BNDD  aide 
said. 


He  added  that  even  when  police  arc  alerted  to 
the  apparent  criminal  dealings  of  a local  pharmacy, 
for  example,  they  often  find  themselves  in  a 
position  where  they  do  not  know  how  to  accumu- 
late the  required  evidence  of  wrongdoing. 

INIH  AimoiuK’es  Frojiiaiii 
I'o  Slmly  A<“ii|)iin<*tiir<‘ 

The  National  Institutes  of  Health  has  announced 
it  will  conduct  a major  study  of  acupuncture,  the 
ancient  Chinese  medical  practice  of  curing  illness 
and  relieving  pain  by  piercing  the  skin  with  needles. 

Howard  P.  Jcnerick,  Special  Assistant  to  the 
Director  of  the  National  Institute  of  General  Medical 
Sciences,  said  the  study  will  involve  use  of  acu- 
puncture as  an  anesthetic  and  alleviation  of  pain 
from  neuralgia,  nerve  injuries,  and  cancer. 

He  predicted  the  study,  to  cost  “hundreds  of 
thousands”  of  dollars,  will  lead  to  acupuncture 
treatment  of  American  patients  within  a year. 

“Acupuncture  is  an  important  thing  that  has  to 
be  looked  into,”  Mr.  Jenerick  said.  “We  are  now 
committed  to  starting  a significant  investigation  of 
it.  The  question  is  whether  you  want  to  shoot  for 
the  moon,  or  send  somebody  to  the  corner  book 
store  for  a book  about  it.  This  will  be  somewhere 
in  between  those  extremes.” 

The  announcement  was  made  in  a statement  by 
Dr.  Robert  Q.  Marston,  NIH  Director,  who  said  the 
investigation  was  recommended  by  a committee  of 
experts  in  anesthesiology,  neurology,  neurophysi- 
ology and  psychology  who  met  July  17-18  at  NIH. 
Committee  Chairman  was  Dr.  John  J.  Donican,  a 
pain  authority  at  the  University  of  Washington’s 
School  of  Medicine  in  Seattle. 

“After  considering  the  many  suggested  uses  of 
acupuncture,  the  Committee  recommended  that  the 
most  valuable  first  approach  in  the  United  States 
would  be  studies  on  the  method’s  use  for  surgical 
anesthesia  and  for  the  alleviation  of  certain  chronic 
pain  syndromes,”  Doctor  Marston  said. 

Among  uses  considered  by  the  Committee,  but 
rejected  for  immediate  exploration,  were  acupunc- 
ture treatment  for  arthritis,  toothache,  low  back 
pain,  rheumatism  and  insomnia,  Mr.  Jenerick  said. 


WVU  Medical  Graduate 
Serves  HOPE  Tour 

Dr.  David  Sizemore,  a May  graduate  of  the  West 
Virginia  University  School  of  Medicine,  has  com- 
pleted a two-month  tour  of  voluntary  service  with 
project  HOPE  in  Natal,  Brazil.  Based  on  board  the 
S.S.  HOPE  w'ith  Brazilian  medical  students,  he  is 
serving  a surgical  rotation. 

After  his  return  to  Morgantown  in  late  August, 
Doctor  Sizemore  planned  a year  of  research  in 
physiology  and  biophysics  at  the  WVU  Medical 
Center  before  beginning  an  internship  or  residency. 
He  is  the  son  of  Mr.  and  Mrs.  David  Sizemore,  Sr., 
of  White  Sulphur  Springs. 
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Broadened  Mid-Winter  Program 
Planned  for  Physicians 

Plans  for  a strengthened  mid-winter  scientific 
program  for  West  Virginia’s  physicians,  to  be 
offered  at  Charleston’s  Heart-O-Town  Motor  Inn 
Saturday  and  Sunday,  January  20  and  21,  continue 
to  take  shape. 

The  agenda  will  represent  an  expansion  of  what 
has  been  the  Mid-Winter  Conference  on  Chest  Dis- 
eases, offered  on  a one-day  basis  over  the  past  five 
years. 

The  program  also  represents  an  initial  step  toward 
larger  such  scientific  meetings,  hopefully  to  be 
offered  about  three  times  a year,  in  line  with  a 
statewide  medical  education  conference  recommen- 
dation in  April,  1971. 

The  State’s  Section  on  Orthopedic  Surgery  and 
the  West  Virginia  Arthritis  Foundation  will  join  in 
arranging  for  the  scientific  presentations  on  Satur- 
day morning,  January  20. 

A paper  in  the  area  of  diabetes,  and  two  on 
cancer — probably  dealing  with  cancer  of  the  colon- 
rectum  and  chemotherapy — are  planned  for  Satur- 
day afternoon,  with  the  West  Virginia  Diabetes  As- 
sociation and  the  West  Virginia  Division  of  the 
American  Cancer  Society  joining  the  Conference 
sponsors. 

Two  presentations  to  be  arranged  by  the  West 
Virginia  Heart  Association  will  follow  on  Sunday 
morning,  January  21,  with  the  West  Virginia  Thor- 
acic Society  and  the  West  Virginia  Tuberculosis  and 
Respiratory  Disease  Association  responsible  for  the 
Sunday  afternoon  program. 

The  afternoon  agenda  will  include  new  material  to 
be  presented  by  West  Virginia  University  Medical 
Center  staff  members  on  continued  work  in  the 
area  of  pneumoconiosis;  and  a paper  covering  the 
clinical  value  of  lung  scans. 

Additional  presentations  likely  will  cover  pul- 
monary angiography  as  an  adjunct  to  the  lung 
scan,  and  po.ssibly  bronchial  brushing  and  bron- 
chography. 

Drs.  Joseph  T.  Skaggs  and  Ralph  H.  Nestmann  of 
Charleston,  who  again  are  serving  as  Conference 
Co-Chairmen,  have  emphasized  that  particular 
efforts  will  be  directed  toward  presentation,  of 
scientific  material  of  maximum  value  and  interest 
to  the  practicing  physician. 

A $15  registration  fee  for  the  Conference  will 
cover  the  Sunday  nocn  buffet  luncheon  which  has 
become  a fixture  of  the  mid-winter  meeting,  as 
well  as  some  of  the  other  expenses. 

Additional  details  and  registration  forms  will  be 
provided  in  later  issues  of  The  Journal  as  the  pro- 
gram takes  final  shape. 


Nursing  Home  Fumis  Withlield 

Federal  funds  have  been  withheld  from  579  nurs- 
ing homes  for  failure  to  meet  minimum  standards 
of  health  and  safety  as  ordered  by  President  Nixon 
last  August. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Sept.  7-9 — Am.  Assn,  of  Ob.-Gyn.,  Hot  Springs,  Va. 
Sept.  11-12 — AMA  Cong,  on  Occupational  Health, 
Chicago. 

Sept.  15-16 — W.  Va.  Heart  Assn.,  Morgantown. 
Sept.  19-21 — Ky.  Medical,  Louisville. 

Sept.  22-28— AAFP,  New  York. 

Sept.  25-29 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Oct.  2-6 — ACS,  San  Francisco. 

Oct.  5-7 — Southern  Allergy  Assn.,  White  Sulphur 
Springs. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Oct.  27-29 — Pot.-Shen.  PG  Institute,  Martinsburg. 
Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City. 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Clinical  Conf., 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  16-25 — Am.  See.  of  Abdominal  Surg., 
Honolulu. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-8 — W.  Va.  Chapter,  AAFP,  Morgantown. 
April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Los  Angeles. 
April  8-13 — ACP,  Chicago. 

April  15-19 — Industrial  Med.  Assn.,  Denver. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

May  2-5 — ACS,  W.  Va.  Chapter,  White  Sulphur 
Springs. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  5 — W.  Va.  Sec.  of  Anesth.,  Morgantown. 

May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23 — Nat.  TB  & RD  Assn.,  New  York  City. 
May  21-24— Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 

Aug.  22-25 — 106th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  17-21 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  18-20 — Ky.  Medical,  Louisville. 

Sept.  28-Oct.  4 — AAFP,  Denver. 
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During  anginal  attacks,  patients  may  suffer  intense 
pprehension.  More  frequently,  however,  they  experience  a 
ontinuing  sense  of  less  severe  but  nonetheless  dispropor- 
ionate  anxiety 

Reduction  of  such  clinically  significant  anxiety  is 
mportant,  since  undue  emotional  stress  may  precipitate 


urther  anginal  episodes. 


Idjunctive  Librium  (chlordiazepoxidc  II Cl)  may  be 
specially  suitable  for  relief  of  clinically  significant 
nxiety  and  emotional  tension  in  anginal  patients 
lecause  of  its  generally  prompt  therapeutic  effective- 
less  and  wide  margin  of  safety.  In  a recent  double-blind 
andomized  study,*  Librium  (chlordiazepoxide  HCl) 
ras  administered  for  relief  of  moderate  anxiety  in  20 
nginal  patients  seen  in  office  practice  over  a 20-week 
teriod.  Symptoms  of  emotional  distress  related  to 
nxiety  were  rated  at  base-line,  one  week,  two  weeks 
nd  monthly  thereafter.  Relief  was  obtained  notably 
arly  in  therapy.  The  clinical  results  demonstrated  that 
librium  offers  the  coronary  patient  an  antianxiety  drug 
hat,  in  the  author’s  opinion,  is  both  effective  and  safe, 
n general  use,  the  most  common  side  effects  reported 
lave  been  drowsiness,  ataxia  and  confusion, 
larticularly  in  the  elderly  and  debilitated.  (See 
ummary  of  prescribing  information.) 

Librium  (chlordiazepoxide  HCl)  is  used  concomitantly 
vith  certain  specific  medications  of  other  classes  of 
Irugs,  such  as  cardiac  glycosides,  diuretics  and  antihy- 
)ertensive  agents,  whenever  anxiety  is  clinically  signifi- 
:ant.  The  drug  should  be  discontinued  after  anxiety  has 
3een  reduced  to  appropriate  levels. 

The  positive  power  of 
adjunctive 

Lihriumr 

(chlordiazepoxide  HCl) 

10-mg;  25-mg  capsules 
up  to  1(X)  mg  daily 

for  moderate 
to  severe  anxiety 
accompanying  angina  pectoris 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states. 

Contraindications : Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings : Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating  machinery,  driving).  Though 
physical  and  psychological  dependence  have  rarely  been  reported 
on  recommended  doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage;  withdrawal 
symptoms  (including  convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions  : In  the  elderly  and  debilitated,  and  in  children  over 
six,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (e.g.,  excitement,  stimulation  and  acute  rage) 
have  been  reported  in  psychiatric  patients  and  hyperactive  aggres- 
sive children.  Employ  usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship has  not  been  established  clinically. 

Adverse  Reactions : Drowsiness,  ataxia  and  confusion  may  occur, 
especially  in  the  elderly  and  debilitated.  These  are  reversible  in 
most  instances  by  proper  dosage  adjustment,  but  are  also  occa- 
sionally observed  at  the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encountered  are  isolated  instances 
of  skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido  — all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Supplied  : Librium®  Capsules  containing  5 mg,  10  mg  or  2.'!  mg 
chlordiazepoxide  HCl.  Libritabs®  Tablets  containing  .'i  mg,  10  mg 
or  25  mg  chlordiazepoxide. 

♦Levine,  S.:  “Angina  Pectoris  and  Emotional  Overlay,”  .Scientific 
Exhibit  presented  at  the  Annual  Meeting  of  the  Maine  Medical 
Association,  Kennebunkport,  Me.,  June  13-15,  1971. 

A copy  of  the  Levine  study  may  be  obtained  from  your 
Rocbe  representative. 
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WVU  Medical  Center 
- News  - 


Although  cautioning  that  “results  are  incon- 
clusive,” a West  Virginia  University  Professor 
of  Pharmacology  and  his  associates  have  demon- 
strated in  laboratory  research  a possible  link  be- 
tween pesticide  residuals  in  animals  and  hormonal 
imbalance  which  could  lead  to  impotence  and 
other  harmful  effects  upon  the  male  reproductive 
system. 

Part  of  a larger  national  study  on  effects  of 
pesticides  and  drugs  on  mammalian  tissues,  the 
WVU  research  is  supported  by  a three-year  grant 
from  the  U.  S.  Environmental  Protection  Agency. 

Heading  the  program  is  Dr.  John  A.  Thomas, 
Professor  of  Pharmacology  in  the  WVU  School  of 
Medicine,  who  has  done  extensive  research  in  the 
area  of  endocrine  pharmacology.  His  particular 
interest  is  the  prostate  gland  and  the  hormones 
wh  ch  regulate  its  growth  and  metabolic  activit;/. 
Drugs  and  pesticides  also  affect  the  biochemistry 
of  this  gland. 

DDT  and  other  pesticides  used  in  the  research 
are  often  labeled  by  means  of  radioactivity  so 
that  their  presence  in  tissues  can  be  more  easily 
traced. 

Primary  consideration  has  been  given  to  the 
organochlorides  such  as  DDT,  chlordane,  aldrin, 
toxaphene  and  dieldrin  because  traces  of  these 
substances  often  remain  on  plants  eaten  both  by 
men  and  animals. 

Accidental  poisoning  with  large  amounts  of 
organochlorides  can  cause  muscular  tremors  and 
spasms,  nausea,  vomiting  and  even  convulsions, 
but  the  WVU  research  is  mainly  devoted  to  the 
effects  of  chronic  exposure  to  smaller  amounts. 

The  organophosphate-type  pesticides  such  as 
malathion,  parathion  or  carbaryl  are  highly  toxic 
to  man.  Exposure  to  them  causes  interference  with 
the  transmission  of  nerve  impulses  and  can  lead 
to  serious  side  effects  and  even  death. 

Pesticides  are  administered  to  different  species 
of  laboratory  animals  and  subsequent  changes  in 
the  biochemistry  of  their  organs  of  reproduction  are 
investigated.  Doctor  Thomas  said  these  constant 
results  have  been  observed: 

DDT  and  other  organochloride-type  pesticides 
stimulate  the  production  of  liver  enzymes  respon- 
sible for  metabolically  changing  some  of  the  body’s 
sex  hormones. 

High  amounts  of  the  radioactive  forms  of  the 
pesticides  were  found  in  various  male  organs  of 
reproduction.  DDT  suppressed  certain  metabolic 
functions  of  the  prostate  gland  which  has  a high 
affinity  for  the  compound.  Substantial  amounts  of 


• Compited  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


radioactive  DDT  were  also  found  in  the  testes  and 
seminal  plasma. 

Although  the  presence  of  these  pesticide  residuals 
in  the  male  reproductive  system  has  been  estab- 
lished, genetic  damage  or  irreversible  sterility  hasn’t 
been  reported. 

Doctor  Thomas  said  that  impotence  among  some 
farm  workers  in  England  has  been  attributed  to 
high  and  constant  concentrations  of  various  pesti- 
cides in  their  environment.  In  all  probability,  the 
impotence  resulted  from  the  organophosphate-type 
pesticides  and  not  the  organochloride-type,  he  ex- 
plained. 

“Pesticide  residues  also  have  been  suspected  as 
a contributing  factor  in  an  increased  incidence  of 
fetal  abnormalities  in  laboratory  animals,”  Doctor 
Thomas  added.  Such  abnormalities,  he  observed, 
may  be  the  result  of  altered  hormonal  levels  in  the 
female,  altered  seminal  fluid  or  sperm  in  the  male, 
or  a combination  of  any  or  all  of  these  factors. 

“We  haven’t  completed  mating  or  sperm  count 
studies  at  this  point  in  our  research  to  determine  if 
the  pesticide  residues  discovered  in  the  seminal 
fluid  are  teratogenic  (causing  abnormalities  in  off- 
spring),” Doctor  Thomas  added. 


Dr.  John  A.  Tho.nas  (ri^ht).  Protestor  of  Pharmacology, 
and  Dr.  John  W.  Lloyd,  a Marlinshiirg  native  who  is  a post- 
doctoral Fellow  in  the  West  Virginia  Universit.v  School  of 
Medicine,  examine  results  of  a lahoratory  test.  Doctor  Thomas 
heads  a group  of  facult.v  and  student  researchers  investigating 
the  effects  of  pesticides  and  drugs  on  the  male  reproductive 
system. 
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The  Month 


in  Washington 


The  Democratic  National  Convention  shouted  ap- 
proval of  “a  system  of  universal  national  health 
insurance”  financed  by  Federal  funds  and  admini- 
stered by  the  Federal  Government. 

The  platform  plank  adopted  by  the  Convention 
at  Miami  Beach  declares  that  a national  health  plan 
should  cover  all  Americans  “with  a comprehensive 
set  of  benefits  including  preventive  medicine,  men- 
tal and  emotional  disorders,  and  complete  protec- 
tion against  catastrophic  costs,  and  in  which  the 
rule  of  free  choice  for  both  provider  and  consumer 
is  protected.  The  program  should  be  Federally- 
financed  and  Federally-administered.” 

There  was  little  debate  on  the  plank  and  little 
attention  paid  to  it  at  the  hectic  Convention  where 
most  interest  was  focused  cn  the  abortive  stop- 
McGovern  fight  and  on  foreign  affairs,  taxes,  wel- 
fare and  other  domestic  concerns  of  the  party  plat- 
form that  split  the  delegates. 

Conspicuously  missing  from  the  health  plank 
were  any  detailed  recommendations  on  how  the 
national  health  insurance  program  should  be  funded, 
how  the  Government  would  operate  it,  or  the  cost, 
leaving  Democratic  Presidential  Candidate  George 
McGovern  free  to  come  up  with  his  own  program 
if  he  desires. 

The  platform  on  health  declares  that  “good  health 
is  the  least  this  society  should  promise  its  citizens. 
The  state  of  health  services  in  this  country  indicates 
the  failure  of  Government  to  respond  to  this  funda- 
mental need.  Costs  skyrocket  while  the  availability 
of  services  for  all  but  the  rich  steadily  decline.” 

The  plank  states  that  the  “next  Democratic 
administration”  should: 

— Incorporate  in  the  national  health  insurance 
system  incentives  and  controls  to  curb  inflation 
in  health  care  costs  and  to  assure  efficient  de- 
livery of  all  services; 

— Continue  to  evaluate  health  maintenance  or- 
ganizations; 

— Set  up  incentives  to  bring  health  service  per- 
sonnel back  to  inter-cities  and  rural  areas; 

— Continue  to  expand  community  health  centers 
and  availability  of  early  screening  diagnosis  and 
treatment; 

— Provide  Federal  funds  to  train  added  health 
manpower  including  doctors,  nurses,  technicans 
and  para-medical  workers; 

— Secure  greater  consumer  participation  and  con- 
trol over  health  care  institutions; 

— Expand  Federal  support  for  medical  research, 
including  research  in  heart  disease,  hyperten- 
sion, stroke,  cancer,  sickle  cell  anemia  and  oc- 
cupational and  childhood  diseases  which  threaten 
millions; 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


— Eventually  replace  all  Federal  programs  of 
health  care  by  comprehensive  national  health 
insurance  system; 

— Take  legal  and  other  action  “to  curb  soaring 
prices  for  vital  drugs  using  anti-trust  laws  as 
applicable  and  amending  patent  laws  to  end 
price-raising  abuses  and  require  generic-name 
labeling  of  equal-effective  drugs; 

— Expand  Federal  research  and  support  for  drug 
abuse  treatment  and  education,  especially  de- 
velopment of  non-addictive  treatment  methods.” 

Senator  George  McGovern’s  stand  on  health  is 
not  clear  at  this  time.  The  candidate  did  not  stress 
health  or  any  specific  health  legislation  in  his  pre- 
Convention  bids  for  popular  votes.  However,  he  is 
expected  shortly  to  set  down  his  ideas  on  a national 
health  program,  a plan  that  likely  will  incorporate 
much  of  the  Kennedy-Griffiths  philosophy. 

In  this  unusual  election  year  which  has  turned 
the  Democrats  inside  out,  the  McGovern  brain  trust 
might  decide  to  promote  health  once  the  campaign 
gets  going.  It  could  be  one  of  the  battleground 
issues.  Right  now,  though,  the  Nixon  Administration 
appears  to  have  “de-fused”  health  by  forcing  the 
debate  on  the  question  of  degree,  not  on  whether 
there  should  be  a national  health  program.  Further- 
more, Administration  spokesmen  can  point  to  the 
fact  that  the  Democratically-controlled  Congress  did 
not  act  on  the  Administration’s  health  program  or 
any  other  for  two  years. 

Case-by-Case  Review 

The  U.  S.  Department  of  Health,  Education  and 
Welfare  has  said  hospitals  funded  under  the  Hill- 
Burton  Act  will  be  reviewed  on  a case-to-case  basis 
to  determine  whether  a “reasonable  volume”  of  free 
care  is  furnished  to  persons  unable  to  pay. 

This  interim  regulation  will  enable  hospitals 
already  providing  a large  amount  of  free  care  to 
submit  a financial  report  to  that  effect  and  be  auto- 
matically in  compliance.  It  also  provides  “pre- 
sumptive compliance”  levels  of  free  care,  lower 
than  first  recommended  in  April,  which  can  be  met 
in  any  one  of  three  ways  an  institution  chooses.  In 
addition,  it  sets  guidelines  for  individualized  deter- 
mination for  hospitals  which  are  unable  to  meet 
the  “presumptive  compliance”  levels. 

In  general,  the  new  policy  met  objections  of  the 
American  Hospital  Association  that  the  original  pro- 
posals could  put  many  hospitals  out  of  business. 
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OBUIOUS  REHSOnS 
FOR  CHOOSIRG 


Burdick  says  the  Solid-State  EK/5  writes 
its  own  testimonial — suggests  you  make 
a direct  comparison  of  EK/5  tracings 
with  those  of  any  other  cardiograph. 
The  tracing  is  the  end-result,  but  there 
is  an  “inside  story”  enclosed  in  the  at- 
tractive EK/5  cabinet  that  will  make  it 
well  worth  your  time  to  investigate  when 
buying  your  new  electrocardiograph. 

Multiple  Circuit  Boards 

Individual  circuit  boards  for  each  major 
section  of  EK/5  circuitry  afford  quick, 
simple  servicing  — an  important  advan- 
tage over  the  single-module  concept. 

Solid-Wire  Stylus 

A new,  rugged  stylus  (drawing  only 
small  amounts  of  current,  and  protected 
by  electronic  stops  which  limit  stylus 
excursion)  result  in  longer  stylus  life. 

New  Galvanometer 

A Burdick-designed  galvanometer,  com- 
bined with  unique  feed-back  system, 
provides  high  torque  to  overcome  in- 
herent damping  and  linearity  problems 
normally  associated  with  recording  on 
heat-sensitive  paper. 

Remember,  too,  that  patient  safety  has 
been  a prime  consideration  throughout 
EK/5  design  — current  leakage  is  far 
below  accepted  levels. 


BURDICI^ 


Write  us  today  for  a demonstration  in  your  office. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  F’oiirth  Avenue  Phone:  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


Obituaries 


ROWLAND  HILL  EDWARDS,  M.  D. 

Dr.  Rowland  Hill  Edwards,  who  retired  January 
1 as  Chief  of  Surgery  at  Stevens  Clinic  Hospital  in 
Welch,  died  July  16.  He  was  75. 

A native  of  King  William  County  Courthouse, 
Virginia,  Doctor  Edwards  was  a graduate  of  William 
and  Mary  College  and  the  Medical  College  of  Vir- 
ginia. He  served  an  internship  and  a residency  at 
the  Medical  College  of  Virginia  Hospital  Division  in 
Richmond. 

A World  War  I veteran.  Doctor  Edwards  was  a 
former  Secretary  and  President  of  the  McDowell 
County  Medical  Society,  and  was  an  honorary  mem- 
ber, at  the  time  of  his  death,  of  that  Society;  the 
West  Virginia  State  Medical  Association,  and  the 
American  Medical  Association. 

He  also  was  a former  member  of  the  State  Medical 
Society’s  Publications  Committee. 

Doctor  Edwards  is  survived  by  his  widow;  a 
brother,  Lewis  Edwards  of  Buchanan,  Virginia,  and 
one  sister,  Mrs.  W.  E.  Garger  of  King  William 
County,  Virginia. 

★ 

JAMES  E.  FISHER,  M.  D. 

Dr.  James  E.  Fisher  of  New  Cumberland  died  , 
Jul.v  22.  A native  of  Columbus,  Ohio,  and  a gradu-  j 
ate  of  the  University  of  Tennessee’s  College  of  | 
Medicine  in  Memphis,  Doctor  Fisher  was  75.  | 

He  interned  at  Memphis  General  Hospital  and  ; 
served  residencies  at  Wiltons  Maternity  Hospital  in 
Kansas  City,  Missouri,  and  the  University  of 
Lausaune  Hospital  in  Switzerland. 

Doctor  Fisher  was  an  honorary  member  of  the  ' 
Hancock  County  Medical  Society,  of  which  he  was  a | 
former  President  and  Vice  President;  and  also  of  ■ 
the  West  Virginia  State  Medical  Association  and  the  ^ 
American  Medical  Association.  He  was  a U.S,  Navy 
medical  officer  during  World  War  II.  | 

* * A * j 

IRA  F.  HARTMAN,  M.  D. 

Dr.  Ira  F.  Hartman  of  Buckhannon,  who  had  1 
practiced  medicine  in  his  native  Upshur  County  for  1 
more  than  30  years,  died  in  a Buckhannon  hospital  i 
July  19.  He  was  67.  | 

A native  of  Alexander,  he  was  a graduate  of 
West  Virginia  University,  and  the  University  of  , 
Mar.yland’s  School  of  Medicine  and  College  of 
Physicians  and  Surgeons  in  Baltimore.  He  interned 
at  City  Hospital  in  Baltimore. 

A Past  President  of  the  Central  West  Virginia 
Medical  Society,  Doctor  Hartman  also  was  a mem- 
ber of  the  West  Virginia  State  Medical  Association  ‘ 
and  the  American  Medical  Association.  He  served  as 
a U.  S.  Army  medical  officer  in  World  War  II.  ’ 

Doctor  Hartman  is  survived  by  a son.  Dr.  I.  F.  ' 
Hartman,  II,  of  Buckhannon,  with  whom  he  was 
(Continued  on  Page  xiv) 
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GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  up  to  $ 1 ,500  per  month  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family  up  to  $ 1 ,500  per  month 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $ 1 0,000  - $20,000  - $30,000  - $40,000  - $50,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — 24  hours  a day  . . . 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $2,000  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR-1  0 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers;  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Caperton-Shepherd-Goldsmith 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  service  here  in  the  State  including  processing  and  payment  of  claims. 


OBITUARIES — ( Continued ) 

associated  in  medical  practice;  a daughter,  Mrs. 
Janet  Huber  of  West  Lafayette,  Indiana,  and  his 
mother,  Mrs.  Ella  S.  Harlman  of  Upshur  County. 

« * * * 

WALTER  C.  SWANN,  M.  D. 

Dr.  Walter  C.  Swann,  who  practiced  medicine  in 
Huntington  from  1919  until  his  retirement  in  1968, 
died  in  a hospital  there  June  30.  He  was  78. 

A native  of  Barboursville,  Doctor  Swann  received 
his  medical  degree  from  the  University  of  Louisville 
in  Louisville,  Kentucky;  interned  at  St.  Mary’s 
Hospital  in  Evansville,  Indiana,  and  served  a resi- 
dency at  City  Hospital  in  Louisville. 

Beginning  in  1950,  Doctor  Swann  devoted  full 
time  to  heart  disease  and  research  and  was  credited 
with  numerous  innovations  in  medical  practice  in 
Huntington. 

He  was  a Past  President  and  an  honorary  member 
of  the  Cabell  County  Medical  Society,  and  also  held 
honorary  membership  in  the  West  Virginia  State 
Medical  Association  and  the  American  Medical  As- 
sociation. 

He  was  certified  by  the  American  Board  of  In- 
ternal Medicine  and  the  American  Board  of  Cardio- 
\ ascular  Disease,  and  was  a Fellow  cf  the  American 
College  of  Physicians.  His  numerous  civic  and  other 
activities  included  two  terms  as  President  of  the 
West  Virginia  Heart  Association. 


Doctor  Swann  is  survived  by  his  widow;  and  a 
daughter,  Mrs.  Willard  B.  Chellis  of  Staunton,  Vir- 
ginia. 

it  * it 

GEORGE  L.  VIEWEG,  JR.,  M.  D. 

Dr.  George  L.  Vieweg,  Jr.,  a retired  Wheeling 
physician,  died  July  25  at  his  home.  He  was  63. 

A native  cf  Wheeling  and  a graduate  of  the 
University  of  Maryland  School  of  Medicine  in  Balti- 
more, Doctor  Vieweg  interned  at  Ohio  Valley 
General  Hospital. 

He  was  a former  member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical 
Asscclation  and  the  American  Medical  Association, 
and  was  a veteran  of  World  War  II  Army  service. 

He  was  the  son  of  the  late  Dr.  George  L.  and 
Ruth  Kreiter  Vieweg  of  Wheeling. 

Relaxeil  Fee-Hike  Controls 
For  Doctors  Stiidietl 

Some  relaxation  of  tight  fee-hike  controls  on 
physicians  might  be  in  the  offing.  The  Health 
Services  Industry  Committee  is  considering  changes 
in  basic  regulations  covering  institutional  and  non- 
instltutional  providers. 

There  is  a possibility  that  present  2.5  per  cent 
limit  might  be  upped  to  some  degree  on  allowable 
fee  increases  for  physicians  and  dentists,  lowest  rate 
permitted  for  any  profession  except  those  with 
more  than  60  employees. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Thorat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

E.  L.  Barrett,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Urology: 

D.  C.  Trapp,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H,  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Robert  L.  Mendelson,  Ed  D. 
Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 
Technologists: 

Electrocardiography; 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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Book  Reviews 


MKDICAL  MICROBIOLOGY— By  Krnest  Jawclz,  M.  I),. 

Ph.  D.;  Joseph  Melmick,  Pli.  D.;  and  Kdwaid  A.  Adclhcrp;, 

Ph.  D.  Lange  Medical  Publications,  Los  Altos,  California. 

1972.  Pp.  518. 

Like  most  of  the  medical  publications  by  Lange, 
the  current  review  of  Medical  Microbiology  presents 
a clear  understanding  of  the  basic  principles  of 
Microbiology  to  practicing  physicians,  house  offi- 
cers and  medical  students.  It  encompasses  to  some 
degree  the  recent  developments  in  the  biochemical, 
virological  and  chemotherapeutic  aspects  of  Micro- 
biology. Compared  to  copyrights  of  several  years 
back,  it  could  be  said  that  the  present  edition  has 
come  a long  way.  The  portion  covering  Virology 
comprises  a good  many  pages.  The  student,  as  well 
as  academicians,  will  find  this  presentation  in- 
formative and  accurate. 

As  in  the  past,  the  diagrammatic  sketches  of  the 
parasites  are  distinct  and  representative.  The 
fabulous  number  of  tables  ranging  from  identifica- 
tion of  Gram-negative-enteric  bacteria  to  diagnos- 
tic features  of  some  of  the  acute  exanthems  will  be 
enlightening  to  all  practitioners  and  especially  to 
those  reviewing  for  basic  science  boards. 

In  conclusion,  the  review  is  comprehensive,  accu- 
rate, and  an  up-to-date  presentation  of  those  aspects 


of  Microbiology  which  are  of  particular  significance 
in  the  field  of  clinical  infection  and  chemotherapy. 

It  is  highly  recommended  to  all  physicians  and 
medical  students. — Cordell  A.  De  La  Pena,  M.  D. 

A PRIMER  OF  ELECTROCARUIOftRAPlIY— By  George  E. 

Burch,  M.  D.,  and  Travis  VV.ii'or,  M.  D.  1972,  Gth  edition. 

Pp.  292,  with  287  illustrations.  Lea  & Eehiger,  GOO  Wa  h- 

ington  S<|uare,  Philadelphia,  Pa.  19108.  Price  $7.75. 

This  is  a small  book — 292  pages — on  a big  subject. 
It  is  quite  readable,  well  printed  and  precisely  in- 
dexed. It  is  an  introduction  to  a highly  complex 
topic,  and  will  give  the  beginner  a solid  foundation 
on  which  to  proceed  to  more  advanced  studies. 

As  stated  in  the  preface,  the  6th  edition  has 
changed  very  little  because  the  fundamental  prin- 
ciples in  Electrocardiography  have  remained  un- 
changed. 

Illustrations  are  excellent  and  profuse.  Explana- 
tions are  clear  and  well  defined. 

Any  beginner  will  find  the  book  a source  of  satis- 
factory instruction.  In  this  medical  era,  cardiac 
arrythmias  are  the  favorite  subject  of  graduate  in- 
struction, and  the  physician  will  find  in  this  book 
the  basic  principles  of  cardiography. — George  F. 
Evans,  M.  D. 


.4M.4  Oj)|)oses  P"I)A  Transfer 

The  American  Medical  Association  has  opposed  a 
proposal  to  remove  the  Food  and  Drug  Administra- 
tion from  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare  to  make  it  a base  for  a new 
consumer  safety  agency. 


OFFICERS  OF  COMPONENT  SOCIETIES 


Society 

Boone 

President 

...  David  E.  Wallace  

- Madison 

Secretary 

Harold  H.  Howell 

- Madison  . 

Meetings 

-2nd  Wed. 

Brooke 

W.  T.  Booher,  Jr .._ 

— Wellsburg 

W.  T.  Booher 

Wellsburg 

Cabell  - - - 

...  Winfield  C.  John  . . . 

Huntington 

Gerald  E.  Vanston 

Huntington 

2nd  Thurs. 

Central  West  Virginia 

Earl  L.  Fisher 

Gassaway 

Joseph  B.  Reed  

Buckhannon 

...  As  Sched. 

Eastern  Panhandle  . 

Frank  J.  Gavlas... 

Martinsburg 

D.  Ewell  Hendricks 

Martinsburg  .. 

- 2nd  Wed. 

...W.  P.  Bittinger.  

Oak  Hill 

Ivan  H.  Bush,  Jr.  .. 
Eliseo  T.  Bonguis 

Oak  Hill  . 

1st  Wed. 

Greenbrier  Valley^  

Jose  B.  Caringal  . 

. Ronceverte 

Ronceverte.  -- 

2nd  Wed. 

A A.  Yurko,  Jr 

- Weirton 

M.  J.  Packovich  

..  Weirton.. 

3rd  Tues. 

L.  Dale  Simmons  

-Clarksburg 

M.  V.  Kalaycioglu 

. Shinnston.. 

1 St  Thurs. 

Jimmie  L.  Mangus 

. Charleston 

John  B.  Markey  

Charleston  .. 

. - 2nd  T ues. 

Ray  M.  Kessel  

Logan 

Thomas  P.  Long  

...  Man 

...  2nd  Wed. 

Marion  - --  

Robert  B.  Hamilton 

Fairmont 

John  C.  Turner  ..  . 

Fairmont  . 

Last  Tues. 

Marshall  

...Andrew  J.  Barger 

Glen  Dale 

Daniel  B.  Gordon..  . 

...  Glen  Dale 

3rd  T ues. 

Mason 

. John  M.  Grubb  — . 

Pt.  Pleasant 

Aaron  Boonsue  . . 

Pt.  Pleasant 

...4th  Tues. 

Richard  0.  Gale 

Welch 

Mario  S.  Cardona  ... 

Welch 

-2nd  Wed. 

Mercer  . . 

David  F.  Bell,  J r. 

Bluefield 

John  J.  Mahood  .. 

Bluefield  .. 

-.  3rd  Mon. 

Mingo 

de  Valle,  Rodrigo  V. 

Williamson 

William  H.  Carter 

Williamson  .. 

.--2nd  Wed. 

Monongalia 

Edmund  B.  Flink 

Morgantown 

Hubert  T.  Marshall 

Morgantown.- 

..  . 1 St  Tues. 

Ohio — 

...  Robert  R.  Weiler 

. - Wheeling 

Donald  H.  Hofreuter 

Wheeling 

4th  Tues. 

Parkersburg  Academy 

lames  C.  Batten  .. 

Parkersburg 

F.  D.  Gillespie . 

..Parkersburg  .. 

...  1 St  Thurs. 

Potomac  Valley.  

M F.  Townsend 

Petersburg 
King wood 
Beckley 
Hinton 

Carl  A.  Liebig 

Keyser... 

...  2nd  Wed. 

Preston 

John  W.  Trenton 

C.  Y.  Moser 

Kingwood-- 

- 4th  Thurs. 

Raleigh  . 

C.  Richard  Daniel 

Eugene  Warvariv 

. Daniels  -- 

..  3rd  Thurs. 

Summers 

....  J.  W.  Stokes - 

P.  B.  Camara 

Hinton  . 

3rd  Mon. 

Tygart's  Valley.  

. T.  H Chang 

Philippi 

A.  Kyle  Bush 

Philippi 

3rd  Thurs. 

Wetzel 

Lemoyne  Coffield  N. 

Martinsville 

C.  P.  Watson  --  N. 

Martinsville .. 

Monthly 

Wyoming 

...  D.  F.  Quizon 

Pineville 

L.  Ramirez 

Mullens . 

Quarterly 
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CLASSIFIED 


EMERGENCY  ROOM  PHYSICIAN:  Full-time 
emergency  room  and  house  physician  positions 
av'ailable  in  small,  modern  accredited  community 
hospital,  located  in  the  Mid-Ohio  Valley  Region  of 
the  beautiful  Ohio  River.  Contact  Administrator, 
Pleasant  Valley  Hospital,  Point  Pleasant,  West  Vir- 
ginia 25550  or  call  (304)  675-4340  “collect”. 


AVAILABLE — Modern  medical  office — five  treat- 
ment rooms,  laboratory,  etc,  wall  to  wall  carpeting, 
panelled  throughout.  Ample  parking  in  ideal  loca- 
tion— next  to  the  New  Bank  of  McMechen.  Contact 
George  J.  Reilly,  McMechen,  W.  Va.  Phone  (304) 
232-7239.  Rent — $200  per  month. 

WANTED — Emergency  room  physician  in  a teach- 
ing hospital.  May  develop  any  weak  areas  if  you 
desire.  Permanent  position  in  a city  of  25,000.  Safe 
friendly  area  to  live  and  bring  up  children.  Annuity 
negotiable — based  on  academic  and  practical  back- 
ground. Send  curriculum  vitae  before  calling.  Con- 
tact L.  Perry  Hyde,  M.  D.,  Director,  Emergency  and 
Ambulatory  Care,  Beckley  Appalachian  Regional 
Hospital,  Beckley,  W.  Va.  25801.  Phone:  (304) 
255-3000. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  for  locum  tenens  every  Friday  and 
Saturday  in  Huntington  or  vicinity.  Call  (513) 
761-8725  or  contact  GHF,  The  W.  Va.  Medical 
Journal,  P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 

AVAILABLE — Excellent  opportunity  for  single 
or  group  medical  practice  in  furnished  or  unfur- 
nished space  in  well  located  Professional  Building 
in  Huntington.  Address  all  inquiries  to  Manage- 
ment, Suite  204,  1139  Fourth  Avenue,  Huntington, 
W.  Va.  25701. 


EMERGENCY  ROOM  PHYSICIAN— Fully  ac- 
credited 260-bed  general  hospital  in  the  center  of 
the  Mid-Ohio  Valley  at  Parkersburg,  W.  Va.  Con- 
tact A.  P.  Brooks,  Jr.,  M.  D.,  Parkersburg,  W.  Va. 
Telephone  485-6456. 


PHYSICIAN  WANTED— An  experienced  practi- 
tioner to  add  to  and  work  with  an  established  group 
in  Charleston.  Excellent  working  conditions  with 
regular  hours  and  minimal  night  work.  Liberal 
vacation,  sick  leave  and  holiday  program.  Pension 
plan.  Social  Security,  and  professional  liability  in- 
surance coverage.  Apply  Charles  E.  Staats,  M.  D., 
123  West  Washington  Street,  Charleston,  W.  Va. 
25302— Telephone  346-0381  Area  Code  304. 


AVAILABLE — General  practitioner  with  West 
Virginia  license,  desires  to  associate  with  group  in 
Huntington.  Write  FHG,  The  W.  Va.  Medical  Jour- 
nal, P.  O.  Box  1031,  Charleston,  W.  Va.  25324. 


FOR  SALE — By  physician  and  surgeon  forced  to 
retire  because  of  ill  health;  x-ray  machine  and  fiu- 
oroscope  combination,  two  examining  and  treatment 
tables,  cabinet  for  storing  x-ray  film,  ultrasonic 
machine,  pressure  sterilizer,  filing  cabinets,  new 
office  furniture  and  other  items.  Contact  Wease  L. 
Ashworth,  M.  D.,  Route  5,  Box  62,  Buckhannon, 
W.  Va.  26201.  Phone  472-4118. 


WANTED — A general  practitioner  to  locate  in  the 
growing  town  of  Fort  Ashby  (Mineral  County) 
West  Virginia,  situated  to  serve  the  communities  of 
Short  Gap,  Springfield  and  Green  Spring.  Excellent 
opportunity  for  an  ambitious  physician.  For  in- 
formation on  possible  assistance  in  establishing 
office  facilities,  contact  Doctor  Committee,  Fort 
Ashby  Lions  Club,  Fort  Ashby,  W.  Va.  26719. 


WANTED — Board  certified  internists  or  those  in 
the  process  of  obtaining  certification.  If  you  qualify, 
please  write  Lonnie  L.  Crane,  The  Myers  Clinic, 
Philippi,  W.  Va.  26416. 


WANTED — Internist  urgently  needed  in  a grow- 
ing northeastern  West  Virginia  community;  draw- 
ing area  is  approximately  23,000;  modern  hospital 
with  excellent  facilities;  office  space  available; 
guaranteed  annual  income;  centrally  located  for 
vast  recreational  facilities.  Write  RLH,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton. W.  Va.  25324. 

EMERGENCY  ROOM  PHYSICIAN— Accredited 
280-bed  progressive  general  hospital  in  beautiful 
Huntington,  West  Virginia;  excellent  income  and 
working  conditions;  contact  Assistant  Administrator, 
Cabell  Huntington  Hospital,  1340  Sixteenth  Street, 
Huntington,  West  Virginia  25701  or  Call  (304) 
696-6590  “collect.” 


WANTED — Two  general  practitioners  and  a pedi- 
atrician to  locate  in  a rapidly  growing  and  ex- 
tremely progressive  community;  excellent  recre- 
ational facilities;  within  driving  distance  of  the 
larger  metropolitan  areas;  modern  45-bed  general 
hospital,  fully  equipped  and  staffed;  qualified  gen- 
eral surgeon  in  residence.  Write  HRL,  The  West 
Virginia  Medical  Journal,  P.  O.  Box  1031,  Charles- 
ton, W.  Va.  25324. 

URGENTLY  NEEDED — General  practitioners  and 
pediatricians  for  a community  of  22,000.  Large  in- 
dustry, good  schools,  5-year-old  67-bed  general  hos- 
pital, including  a one-year-old  14-bed  pediatric 
section.  Community  situated  on  federal  interstate 
and  very  accessible  in  all  directions.  Contact  LDT, 
The  W.  Va.  Medical  Journal,  P.  O.  Box  1031, 
Charleston,  W.  Va.  25324. 


PHYSICIANS  WANTED— Due  to  death  and  re- 
tirement, general  practitioners  and  all  varieties  of 
specialists  are  needed  in  Clarksburg  area.  Financial 
help  provided.  Contact  Dr.  Herman  Fischer,  Re- 
cruitment Committee  Chairman,  224  W.  Olive 
Street,  Bridgeport,  W.  Va.  26330. 


WANTED  IMMEDIATELY — General  practitioner 
fcr  a modern  40-bed  well-equipped  hospital.  In- 
come limited  only  by  desire  and  ability.  Write  or 
call  Administrator,  Hampshire  Memorial  Hospital, 
Romney,  W.  Va.  26757.  Phone  (304)  822-3514. 

WANTED — Two  general  practitioners  in  Marlin- 
ton,  Pocahontas  County.  A 42-bed  general  hospital 
is  available.  Successful  practice  practically  assured 
and  assistance  will  be  offered  in  locating  office 
space.  Call  Mr.  S.  E.  Drumm,  Administrator,  Poca- 
hontas Memorial  Hospital  in  Marlinton,  collect,  for 
particulars  (304)  799-4193. 


WANTED — General  practitioners,  internists,  some 
specialists  in  New  Martinsville,  W.  Va.  County 
seat  with  7,000  population.  Drawing  area  encom- 
passes four  counties,  approximately  30,000.  Six 
stable,  medium  to  large  industries.  Progressive 
community,  growing,  a good  place  to  live  and  raise 
a family.  Existing  hospital  with  80  beds  and  expect 
to  start  construction  on  new  acute  care  hospital  in 
1971.  Local  funds  raised.  Well  worth  investigation. 
Contact  Dr.  C.  P.  Watson,  Secretary,  Wetzel  County 
Medical  Society,  182  Maple  Avenue,  New  Martins- 
ville, W.  Va.  26155. 


AVAILABLE — Three  new  medical  offices  for  rent. 
From  900  to  1,000  square  feet.  Opposite  emergency 
room  at  Thomas  Memorial  Hospital  in  South 
Charleston,  434  Division  Street.  Phone:  768-0344  or 
744-9417. 
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• Harry  S.  Weeks,  Jr.,  M.  D.,  Immediate  Past 
President,  West  Virginia  State  Medical  As- 
sociation. 


I have  noticed,  over  the  years,  that  my  pre- 
decessors have  approached  this  moment  with 
mi.xed  feelings  of  gratitude  and  snbdued  elation. 
Then,  they  proceed  through  the  highlights  of 
the  year,  dwell  on  personal  projects  or  suggest 
future  direction.  Rarely  do  they  tell  it  as  it  is 
or  should  be.  1 find  myself  in  much  the  same 
frame  of  mind  as  the  others. 

This  job  is  one  of  imposing  responsibilities. 
One  of  the  responsibilities  is  e.xercising  good 
judgment.  This  Association  does  not  lack  a sense 
of  direction  nor  does  it  lack  many  dedicated 
members,  but  keeping  the  lid  on  can  be  difTicnlt; 
hence,  I am  (juite  gratefid  for  the  help  of  many. 

I would  like  to  thank  all  who  have  made  this 
year  a success.  To  my  wife,  Esther,  I owe 
special  thanks.  Her  presence,  reassurance  and 
assistance  in  handling  the  many  details  has 
helped  make  this  a successful  year.  1 would  like 
to  introduce  her  to  you,  with  two  of  our  childiam, 
John  and  Karla. 

No  one  goes  through  this  chair  without 
realizing  the  value  and  dedication  of  our  Execu- 
tive Secretary,  Bill  Lively,  and  our  staff,  Charlie 
Lewis,  Mary  flamilton  and  Sue  Shanklin.  This 
year  has  been  one  of  expanded  responsibilities 
for  them.  They  have  done  an  excellent  job  and 
deserve  our  thanks. 

.-Mso,  special  recognition  goes  to  those  members 
of  Council  who  have  acted  as  troubleshooters  for 
me  in  their  respective  districts.  This  function  is 
one  which  usually  goes  unheralded,  but  is  much 
appreciated.  To  our  committees,  their  chairmen 
and  members,  who  hold  the  ongoing  work  at  a 
constant  pace,  we  extend  thanks. 

During  the  366  days  that  have  elapsed  since 
last  we  met  for  a changing  of  the  guard,  it  has 

♦Presented  at  the  second  and  final  session  of  the  House  of 
Delegates,  105th  Annual  Meeting  of  the  West  Virginia  State 
Medical  .Association,  The  Greenbrier,  White  Sulphur  Springs. 
W'.  Va.,  Saturday,  August  26,  1972. 


been  my  prixilege  to  serve  this  .Association.  At 
the  onset,  we  pledged  to  outwork  and  outthink 
the  opposition.  With  this  as  a goal,  I cannot 
report  100  per  cent  success.  We  have  tried. 
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however,  and  as  a result  of  trying  we  can  report 
on  various  activities  and  reflect  generally  on 
some  of  the  problems  confronting  us  today. 

The  Mountain  State 

First,  let  us  turn  our  thoughts  to  the  Mountain 
State.  How  do  we  fare?  What  is  our  batting 
average?  What  are  we  doing  right  or  doing 
wrong? 

Our  membership  is  increasing,  interest  is  higa 
and  participation  is  excellent  from  the  viewpoint 
of  this  year’s  circuit  rider.  In  our  visits  this  year, 
we  found  our  members  anxious  to  know  the 
issues,  to  ask  hard  (|uestions  and  to  expect  rea- 
sonable answers.  In  those  instances  where  we 
displayed  even  a modicum  of  leadership,  the 
result  was  gratifying. 

We  were  received  throughout  the  State  with 
most  gracious  hospitality.  Yet,  at  no  time  did  we 
feel  we  were  being  smothered  by  pomp  or 
platitude.  Rather,  we  met  as  many  of  our  mem- 
bers as  possible  in  an  atmosphere  of  interest  and 
concern,  and  engaged  in  frank  and  open  discus- 
sions. In  all,  it  was  a most  rewarding  and 
memorable  experience.  The  terrain  of  our  State 
seems  to  keep  people  in  touch  with  reality. 
They  know  that  each  day  is  a struggle  and 
getting  things  done  means  working  together. 
We  have  a few  dissenters— myopic  souls—  and  a 
vocal  minority,  those  who  feel  put  upon  or  ex- 
cluded and  react  accordingly,  but  all  in  all  I am 
proud  of  the  physicians  in  West  Virginia.  They 
serve,  they  are  involved  and  they  minimize  many 
of  our  problems  in  comparison  to  others. 

Medical  Education 

If  I had  to  rate  our  activities  this  year  in  a 1 
through  10  fashion,  Td  pick  the  area  of  medical 
education  as  Number  I.  It  has  gone  far  this  year 
in  solving  some  chronic  problems,  bringing  to 
fruition  ideas  that  will  improve  the  lot  of  the 
average  practitioner.  Our  Voluntary  Plan  for 
Self-Audit  is  progressing.  We  have  laid  out  the 
format  for  continuing  education  in  the  State.  We 
have  seen  the  state  government  assist  financi- 
ally with  intern  and  residency  training,  and  by 
cooperating  with  the  Joint  Council  on  Teaching 
Hospitals  we  are  upgrading  residency  training 
programs.  One  of  our  better  moments  this  year 
occurred  at  the  meeting  of  the  WVU  School  of 
Medicine  Liaison  Committee.  In  years  past, 
criticism  of  the  School  has  been  heated  and 
vocal.  By  persistent  bilateral  efforts,  we  can  re- 
port many  previous  points  of  concern  ha\’e  been 
clarified  and  our  relationship  with  the  academic 
area  in  West  Virginia  is  superior  to  any  in  the 
nation. 


Manpower  Situation 

The  point  of  greatest  concern,  which  involved 
several  committees  and  much  staff  time,  has 
been  the  physician  manpower  situation  in  our 
State.  The  AMA  Profile  of  Medical  Practice 
listed  2,038  physicians  in  the  State  as  of  Decem- 
ber 31,  1971.  Of  this  number,  1,669  were  directly 
involved  in  patient  care.  Since  then,  at  least  300 
more  have  been  licensed.  In  the  numbers  game— 
and  in  reality— we  are  much  better  off  than  we 
were  two  years  ago.  We  have  a distribution 
problem  and  we  are  short  in  several  specialties. 
We  have  the  same  socio-economic  problems  as 
elsewhere.  The  majority  of  physicians  entering 
the  State  are  foreign  medical  graduates.  They 
are  filling  a need.  We  are  receiving  our  share 
of  National  Health  Service  Corps  conscriptees. 
Both  groups  have  been  the  subject  of  some  con- 
troversy. Time  will  take  care  of  both  of  these 
situations.  Present  indications  are  that  there  will 
not  be  a physician  shortage  in  this  State  within 
four  to  six  years,  as  judged  by  today’s  standards. 

Committee  on  Nursing 

Our  Committee  on  Nursing  has  made  steady 
progress  this  year  and  has  developed  better  liai- 
son than  we  have  had  in  the  past.  Our  Com- 
mittee on  Medical  Economics  has  concentrated 
on  vocational  rehabilitation  schedules  of  allow- 
ances and  Medicare  problems.  This  Committee 
has  been  and  will  continue  to  be  an  active  one. 
As  third-party  influence  increases  in  the  practice 
of  medicine  this  Committee  must  find  new  ways 
to  cope  with  our  problems. 

Insurance  Committee 

Our  Insurance  Committee,  under  the  Chair- 
manship of  Dr.  Carl  Hoffman,  has  developed 
what  is  hoped  to  be  a long-range  solution  to 
some  of  the  pressure  we  have  felt  from  the  in- 
creased activity  in  medical  malpractice  suits. 
This  will  involve  participation  by  all  members  to 
reach  the  proper  level  of  education  and  review 
needed  to  make  the  program  work  satisfactorily. 
We  would  like  to  thank  Carl  for  carrying  this 
extra  burden  and  seeing  it  through  to  completion 
this  year. 

Legislative  Committee 

The  Legislative  Committee  had  a good  mid- 
winter workout  this  year.  We  were  successful 
in  the  majority  of  our  legislative  efforts.  In  re- 
viewing our  activities  and  looking  forward  to 
ever-increasing  legislative  concern  over  health 
matters,  I feel  we  need  to  make  even  more 
strenuous  efforts.  We  may  have  to  resort  to 
additional  or  part-time  staff  to  help  us.  There  is 
much  we  shoidd  be  doing  as  individuals  to  im- 
jrrove  our  image  with  individual  legislators.  Ac- 
tive candidate  support,  especially  of  our  members 
or  their  wives  running  for  public  office,  estab- 
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lishing  adequate  rapport  with  legislators  before 
the  Legislature  meets— let’s  invite  them  to  our 
office  or  hospital  (or  perhaps  a dinner  gather- 
ing), don’t  wait  until  the  heat  is  on  and  then 
expect  miracles— and  urging  increased  participa- 
tion in  WESPAC,  are  easy  to  do  items  that 
will  pay  off.  WESPAC,  incidentally,  is  among 
the  first  to  exceed  their  goal  for  this  year. 

The  Woman’s  Auxiliary 

Onr  Woman’s  Auxiliary  has  had  an  outstanding 
year  under  the  leadership  of  Mrs.  M.  Bruce 
.Martin  (Eileen).  It’s  always  a comfort  when 
your  counterpart  can  carry  out  suggested  projects 
after  meeting  roadblocks,  delays  and  frustrations 
and  still  come  out  smiling.  Eileen  has  done  an 
e.xcellent  job  and  deserves  our  praise.  I would 
recommend  that  the  Association  look  more  close- 
ly at  the  organization  of  the  .\nxiliary  and  sec 
how  they  accomplish  job  assignments.  We  have 
enjoyed  this  phase  of  onr  work. 

Two  Most  Annoying  Questions 

The  two  most  annoying  cpiestions  asked  this 
year— probably  asked  of  both  state  and  national 
officers  in  organized  medicine— have  been:  What 
have  yon  ever  done  for  me?,  and  why  should  I 
pay  my  dues?  Erankly,  after  some  late  night 
rides,  1 have  had  the  urge  to  resort  to  four-letter 
words  to  emphasize  my  answers.  1 do  not  feel 
I have  to  answer  these  cjnestions  for  those  here 
assembled.  Your  presence  speaks  for  itself.  How- 
ever, in  the  event  that  this  speech  is  ever  printed 
in  onr  Journal,  I would  like,  for  the  sake  of 
history,  to  give  one  man’s  thoughts. 

Eirst,  it  is  not,  as  some  believe,  to  organize 
the  Annual  Christmas  Dance  nor  the  Doctor’s 
Picnic.  It  is  not  to  spend  your  money  in  scan- 
dalous fashion.  It  is,  instead,  a sincere  effort  by 
many  dedicated  members  starting  with  the  Presi- 
dent, to  put  together  the  best  educational  and 
beneficial  program  that  our  abilities  allow.  We 
do  it  for  you  and  the  public  that  you  serve.  If 
you  doubt  this,  run  for  President  and  you  will 
find  yourself  in  the  biggest  voluntary  effort  in 
the  history  of  mankind. 

Getting  Your  Money’s  Worth! 

Last  year,  this  year,  and  next  year,  you  will 
get  your  money’s  worth.  This  year,  your  Presi- 
dent traveled  oxer  4(),()0()  miles,  attended  17 
component  societx'  meetings,  visited  six  other 
state  meetings,  37  committee  meetings,  in  addi- 
tion to  the  usual  Council  meetings,  scheduled 
education  conferences,  public  commitments  and 
national  meetings.  We  have  maintained  e.xcel- 
lent liaison  with  our  State  government  and 
(|uarter-backed  our  legislative  efforts  throughout 
the  year.  Eveiy  non-practice  hour  has  been 


spent  ou-the-job.  This  was  done  not  for  self- 
glorification,  nor  to  prove  some  degree  of  lunacy, 
but  rather  to  stay  informed  and  to  iuiorm  others 
of  what  we  think.  Your  Association  exists  for  the 
exchange  of  information.  We  ha\e  tried  strenu- 
ously to  meet  the  criticisms  and  issues  head  on. 
To  answer  them  honestly  and  Inlly  before  they 
became  seeds  of  disconent.  Seeds  which  cause 
membership  dissatisfaction  with  resultant  defec- 
tions. It  is  encouraging  to  note  that  the  ,\merican 
Medical  News  is  reporting  in  a similar  fashion. 
Bead  it  and  stay  informed  on  national  matters  and 
take  heart  because  I’v'e  had  the  feeling  for  a long 
time  that  Carl  Hoffman  plays  the  same  game 
that  I’ve  outlined.  There’s  one  difference— he 
does  it  better. 

National  Problems 

This  leads  us  to  a discussion  of  our  national 
problems.  At  our  component  society  appearances, 
we  spent  a large  portion  of  our  allotted  time 
discussing  two  items— tbe  A.MA  and  the  impact 
of  federal  health  legislation  on  physicians  per- 
sonally, on  physician-patient  relationships  and 
the  people  of  our  country.  It  is  neither  appro- 
priate nor  necessary  for  this  Association  to  be- 
come hypercritical  of  the  AMA.  One  of  our 
members  is  its  President.  We  have  faith  in  him 
and  trust  his  ability.  We  have  seen  in  our  mem- 
bers, however,  the  same  frustrations  each  Presi- 
dent must  see.  Our  members  want  to  know  how 
the  AMA  is  handling  problems  with  “Big 
Brother.”  We  have  used  .\M.\  staff  and  onr 
Field  Bepresentative  to  help  tell  the  story.  Their 
cooperation  has  been  e.xcellent.  W'e  have  listened 
to  the  problems  created  by  national  third  parties 
and,  in  particular,  the  Federal  Government.  In 
general,  I can  report  that  the  majority  of  onr 
members  are  aware  of  wbat  is  going  on.  When 
they  can  be  reassured  that  something  is  being 
done,  they  respond  favorably. 

For  the  past  several  years,  your  .Association 
has  encouraged  all  officers  and  interested  mem- 
bers to  attend  our  national  meetings.  The  reasons 
have  been  to  assist  our  .\MA  Delegates  cover 
the  reference  committees,  to  give  us  a workshop 
for  upcoming  officers  and  to  be  where  the  action 
is  to  represent  you.  We  know  that  the  .\M.\  is 
“up-tight”  about  its  image.  M’hen  you  have  com- 
peting organizations,  members  going  for  the  soft 
line,  frustration  over  peer  review  and  continning 
education,  trying  to  figure  out  which  spokesman 
or  committee  is  serving  or  self-ser\  ing,  it  is  easy 
to  .see  why  members  talk  of  foundations  and 
unions,  and  lash  out  at  our  national  body.  Yet, 
the  plea  is  for  unity.  There  can  be  no  other. 
Perhaps,  for  whatever  degree  of  ad\ersit\'  we 
feel,  we  should  be  thankful.  It  can  mold  a 
greater  will  to  resist.  .\  will  to  resist  those  ideas 
we  know  to  be  wrong  for  our  country,  our 
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patients  and  ourselves.  This  will  is  needed  to 
win  any  battle  and  is  something  we  have  not 
shown  consistently  in  the  past. 

Federal  Legislation 

As  for  federal  legislation,  I can  only  report  that 
our  Federal  Government  has  tried  or  is  trying 
every  conceivable  gimmick  to  control  medicine 
e.xcept  direct  conscription  or  absolute  financial 
control  of  doctors.  I have  tried  to  remain  ob- 
jective in  my  evaluations,  to  be  sensitive  to  the 
problems  of  all,  even  to  make  light  of  many 
impasses  in  an  effort  to  maintain  my  reasoning 
ability. 

PHEW’ 

At  one  meeting,  I suggested  that  the  most 
immobile  bureaucracy  in  the  world  could  be 
created,  if  only  the  Department  of  HEW  would 
merge  with  the  Post  Office.  It  would  have  only 
two  divisions,  one  to  write  memos,  and  one  to 
deliver  memos.  It  could  be  given  the  designation 
of  PHEW  and  everymne  would  steer  clear  of  it. 
The  idea  still  sounds  good! 


I am  convinced  that  aggressive  leadership, 
dressing  up  our  own  ranks,  better  public  relations 
and  resorting  to  courts  of  law  will  be  needed  in 
the  future. 

Aggressive  Leadership 

Above  all,  aggressive  leadership  seems  to  be 
the  key.  American  Medicine  is  cognizant  of  the 
changes  going  on;  understands  human  nature 
and  raw  politics;  does  not  have  to  be  the  victim 
of  bureaucratic  stiffness;  does  have  everything 
at  stake;  does  have  the  trust  of  the  American 
people;  and  is  the  only  entity  on  the  American 
scene  capable  of  well-planned  action. 

The  American  people  must  be  told  that  the 
cost  of  medical  care  will  increase  with  each 
degree  of  Eederal  control  and  that  cost  will  be 
more  than  their  pocketbooks.  In  this  election 
year,  some  current  legislation  and  platform 
planks  I find  too  repulsive  and  ill-considered  to 
comment  on.  Short-sighted  perhaps  on  my  part, 
but  I lea\’e  with  the  hope  that  I’m  still  among 
friends  who  understand  my  feeling.  Thank  you. 
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Medical  Oncology — A New  Subspecialty* 
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• Raymond  B.  Weiss,  M.  I).,  Assistant  Pro- 
fessor of  Medicine,  West  Virginia  llniversity 
School  of  Medicine,  Morgantown. 


TN  the  past  25  years  there  has  been  an  acceler- 
^ ated  growtli  of  knowledge  in  the  treatment 
of  cancer.  With  the  introduction  of  effective 
anti-neoplastic  dnigs,  there  has  been  an  e\er- 
expanding  nnmber  of  new  anti-cancer  agents, 
new  combinations  of  drugs,  manipulations  of 
doses,  and  new  indications  for  their  use. 

Before  this  era,  advanced  solid  tumors,  leu- 
kemias, and  disseminated  lymphomas  were  in- 
variably fatal  and  little  could  be  done  to  treat 
the  patient  other  than  to  make  him  comfortable 
during  his  few  remaining  days.  Administration 
of  small  doses  of  palliative  radiotherapy  was  all 
that  was  done  in  the  way  of  anti-tumor  therapy. 
Today  we  are  seeing  five-year  remissions  in  10 
per  cent  of  children  with  acute  leukemia,  five- 
year  “cures”  in  80  per  cent  of  early  stage  Hodg- 
kin’s disease,  complete  cures  in  most  all  females 
with  metastatic  choriocarcinoma,  and  occasional 
apparent  cures  of  advanced  embryonal  cell  testis 
carcinoma,  to  cite  a few  examples.  Many  pa- 
tients, although  eventually  dying  of  their  cancer, 
have  their  lives  considerably  lengthened  and 
are  made  more  comfortable  by  effective  anti- 
neoplastic treatments. 

With  the  advances  in  knowledge  of  the  treat- 
ment and  over-all  management  of  cancers,  there 
has  emerged  a need  for  a well-trained  physician 
to  apply  this  knowledge;  a physician  who  has  a 
specialized  knowledge  of  the  pathology  of  tu- 
mors and  leukemias,  of  the  pharmacology  and 
toxicity  of  anti-neoplastic  drugs  and  their  efficacy 
for  various  tumors,  of  the  uses  and  indications 
for  radiotherapy,  an  understanding  of  immunol- 
ogy and  its  relation  to  cancer,  and  of  the  ov'er-all 
management  of  the  advanced  cancer  patient  in- 
cluding the  dying  phase. 

Previously,  management  of  the  cancer  patient 
was  fragmented  into  the  various  sid^specialities 
of  internal  medicine,  each  specialist  taking  care 
of  the  cancer  that  grew  in  the  organ  system  of 
his  expertise  or  by  the  surgeon  administering 
palliative  chemotherapy  to  those  of  his  patients 
who  had  advanced  or  recurrent  disease.  In  addi- 
tion, the  radiotherapist  may  have  given  drugs  to 
his  patients  who  could  not  be  treated  with  further 
radiation. 

♦Supported  by  Training  Grant  CA-05158  from  the  National 
Cancer  Institute,  U.  S.  Public  Health  Service. 


A new  snbspecialty,  medical  oncology,  has 
developed  to  fill  this  need.  The  medical  oncolo- 
gist is  a physician  who  provides  total  manage- 
ment for  the  advanced  cancer  patient  no  matter 
what  organ  system  is  involv'ed  and  who  works 
closely  with  the  radiotherapist  and  surgeon  in 
devising  the  best  plan  of  therapy  for  the  par- 
ticular patient’s  problem.  He  is  not  just  a “chemo- 
therapist”,  but  has  a broad  background  in  in- 
ternal medicine  so  he  can  diagnose  and  care  for 
other  medical  problems  which  may  be  encoun- 
tered in  the  cancer  patient. 

Now  A Subspecialty 

Medical  oncology  has  now  been  officially 
recognized  as  a subspecialty  by  the  American 
Board  of  Internal  Medicine.  Subspecialty  exams 
for  certification  will  be  forthcoming  similar  to 
those  now  in  existence  for  the  other  medical 
subspecialties  such  as  cardiology,  allergy,  gas- 
troenterology and  the  like. 

The  recent  monetary  emphasis  by  the  federal 
government  on  “curing”  cancer  will  provide  ad- 
ditional impetus  to  the  demand  for  the  services 
of  a trained  medical  oncologist.  The  demand 
will  be  as  consultants  in  the  community  hospital 
or  private  practice  or  both,  as  staff  members  in 
the  teaching  centers,  and  as  researchers  in  the 
specialized  cancer  research  centers.  ; 

Training  fellowships  are  being  devtdoped  as 
interest  in  this  subspecialty  grows.  One  such 
program  is  the  model  at  the  University  of  Minne- 
sota Hospitals  which  has  been  in  existence  for 
more  than  10  years.  It  is  designed  so  that  in  two 
years  the  young  internist  gains  a wealth  of 
knowledge  and  experience  in  the  management 
of  cancer  problems.  Time  is  spent  in  learning 
tumor  pathology,  in  particnlar  hematopathology, 
thus  allowing  one  to  discuss  diagnostic  problems 
intelligently  with  the  pathologist.  Close  associa- 
tion with  the  radiotherapy  service  is  encouraged 
so  that  one  becomes  thoroughly  familiar  with  the 
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uses  and  limitations  of  this  form  of  therapy. 
Teaching  seminars  and  conferences  are  con- 
ducted weekly.  Since  much  of  cancer  therapy 
is  as  yet  unstandardized,  the  de\  ising  and  ad- 
ministering of  e.xperimental  protocols  with  the 
necessary  patient  follow-up  occupies  a large  seg- 
ment of  time.  Throughout  these  two  years,  pa- 
tients with  ad\anced  cancer  of  all  types  are 
pro\’ided  care,  both  inpatient  and  outpatient, 
creating  an  e.xtensive  clinical  experience  for  each 
trainee.  After  completing  such  a program,  the 


trainee  feels  competent  to  participate  in  the 
management  of  most  eancers,  in  particular  those 
which  are,  by  their  nature  or  advanced  stage, 
not  amenable  to  surgical  removal.  In  addition, 
because  of  his  close  association  with  the  biologic 
and  psychologic  effects  of  the  cancer  problem, 
he  is  in  a position  to  provide  effective  emotional 
support  to  the  cancer  patient  and  his  family. 
Upon  finishing  such  a training  program,  the 
physician  is  ready  to  fulfill  the  role  of  the  new 
subspecialist,  the  medical  oncologist. 
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The  Unity  of  Medical  Education  and  Medical  Research* 


Frank  If  . McKee,  M.  I). 


SINCE  we  are  meeting  today  to  hear  the  pre- 
sentations of  several  investigative  efforts  of 
members  of  the  student  body  of  the  School  of 
Medicine,  I thought  I might  use  the  Student  Re- 
search Committee’s  invitation  to  offer  a few 
pertinent  comments  for  review  and  consideration 
of  what  medical  research  is  really  all  about,  what 
its  relationship  to  medical  education  really  is, 
and  why  there  is  such  a continuing  national  furor 
about  this  relationship  with  increasing  concern 
both  pro  and  con. 

Research  in  medicine  is  certainly  nothing  imw. 
As  an  e.xpression  of  the  fundamental  curiosity  of 
man  about  himself,  his  fellow  creatures,  his  en- 
vironment, and  the  interrelationship  of  a host  of 
variables  such  as  weather  and  season  and  geo- 
graphy with  human  well-being,  there  has  always 
been  medical  research.  Certainly  the  discovery 
and  long  continuing  use  of  special  herbs  and 
roots  and  natural  mineral  substances  for  a wide 
\ariety  of  human  ailments,  however  empirical, 
may  have  been  the  basis  for  its  introduction. 
Nevertheless,  it  constituted  a form  of  research  in 
primitive  times  which  persists  even  today.  Cer- 
tain names  are  prominent  in  medical  and  scien- 
tific history,  associated  with  physical  laws  and 
famous,  ingenious,  often  quite  simple,  experi- 
ments and  discoveries— Galileo,  Harvey,  Stephen 
Hales,  John  Hunter,  Jenner,  Pasteur.  Here,  at 
the  gates  of  this  medical  school,  we  have  erected 
four  pylons  that  commemorate  both  the  accom- 
plishment, and  our  debt  to  it,  of  some  of  these 
famous  people  and  events. 

Therefore,  throughout  the  development  of 
medicine  as  a profession,  including  many  darker 
days  of  more  obvious  charlatanism  and  nostrums 
about  which  a short  trip  to  the  School  of  Phar- 
macy museum  will  (juickly  instruct  you,  there 
has  been  a continuing  effort  to  understand  what 
goes  wrong  with  the  human  organism  when  his 
state  changes  from  health  to  disease,  what  causes 
this  change  of  state,  and  what  might  be  done  to 
ameliorate  or  correct  it.  The  student  presenta- 
tions today  are  a continuing  dimension  of  the 
curiosity  that  stimulates  us  to  wonder  why  things 
happen  and  to  attempt  to  find  a suitable  solu- 

*Prescnted  to  Student  Research  Convocation,  West  Virginia 
University  Medical  Center  Auditorium.  Morgantown,  April 
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tion.  Why  we  wonder  is  a facet  of  education; 
how  we  find  the  answer,  is  research. 

A major  concern  today  in  medical  education 
is  not  simply  the  fact  of  research,  because  we 
would  not  and  must  not  and  really  cannot  dissoci- 
ate ourselves  from  it.  As  Professor  William  R. 
Allen  of  the  Economics  Department  of  UCLA 
has  written,  “Research  is  to  teaching  what  sin  is 
to  confession:  without  the  one,  you  have  nothing 
to  say  in  the  other.” 

And  again,  historically,  if  one  needs  proof  of 
this,  he  has  only  to  recall  the  many  centuries  that 
Galen’s  anatomical  obser\ations  were  absolutely 
accepted,  until  Andreas  Vesalius  and  others’ 
doubts  were  aroused,  and  some  new  and  more 
factual  information  about  human  anatomy  was 
carefully  elicited.  Without  curiosity  and  incpiiry, 
knowledge  stands  still  and  even  recedes. 

Medical  Education  and  Research 

But,  in  a possibly  too  simple  statement— medi- 
cal research  is  medical  education;  and  medical 
education  is  medical  research.  Controversy 
arises,  as  in  all  things  human,  over  attempts  to 
refine,  and  thus  to  split,  closely  allied  activities,— 
in  fact,  inseparable  activities,- for  such  reasons 
as  money,  or  assignment  of  time,  or  individual  or 
institutional  prestige.  Thus,  we  have  seen  the 
beginning  wedge  of  large  amounts  of  Federal 
money,  specifically  for  research,  coming  into 
medical  schools  at  the  end  of  World  W’ar  11.  The 
stimulus  for  this  acti\  it\’  was  based  on  the  theor\- 
that  what  we  had  been  able  to  do  in  generating 
new  and  more  terrible  weapons,  which  did  in- 
deed bring  \VorId  M'ar  11  to  a rather  abrupt 
ending,  labeled  “Victory”  at  the  time,  would 
also  accomplish  similar  feats  in  the  medical 
world.  Thus  we  might  (piickly  dispel  our  ignor- 
ance of  cancer,  heart  disease,  infectious  disease, 
and  all  the  other  scourges  of  man,  so  that  we 
all  might  live  happily  ever  after.  There  may 
even  have  been  a touch  of  national  guilt  in  this 
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effort,  to  do  something  constructive  for  mankind 
after  so  many  years  of  hatred,  and  destruction. 

Medical  educators  at  that  time  raised  only  a 
few  protesting  and  cautious  voices,  whose  objec- 
tions were  easily  pushed  aside  in  the  rush  to  get 
oil  the  money  bandwagon,  and  took  a remarkably 
curious  view  of  their  fundamental  responsibili- 
ties. You  may  recall  that  before  World  War  II, 
medical  schools  generally  operated  on  rather 
frugal  but  not  unsatisfactory  budgets,  and  re- 
ceived reasonable  and  dedicated  support  from 
charitable  foundations,  industry,  and  individual 
members  of  the  public  who  thought  better  physi- 
cians who  might  be  more  knowledgeable  and 
skillful,  would  be  a good  thing.  But  World  War 
II  had  brought  national  defense  and  prosecution 
of  a critically  desperate  conflict  into  the  medical 
schools,  with  subsidy  of  students  as  members  of 
the  armed  forces,  and  support  of  the  schools 
themselves  for  the  accelerated  program  de- 
manded to  assist  the  war  effort.  The  post-war 
research  carrot  seemed  a reasonable  way  to  con- 
tinue and  replenish  this  support,  by  slipping 
educational  e.xpense  over  to  research  budgets 
and  b\’  using  the  indirect  cost  portion  of  research 
funds  for  all  sorts  of  educational  purposes.  A 
firmer  stand  for  support  of  medical  education  in 
its  own  right  at  that  time  might  have  axoided 
some  of  present  day  acrimony  and  distress,  and 
woidcl,  in  any  case,  have  clearly  identified  the 
fundamental  role  of  medical  education  and  its 
parallel  inseparable  association  with  medical  re- 
search. 

Pre-World  War  II  Picture 

Before  World  War  II,  the  research  that  was 
undertaken  in  medical  schools  was  accomplished 
by  teachers  and  students  with  minimal  technical 
assistance,  and  while  perhaps  not  on  the  same 
scale  as  is  now  the  case  with  large  year  on  year 
grants,  was  qualitatively  every  bit  as  good.  The 
reason  for  this  is  obvious,  that  good  research  is 
an  e.xpression  of  the  effort  of  a good  researcher; 
and  the  larger  space,  more  and  better  efpupment, 
more  hands,  and  higher  repute  make  very  little 
impact  without  capable  imagination  and  gui- 
dance. Examples  of  this  latter  situation  are  wide- 
spread, the  literature  is  overloaded  with  their 
products,  and  withal  there  is  very  little  direct 
criticism,  because  after  all,  enjoying  the  blessing 
of  govenimental  granting  and  controlling  and 
reviewing  mechanisms,  and  the  prestige  of  the 
favored  institution,  who  wants  to  admit  a mis- 
take or  shoot  Santa  Claus? 

With  .support  for  big  research  dwindling,  how- 
ever, although  a National  Institutes  of  Health 
budget  in  excess  of  $1.5  billion  is  hard  for  me  to 
confuse  with  poverty,  perhaps  a more  rational 


attitude  will  develop,  so  that  research  qua  re- 
search comes  back  into  its  own,  and  those  who 
are  impelled  to  become  investigators  because  of 
emphasis  from  financial  and  personal  prestige 
pressures,  will  be  just  as  easily  diverted  by  other 
shiny  stimuli.  And  while  this  change,  however 
evitable,  will  be  fought  in  the  halls  of  both  medi- 
cal education  and  the  Congress,  it  will  bring  the 
terms— medical  education  and  medical  research- 
back  into  a more  comfortable  and  compatible 
setting.  As  a result,  the  teacher  may  again  re- 
ceive the  appropriate  recognition  for  his  primary 
and  essential  contribution;  and,  therefore,  be 
willing  to  achieve  his  reputation  as  an  educator. 
His  investigative  efforts  will  then  be  accepted 
as  no  less  a contribution,  but  in  the  more  appro- 
priate and  meritorious  context  of  a compleat 
academic  physician  or  scientist,  as  he  had  once 
been  30  years  ago. 

However,  to  return  to  less  emotional  matters 
in  the  relationship  of  medical  education  and 
medical  research.  Regardless  of  one’s  particular 
and  special  interest  in  what  goes  on  in  a medical 
school,  there  can  be  no  quarrel  with  the  funda- 
mental premise  that  medical  schools  exist  to 
produce  physicians.  Surely  medical  schools 
should  have  patients  and  should  take  care  of 
them  in  exemplary  fashion;  surely  they  should 
provide  education  to  non-M.  D.  graduate  stu- 
dents in  the  basic  sciences  and  to  M.  D.  graduate 
students  in  the  clinical  sciences;  surely  they 
should  cooperate  in  education  of  other  health 
professionals;  surely  they  should  provide  a sound 
base  for  all  sorts  of  research;  but  all  of  these 
must  be  conducted  in  the  context  of  a truly  sound 
program  of  medical  education,  which  has  as  its 
aim  the  preparation  of  physicians  who  will  pro- 
vide quality  care  for  the  sick  and  distressed. 
Since  all  these  activities  I have  mentioned  are, 
indeed,  essential  components  of  physician  train- 
ing, as  well  as  being  remarkably  intimate  with 
each  other,  there  should  be  no  anxiety  about  the 
priority  as  I have  stated  it. 

If  this,  then,  is  to  be  the  objective,  how  much 
better  for  all  of  us  to  look  on  our  various  activi- 
ties as  a fabric,  with  interwoven  and  inseparable 
benefits,  not  as  a conglomerate  of  items  which 
can  be  picked  apart  or  which  can  each  function 
independently.  This  is  the  premise  on  which 
medical  schools  previously  functioned,  and 
would  again,  if  left  to  their  own  devices;  and  if 
this  is  so,  it  should  be  relatively  easy  to  explain 
and  justify. 

Broad  Overview 

Therefore,  let  us  spend  a moment  in  a broad 
overx  iew  of  xvhat  a physician  actually  does  in 
the  practice  of  medicine.  He  deals  xvith  an  in- 
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dividual  patient,  trom  whom  he  elicits  data,  by 
conversation,  subtle  observation,  and  by  more 
direct  examination.  He  receives  additional  data 
about  this  patient  from  the  clinical  laboratories, 
from  the  radiologist,  from  a spectnnn  of  M.  1). 
and  non-M.  D.  specialists  who  accept  pieces  of 
the  primary  physician’s  responsiiblity  as  cooper- 
ative assignments  and  do  their  work  with  preci- 
sion and  skill.  Interjected  into  this  individual 
puzzle  is  ever-increasing  personal  physician  ex- 
perience, learned  from  didactic  sessions,  from 
laboratory  sessions,  from  personal  or  group  dis- 
cussions, from  hooks,  from  journals,  from  local 
and  national  meetings,  and  from  e.xposure  to 
other  patients.  In  eveiy  case  a physician  sees, 
he  follows  a protocol  appropriate  to  the  given 
situation,  and  he  runs  down  his  answer  through 
a series  of  data  retrieval  and  management  maneu- 
vers which  vary  considerably  with  the  problem 
and  with  the  physician’s  own  competence  and 
expertise  and  access  to  assistance. 

It  is  my  contention  that  exercises  in  patient 
care  are  therefore,  research,  and  that  while  there 
are  differences  in  emphasis,  the  ingredients  are 
no  different  from  investigation  of  any  problem 
concerned  with  learning  about  hiophenomena, 
normal  and  abnormal. 

The  researcher  in  the  laboratory  with  his  ani- 
mals and  his  better  controlled  situations  may 
have  clearer  vision  and  purer  results,  but  his 
goals  are  no  different  and  his  solutions  to  par- 
ticular problems  are  neither  more  satisfactory 
nor  more  satisfying.  Since,  however,  these  two 
activities— patient  care  and  laboratory  research- 
have  characteristics  that  are  peculiar  to  each,  it 
is  certainly  productive  for  the  medical  student 
to  be  acquainted  with  procedures,  using  caged 
animals,  that  lend  themselves  to  duplication  and 
better  control  versus  the  complications  with  the 
more  freely  circulating  human  being.  Some  ex- 
perience with  the  former  gives  one  a more  critical 
perspective  and  a less  tolerant  and  naive  accep- 
tance of  what  he  reads  in  the  literature,  some  of 
which  is  incredibly  poor.  It  also  leads  to  a some- 
what better  understanding  of  why  constraints  are 
put  on  certain  patients  on  metabolism  wards  and 
elsewhere  when  the  problem  ‘comes  down  to 
rather  careful  measurements  of  special  biochem- 
ical or  physiological  mechanisms  demanding  of 


baseline  or  “control”  studies.  And  lastly,  such 
experiences  should  prepare  every  physician  to 
undertake  so-called  “clinical  research”  of  which 
some  of  the  presentations  today  are  e.xcellent 
examples.  These  are  endeavors  which  physicians, 
whether  in  an  academic  setting,  or  in  indepen- 
dent practice,  or  elsewhere,  should  he  peculiarly 
well  ({ualified  to  do,  and  which  should  be  given 
proper  credit  ecpial  to  laboratory  or  bench  re- 
search. A well-conceived  and  competently  engi- 
neered study  of  a series  of  patients  can  be 
enormously  valuable,  for  it  is  in  this  area  that 
presumably  most  research  in  health  problems 
will  eventually  receive  its  real  test.  1 presume 
you  have  heard  the  story  about  the  man  who 
invented  the  substance  that  would  grow  hair  on 
a doorknob,  which  used  to  be  the  selling  slogan 
of  the  barber  in  advising  his  bald  or  more  thinly- 
thatched  clients  about  hair  restoration.  In  this 
story,  however,  the  door  knob  was  the  onUj  place 
where  the  invention  would  encourage  hair  to 
grow.  Some  laboratory  experiments  are  like  that. 
There  is  a difference  between  mouse  and  man, 
between  the  blood  in  circulation  and  the  blood 
in  the  test  tube,  and  every  one  of  us  should  be 
aware  of  the  fundamental  circumstances  in  which 
touted  discoveries  succeed  or  fail,  with  a reason- 
able suspicion  as  to  why. 

Dynamic  Arena 

The  arena  of  medicine  is  a dynamic  one  and 
we  must  all  be  participants,  not  spectators.  There 
is  no  such  thing  as  knowing  too  much  or  suffering 
educational  obsolesence.  Education  is  more  than 
memorization  — it  is  interpretation,  application 
and  e.vperience  and  these  factors  do  not  become 
obsolete.  Changing  ideas  and  theories  and  con- 
cepts and  treatments  are  in  themselves  enor- 
mously instructive.  The  key  to  success  is  the 
inquiring  mind,  of  which  no  one  group,  self- 
styled  “researchers”  or  “practitioners,”  has  a 
monopoly.  I would  repeat  my  earlier  fpiotation 
from  Professor  .\llen— “Research  is  to  teaching 
what  sin  is  to  confession:  without  the  one,  you 
have  nothing  to  say  in  the  other.”  Research  is 
indeed  education,  and  education  is  research.  The 
procedure  must  not  be  confused  with  the  pro- 
cess, and  no  student  should  escape  these  walls 
without  appreciating  this  union  of  education  and 
research  and  understanding  why  it  is  so. 
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1972  Student  Research  Convocation 
West  Virginia  University  School  of  Medicine 


Seventh  Annual  Student  Research  Convo- 
cation  took  place  on  April  7,  1972.  The  first 
prize,  an  engra\ed  medallion  and  a $300  cash 
award,  was  established  in  1965  to  honor  Dr.  Ed- 
ward J.  Van  Liere,  Dean  Emeritus,  for  his  lead- 
ership in  bringing  the  School  of  Medicine  to  full 
stature,  his  de\'oted  interest  to  undergraduate 
students  and  his  many  scientific  achievements. 


The  second  and  third  prizes  were  $200  and  $100, 
respectively.  Publication  of  the  abstracts  in  The 
West  Virginia  Medical  Journal  constitutes  im- 
portant and  much  appreciated  recognition  of  the 
students’  efforts. 

Charles  R.  Craig,  Ph.  D.,  Cdniinnan 
Student  Research  Convocation  Committee 


A New  Technique  for  Prevention  of  Hypoxemia 
During  "One-Lung''  Anesthesia 

Timothy  J.  Blanchut,  Medicine  II 


SEPAR.VTiON  of  air  entrv’  into  right  and  left  lungs 
can  be  accomplished  by  using  a double-lumen 
endobronchial  tube  in  which  one  lumen  opens 
into  each  of  the  main  stem  bronchi.  The  endo- 
bronchial tube  has  been  adopted  for  use  in  thor- 
acic surgery  to  pro\  ide  an  immobile  surgical  field 
by  intentionally  collapsing  the  lung  in  the  open 
hemi-thorax.  While  this  technitjue  provides  sig- 
nificant advantages,  it  is  not  widely  used  because 
arterial  hypoxemia  occurs,  sometimes  to  danger- 
ously low  levels.  The  objective  of  this  study  was 
to  establish  the  cause  of  this  hypoxemia  and  to 
provide  a technique  which  would  eliminate  hy- 
poxemia as  a problem. 

Patients  at  WVU  Hospital  who  were  to  undergo 
thoracotomy  with  one-lung  anesthesia  were 
selected  as  subjects.  While  the  patient’s  arterial 
blood  was  monitored  with  serial  blood  gas  analy- 
sis, the  following  maneuvers  were  performed: 


the  ventilated  lung  was  exposed  to  positive  and 
expiratory  pressure  and  the  non-ventilated  lung 
was  insufflated  with  100  per  cent  oxygen  while 
receiving  continuous  positive  pressure. 

The  results  of  the  study  show  that  the  above 
described  maneuvers  will  prevent  hypoxemia 
and  demonstrate  that  the  two  major  factors  re- 
sponsible for  hypoxemia  during  “one-lung”  anes- 
thesia are:  the  decreased  ventilation  perfusion 
ratio  in  the  ventilated  lung  due  to  mediastinal 
shift,  and  the  continued  perfusion  of  blood  with- 
out oxygenation  in  the  non-ventilated  lung.  Posi- 
tive and  expiratory  pressure  on  the  dependent 
lung  opens  atelectatic  air  spaces  and  diverts 
excess  pulmonary  flow  to  the  non-ventilated  lung, 
thereby  increasing  the  ventilation-perfusion  ratio 
in  the  ventilated  lung.  Continuous  positive  pres- 
sure and  insufflation  of  oxygen  into  the  non- 
ventilated  lung  allow  for  oxygenation  of  the  ex- 
panded perfusion  of  this  lung. 


Autoradiographic  Studies  of  Protein  Turnover 
In  Motoneurons  of  IDPN-Treated  Rats 

Robert  A.  Klein^  Medicine  IV 

TDPN  (B-B’-iminodiproprionitrile)  is  a synthetic  choreoathetosis.  After  sufficient  parenteral  ad- 
compound  that  when  injected  into  rats  pro-  ministration  of  IDPN,  rats  also  develop  a peculiar 
duces  the  syndrome  of  excitation,  circling,  and  lesion— a large  balloon-like  swelling  in  the  prox- 
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imal  axonal  segment  of  spinal  cord  anterior 
motoneurons.  This  study  was  designed  to  deter- 
mine whether  these  balloons  are  produced  by 
excessive  local  synthesis  of  protein,  or  whether 
the  synthesis  takes  place  primarily  in  the  peri- 
karya  and  the  protein  is  transported  down  the 
axon  to  the  balloon.  This  was  done  by  first  ad- 
ministering IDPN  to  rats  to  produce  axon  bal- 
loons. Then  they  were  given  fL^-Leucine  and 
sacrificed  at  variable  intervals  from  five  minutes 
to  twenty-four  hours  later.  Microscopic  slides 
were  prepared  from  sections  of  lumbar  spinal 
cords  of  these  animals,  coated  with  licjuid  photo- 
graphic emulsion,  exposed  for  three  weeks  and 
developed.  Counts  were  then  made  of  the  num- 
ber of  grains,  representing  the  locations  of  radio- 


active particles  of  H^-Leucine  incorporated  into 
protein,  over  both  axon  balloons  and  mononeu- 
rons. Other  slides  were  specially  stained  to 
visualize  axons,  and  measurement  was  made  of 
the  length  of  the  bridging  axonal  segments  be- 
tween perikarya  and  balloons.  The  resnlts  were 
expressed  as  percentages  computed  from  grain 
count  over  balloons  to  cell  bodies.  There  was  a 
gradual  increase  in  radioactivity  within  the  bal- 
loons from  five  per  cent  to  79  per  cent  of  that 
within  the  perikarya  of  the  animals  sacrificed 
five  minutes  to  twenty-four  hours  after  IP- 
Leucine  administration.  It  was  concluded  that 
the  protein  within  the  axon  balloons  probably 
was  synthesized  in  the  perikarya  and  transported 
along  the  axon  to  the  balloons. 


Hodgkin's  Disease:  Eleven  Year's  Experience  At  WVU 

Donald  Hlum,  Medicine  II 


purpose  of  this  study  was  to  carefully 
scrutinize  the  records  of  the  101  patients 
with  Hodgkin’s  disease  that  have  been  seen  at 
WV’U  hospital  in  the  past  eleven  years.  The 
study  seeks  to  determine  survival  times,  effect 
of  various  therapy  regimens,  and  to  trace  the 
evolution  of  philosophies  of  management  of  the 
disease. 

It  is  appropriate  that  the  experience  with  this 
disease  be  carefully  scrutinized,  for  during  these 
years,  the  philosophy  of  managing  Hodgkin’s 
disease  has  evolved  from  symptomatic  secpiential 
therapy  to  the  final  therapeutic  attack  of  exten- 
sive radiation  therapy. 

Results  show  that  there  is  a .50  per  cent  sur- 
vival time  of  40  months  for  all  patients  studied. 


Discussion  of  cures  and  long-term  survixors  is 
included  in  the  main  body  of  the  report.  Three 
general  conclusions  can  be  made  at  this  time: 
( 1 ) the  clinical  course  of  any  one  patient  is  at 
best  difficidt  to  prognosticate;  (2)  for  the  ma- 
jority of  patients  with  Hodgkin’s  disease  a median 
survival  of  two  to  five  years  should  he  a reason- 
able prognosis;  (.3)  to  evaluate  the  effect  of  any 
modality  of  therapy  will  recpiire  careful  records 
and  long  term  follow-up. 

Both  cures  and  prolongation  of  usefvd  life  have 
been  achieved  with  xigorous  therapy  directed  to 
Hodgkin’s  disease.  The  precise  evaluation  of  dif- 
ferent therapeutic  regimens  cannot  be  dogmati- 
cally stated  today.  Obx  iously,  continued  critical 
observation  is  necessary  even  with  the  data  pre- 
sented here. 


'Silent'  Regurgitation  During  General  Anesthesia 

Thomas  S.  CAark,  Medicine  I 


Qile.nt  regurgitation  of  gastric  contents  is  said 
^ to  occur  in  seven  and  eight-tenths  per  cent 
to  26  per  cent  of  patients  having  general  anesthe- 
sia. This  wide  variation  in  the  reported  incidence 
probably  is  related  to  differences  in  anesthetic 
methods  and  generally  reflects  techniciues  of  an- 
esthesia seldom  used  now.  If  regurgitated  ma- 
terial is  aspirated,  an  event  reported  to  occur  in 
two  per  cent  to  17  per  cent  of  cases,  pulmonary 


complications  can  occur  which  affect  both  mor- 
bidity and  mortality  rates.  This  study  is  an  at- 
tempt to  evaluate  the  incidence  of  regurgitation 
using  newer  anesthetic  methods  and  to  refine 
methods  used  to  analyze  the  detection  of  regurgi- 
tation and  aspiration  when  they  do  occur. 

One  hundred  consenting  surgical  patients  be- 
tween 21  and  70  years  old  were  asked  to  swallow 
a 400  mg.  gelatin  capsule  of  Carmine  red  dye 
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Table  1. 


at  the  time  of  pre-medication.  During  the  course 
of  general  anesthesia  and  at  the  time  of  skin 
closure,  secretions  were  aspirated  from  the  oral 
phar>n.\  to  detect  the  presence  of  regurgitated 
dye.  The  oral  phar\  n.\  was  also  \ isually  inspected 
for  dye  and  on  removing  the  indwelling  esopha- 
geal stethoscope  the  adherent  secretions  were 
e.xamined  for  dye.  If  no  dye  was  obser\  ed  a naso- 
gastric tube  was  inserted  and  gastric  contents 
aspirated  to  confirm  the  presence  of  dye  in  the 
stomach. 


Frequency  of  regurgitation  using  various 
anesthetic  methods. 


Incidence  of  regurgitation  14.4%  ® 

Narcotic  pre-med./Pentothal,  Curare, 

Nitrous,  Narcotic  anesthesia  37.5%  “ 

Prone  position 23.1 


’’Probability  value  is  less  than  0.05  in  comparison  witli 
other  studies.  Tracheal  suction  of  all  patients  known  to 
have  regm-gitated  failed  to  reveal  a single  incidence  of 
aspiration. 

The  implications  of  this  study  for  clinical  practice 
will  be  discussed. 


Gardner's  Syndrome:  An  Opportunity  for  Cancer  Prevention 

Donald  Johnson,  Medicine  II 


ardner’s  syndrome  is  a familiar  disease 
thought  to  be  transmitted  in  an  autosomal 
dominant  fashion,  and  consists  of  the  clinical 
triad  of  polyjDS  of  the  colon,  bony  tumors,  and 
soft  tissue  tumors.  Multiple  colonie  polyjDS  are 
notorious  for  malignant  degeneration.  Conse- 
quently, we  attempted  to  e.xamine  all  members 
of  the  Gardner’s  syndrome  families  that  we  fol- 
low with  the  intent  to  diagnose  intestinal  polyps 
and,  when  necessary,  recommend  prophylactic 
colon  resections  to  prevent  onset  of  malignant 
transition.  This  recpiires  rather  complete  family 
histories  and  e.xtensive  correspondence;  as  of 
August,  1971,  our  files  included  some  750  total 
members  of  eleven  separate  families. 

Three  new  families  are  presented: 

Family  “G.  G.”.— The  grandfather  of  the  pro- 
band showed  the  complete  triad  and  died  of  rec- 
tal carcinoma.  The  proband’s  mother  also  mani- 


fested the  entire  triad  and  succumbed  to  colon 
cancer.  One  of  his  brothers  possesses  the  unusual 
occurrence  of  bony  tumors  without  associated 
colonic  polyposis. 

Family  “W.  A/.”.— The  proband  shows  a unique 
feature:  He  has  many  subcutaneous  nodules  but 
no  poly}DS  upon  repeated  investigation.  His  twin 
sister  manifests  the  entire  triad  with  carcinoma 
of  the  colon,  and  two  brothers  have  had  intes- 
tinal malignancy. 

Family  “R.  C/.”.— Garner’s  syndrome  has  been 
thought  to  show  complete  penetrance;  a lady  in 
this  family,  however,  has  had  at  least  two  sib- 
lings and  seven  descendants  with  polyps,  yet  she 
did  not  show  any  evidence  of  the  disease  by  age 
forty-four.  In  most  other  patients  with  the  dis- 
ease, polyps  have  appeared  by  this  age.  This 
lady  appears  to  represent  a “skipped  generation,” 
suggesting  incomplete  penetrance. 


Regression  of  Altitude  Produced  Cardiac  Hypertrophy 

David  A.  Sizemore,  Jr.,  Medicine  IV 


Cardiac  hyjoertrophy  was  established  by  sub- 
jecting 168  male  Wistar  rats,  randomly  se- 
lected from  a group  of  290  rats,  to  a simulated 
altitude  of  24,000  ft.  (7,315  meters).  The  re- 
maining rats  served  as  controls.  Six  days  of  accli- 
mation to  this  altitude  were  used.  The  simulated 
altitude  was  gradually  increased  from  14,000  ft. 
to  24,000  ft.  by  the  si.xth  day.  On  days  eight 
through  13  the  animals  were  subjected  to  a sim- 


ulated altitude  of  24,000  ft.  for  8 hours.  On  day 
13  a group  of  10  control  and  a group  of  15  experi- 
mental rats  were  sacrificed  and  the  body  weight, 
heart  weight,  and  ventricle  weights  were  deter- 
mined. At  two  to  three-day  intervals  following, 
similar  groups  of  control  and  experimental  ani- 
mals were  sacrificed.  The  data  were  normalized 
as  tissue  weight— body  weight  ratios  in  order  to 
compensate  for  the  stunting  effect  produced  by 
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altitude.  The  hyi^ertrophy  regresses  onto  a nor- 
mal growth  curve  and  therefore  differences  were 
taken  to  isolate  the  regression  phenomenon.  The 
hypertrophy  regression  data  were  fit  to  e.xponen- 


tial  functions  by  the  procedure  of  least  scjuares. 
Regression  of  cardiac,  left  and  right  ventricular 
hypertrophy  was  shown  to  ha\e  an  average  half 
time  of  si.x  and  six-tenths  days. 


Localization  of  DDT-H^  In  Male  Reproductive  Organs 
And  the  Effects  of  DDT  On  Androgenic  Function 

M.  T.  Smith,  Medicine  IV 


A recent  Food  and  Drug  Administration  ,\d- 
visory’  Committee  on  protocol  for  safety 
evaluation  of  food  additives  and  pesticide  resi- 
dues has  expressed  concern  about  the  lack  of 
reproduction  studies  concerning  these  chemicals. 
The  present  studies  were  designed  to  investigate 
the  distribution  of  labeled  DDT  in  male  repro- 
ductive tissues  and  the  effects  of  chronic  and 
acute  administration  of  DDT  on  androgenic 
function. 

Single  oral  doses  of  radioactive  DDT  admin- 
istered to  male  mice  resulted  in  significant  locali- 
zation of  labeled  DDT  and  its  metabolites  in 
several  organs  of  reproduction  as  early  as  one, 
two,  three  or  four  hours  following  ingestion.  The 
prostate  glands,  the  testes,  and  the  seminal 
plasma  contained  amounts  of  radioactivity. 


Daily  oral  dosage  of  DDT  ( 12.5,  25,  or  ,50 
mg./kg.  daily  x 10)  caused  a decrease  in  the 
ability  of  the  prostate  gland  to  assimilate  tes- 
tosterone-11^. Likewise,  a single  oral  dose  of 
DDT  caused  a decrease  in  the  assimilation  of 
tritiated  androgen  two  hours  after  pesticide  in- 
gestion. .\lthough  the  uptake  of  tritiated  testos- 
terone by  the  prostate  gland  was  significantly 
reduced  by  DDT,  specific  alterations  in  the  bio- 
transformation of  radiosteroid  were  observed 
only  at  the  highest  doses  of  this  pesticide. 

DDT  had  little  effect  on  other  biochemical 
parameters  or  structural  features  in  the  prostate. 
Experiments  also  failed  to  detect  in  the  DDT 
any  inherent  estrogenic  activity.  DDT-induced 
changes  in  prostatic  function  are  related  to  an 
interference  with  steroid  assimilation  processes. 
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WEST  VIRGINIA  DIVISION,  INC 
325  Professional  Building 


With  the  means  at  hand 
to  drastically  reduce  the  number 
of  deaths  each  year  from  uterine 
cancer,  we  have  embarked  on  a 
nationwide,  life-saving  program. 
Its  goal  is  a Pap  test  by  1976  for 
every  woman  20  years  or  older 
to  whom  the  test  is  applicable, 
and  for  younger  women  at  risk. 
An  ambitious  program,  doctor, 
and  one  which  can  only  be 
realized  with  your  help. 

We  are  faced  with  these 
facts:  only  53%  of  women  over 


20  have  ever  had  a Pap  test; 
only  20%  get  a Pap  test 
periodically;  each  year  about 
43,000  new  cases  are  diagnosed; 
this  year  12,000  women  in  this 
country  will  die  of  uterine  cancer. 
And  about  75%  of  these  deaths 
will  result  from  cervical  cancer— 
as  you  know,  almost  100% 
curable  when  diagnosed  early 
and  treated  promptly. 

We  hope  to  reach  women 
in  the  target  group  not  only 
with  the  message  about  the  vital 


Pap  test,  but  also  with  the 
urgency  of  including  it  in  the 
regular  health  checkup.  The 
mortality  rate  from  uterine 
cancer  could  thus  be 
dramatically  curtailed. 


Clearly  action  is 
Ccdled  for.  Coordinated 
action— involving  the  doctor, 
the  patient,  the  American 
Cancer  Society — a partner- 
ship for  life. 


Special  Article 


The  Physician : Dedicated,  Skillful,  Responsible 

And  Respected* 

John  //.  limld,  M.  D. 


The  Author 

• John  H.  Budd,  M.  D.,  2507  Archwood  Ave- 
nue, Cleveland,  Ohio,  Member  of  the  Ameri- 
can Medical  Association  Board  of  Trustees. 


TT  is  a very  great  pleasure  tor  me  to  be  here 

with  you  in  this  most  beautiful  part  of  our 
eountry,  and  to  bring  to  you  greetings  from  the 
officers  and  Board  of  Trustees  of  the  American 
Medical  Association.  Of  all  the  assignments 
given  Board  members,  none  is  more  eagerly 
sought  and  accepted  than  being  delegated  to  at- 
tend the  West  Virginia  State  Medical  Associa- 
tion’s Annual  Meeting  here  at  The  Greenbrier. 

The  AMA  Board  feels  strongly  that  visits  by 
officers  and  Trustees  strengthen  the  bond  be- 
tween us  all— between  the  central  core  of  our 
organization  and  the  state  and  county  medical 
societies,  as  well  as  between  individual  physi- 
cians. We  hope  to  improve  communications;  be- 
come better  acipiainted  with  your  problems;  tell 
you  about  some  of  us;  ask  how  we  might  help 
you,  and  learn  what  you  might  offer  to  help  us. 

One  of  our  mutual  problems— or,  at  least,  it 
has  been  charged  that  we  hav'e  such  a problem 
in  serious  degree— is  that  American  physicians 
have  a bad  public  image.  Certainly  our  estab- 
lished system  of  medical  practice,  and  we  physi- 
cians who  engage  in  it,  are  being  clamorously 
criticized  from  many  quarters:  the  public,  the 
news  media,  some  legislators  and  from  within  the 
profession  itself,  including  some  of  our  colleagues 
in  positions  of  authority. 

This  criticism,  much  of  which  is  actually  de- 
famation, strikes  a sensitixe  nerve  in  me  and  I’m 
sure  it  does  the  same  to  you.  As  a physician,  I 
regard  the  performance  record  of  my  profession 
and  my  colleagues  with  pride  and  without  arro- 
gance. When  I feel  maligned,  I don’t  want  to  be 
considered  paranoid.  However,  before  we  be- 
come despondent,  merely  mutter  “mea  culpa”  and 
run  scared,  accepting— and  ev'en  snatching  for— 
every  new  plan  and  proposed  change  in  the 
systCTU,  we  should  bear  in  mind  a few  facts. 

Criticism 

First,  as  targets  of  criticism,  we  share  the  stage 
with  preachers,  professors,  presidents  ( including 

*Delivered  before  the  House  of  Delegates  of  the  West 
Virorinia  State  Medical  Association  at  The  Greenbrier,  White 
Sulphur  Springs,  August  2S,  1972. 


our  country’s  President},  politicians  and  many 
others- certainly  not  an  undistinguished  group 
(Former  President  Truman  made  a perceptive 
comment  about  kitchens  and  the  heat). 

Second,  criticism  is  frequently  unjustly  spot- 
lighted on  areas  of  weakness  and  imperfection 
which  are  small— though  not  trivial:  and  b\  gen- 
eralization it  is  implied,  if  not  asserted,  that 
these  deficiencies  are  typical.  The  Columbia 
Broadcasting  System  warns,  “Don’t  get  sick  in 
.\merica.”  This  production,  allegedly  a docu- 
mentary, was  in  reality  an  editorial  in  support 
of  compulsory  government  medicine.  A colum- 
nist wrote  that  you  can’t  get  a doctor  when  you 
need  one;  that  thousands  of  small  towns  ha\  e no 
doctor;  that  20  million  Americans  have  no  regular 
access  to  medical  care.  By  inference,  ISO  million 
du  have  such  access;  and  as  Dr.  Bussell  Roth, 
the  AM.\  President  Elect,  has  said  on  numerous 
occasions,  “More  people  are  receiving  more 
medical  care  from  more  and  better  doctors,  in 
more  sophisticated  facilities  than  ever  before.” 
Doctor  Roth  is  correct.  Obviously,  while  the  goal 
of  complete  access  to  needed  care  for  everyone 
has  not  yet  been  realized,  both  availability  and 
(piality  are  improving.  Like  Avis,  we  must  try 
harder,  but  we  shoidd  never  be  ashamed  of  our 
perfonnance. 

Third,  we  should  take  heart  from  the  results 
of  a Harris  Poll  (noting,  too,  that  Mr.  Harris  is 
free  from  built-in,  pro-physicians  bias).  The  poll 
w'as  evaluating  public  respect  for  leadership  in 
various  walks  of  life  in  the  United  States.  It 
found  that  such  respect  had  “dropped  drastically” 
in  the  last  five  years,  and  declared  that  out  of 
a list  of  16  different  types  of  activity,  the  only 
vocation  in  which  more  than  50  per  cent  of 
.\mericans  were  willing  to  e.xpress  “a  great  deal 
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of  confidence”  was  the  medical  profession.  Rank- 
ing lowest  in  public  respect  were  leaders  in  ad- 
N'ertising,  trade  unions  and  the  mass  media. 

In  a similar  poll  assaying  truthfulness  and 
public  trust,  conducted  at  the  University  of 
Connecticut,  you  might  be  interested  to  learn 
that  TV  news  reporters’  reputations  for  honesty 
exceeded  that  of  plumbers,  though  only  by  a 
notch  (11th  vs.  12th  in  the  roster).  TV  repair- 
men ranked  above  newspaper  columnists  ( 15th 
vs.  16th);  labor  union  officials  were  more  trusted 
than  politicians  (18th  vs.  19th);  and  at  the  bot- 
tom of  the  list  of  20  were  used  car  salesmen. 
You  might  be  further  suriDiised— I know  you  will 
be  pleased— to  hear  that  leading  the  entire  list 
in  credibility  were  physicians. 

The  Industrial  News  Review,  quoted  in  the 
Milwaukee  South  Times,  commented  appropri- 
ately and  comfortingly,  “It  seems  that  in  spite  of 
any  efforts  to  create  mistrust  of  the  nation’s 
doctors,  the  people  still  look  to  their  physician 
as  a man  to  be  respected.  In  today’s  world  of 
cynicism  and  distrust,  this  is  indeed  a high  tri- 
bute to  the  integrity  of  the  profession.” 

Finally,  although  the  wage-price  controls  im- 
posed on  physicians  were  extremely  discrimina- 
tory, the  cooperation  of  the  profession  was  well 
evidenced  by  the  fact  that,  according  to  data 
published  by  the  Federal  Bureau  of  Labor  Statis- 
tics, physicians’  fees  increased  only  1.37  per  cent 
during  the  first  nine  months  of  the  Economic 
Stablization  Program.  This  was  tme  while  the 
Consumer  Price  Index  rose  2.05  per  cent,  and  the 
semi-pri\'ate  hospital  room  went  up  3.84  per  cent. 


Our  AMA  President,  Dr.  Carl  Hoffman,  ac- 
curately commented,  “These  figures  prove  that 
physicians— largely  tliough  self-imposed  restraint 
—have  made  a major  effort  to  help  stem  inflation.” 
Most  important,  he  added,  “It  should  be  noted, 
however,  that  physicians’  fees  are  only  a very 
small  factor  in  the  over-all  effort  to  control 
inflation.” 

Yes,  physicians  can  take  pride  in  the  record 
and  reputation  of  the  profession.  Satisfaction, 
however,  cannot  be  complete.  Remember  that 
“self-conceit  may  lead  to  self-destruction.”  We 
will  do  our  best  to  maintain  quality  of  care,  im- 
prove accessibility  and  control  costs,  realizing 
there  are  limits  to  our  capabilities  in  these  areas, 
too.  Over-promising  of  immediate  delivery  of  un- 
attainable objectives  is  a major  cause  of  the  tur- 
moil and  upheaval  that  we  have  been  witnessing 
around  us  today— not  just  in  health  matters,  but 
in  education,  housing,  civil  rights,  crime  control, 
elimination  of  poverty,  etc. 

Self-analysis  and  self-discipline  through  the 
mechanism  of  peer  review  make  up  the  hallmark 
of  an  honorable  profession  acting  responsibly  in 
the  public  interest.  I believe  in  it  sincerely,  and 
would  only  like  to  see  it  applied  more  widely— 
say,  in  industry,  labor  unions  and  Congress. 

One  factor  beyond  our  accountability  is  in- 
flation, probably  the  biggest  element  in  increas- 
ing costs.  In  line  with  what  I have  just  said.  I’d 
hope  that  legislators,  in  their  efforts  to  control 
inflation,  will  exhibit  physician-like  dedication  as 
they  attack  this  obvious  government  respons- 
bility. 


Home  as  the  Place  To  Die 

WE  usually  think  of  death  as  only  the  end  point  of  serious  illness,  and  of  the 
hospital  as  the  place  to  go  when  seriously  sick.  Perhaps  we  have  not  given 
enough  thought  to  the  advantages  of  home  as  the  place  to  die.  It  would  avoid  the 
gruesome  experience  of  having  relatives  expose  their  grief  in  hospital  corridors.  It 
would  enable  both  the  patient  and  the  family  to  brace  themselves  for  the  invitable  end. 
It  would  avoid  the  feeling  on  the  part  of  the  dying  patient  that  he  is  being  abandoned 
or  deserted. 

True,  it  would  mean  a loss  of  the  heroic  and  often  spectacular  last  minutes 
emergency  methods,  and  perhaps  this  might  sometimes  shorten  the  patient’s  life  a bit. 
But  he  might  gain  more  than  he  loses  in  the  quality  of  his  remaining  days.  And  an 
incidental  benefit  would  be  the  reduction  of  the  financial  burden  on  the  family,  at 
a time  when  the  finances  are  not  being  thought  of  but  may  be  of  major  importance 
to  the  survivors.  Death-bed  scenes  are  never  satisfactory,  but  a terminus  at  home 
may  mean  dying  with  more  dignity  than  is  possible  with  tubes  and  catheters  in  every 
orifice — dying  surrounded  by  loved  ones,  passing  out  with  a sense  that  one  has  not, 
after  all,  been  consigned  to  the  care  of  strange  attendants.  Perhaps  we  should  aim 

at  the  development  of  better  home-care  units  for  patients  in  terminal  iUness The 
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COMPLAIN  AND  LOUDLY 

Free  speech  and  the  right  to  express  an  opinion,  your  opinion, 
are  guaranteed  to  all  men,  including  physicians.  We  have 
the  right  to  complain  if  we  desire. 

When  was  the  last  time  that  you  were  provoked?  Maybe 
the  car  that  had  just  been  repaired  would  not  start,  the  toaster 
would  not  toast,  or  the  suit  you  had  cleaned  was  not  clean. 
You  wanted  to  complain,  but  could  you  find  anyone  to  listen, 
and  did  it  do  any  good?  I feel  that  we  should  complain  when 
any  one  frustrates  us  in  our  practice  of  medicine. 

When  was  the  last  time  that  you  took  the  time  to  listen 
to  a patient’s  complaint?  They  also  have  the  right  to  complain, 
and  they  should  have  someone  to  listen  to  their  complaints, 
determine  if  they  have  merit,  and  do  something  about  them 
if  possible.  Often  their  complaints  fall  on  the  deaf  ears  of  the 
too-busy  practitioner.  Perhaps  the  wait  for  an  appointment 
was  too  long,  the  care  inadequate  or  the  treatment  ineffective. 
Physicians  are  not  always  the  “good  guys,”  and  some  times 
they  should  be  called  to  task.  Our  grievance  committees  should 
function  continuously. 

Complaining  can  be  fun,  and  I am  sure  that  the  complainer 
feels  better  after  venting  his  spleen.  If  the  individual  is  so 
oppressed  that  there  are  no  complaints,  then  he  probably  has 
lost  the  American  spirit  and  posterity  can  expect  little  from 
him. 

I hope  my  wife  doesn’t  read  this! 


W.  W.  McKinney,  M.  D.,  President 
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EDITORIALS 


Up,  up  and  away— not  in  a balloon,  but  in  an 
airplane.  This  will  occur  (jnite  fretjnently  during 
the  coining  year  as  far  as  \onr  new  President  is 
concerned. 

Dr.  Worthy  W.  McKinney  holds  a private 
pilot’s  license  and  this  will  prove 
THE  NEW  most  helpful  in  visiting  conntv 
PRESIDENT  medical  societies— not  to  mention 
his  attendance  at  a number  of 
regional  and  national  meetings. 

For  e.xample,  early  in  September  Doctor  Mc- 
Kinney made  his  first  official  visit  to  a component 
society.  He  was  able  to  follow  his  routine  prac- 
tice schedule,  hop  in  his  airplane  during  the  late 
afternoon,  speak  before  the  Harrison  Connt\ 
Medical  Society  and  its  An.xiliary  at  a dinner 
meeting  and,  finally,  return  home  to  Beckley  that 
night. 

.\lthongh  not  a native  West  Virginian,  Doctor 
McKinney  is  well  versed  concerning  problems 
facing  the  State— especially  in  the  field  of  health 
care  delivery.  Since  establishing  his  practice  of 
ophthalmology  at  Beckley  in  1956,  he  has  been 
(piite  activ'e  in  the  affairs  of  organized  medicine. 

Doctor  McKinney  was  born  in  Henryetta, 
Oklahoma,  and  was  graduated  from  the  Univer- 
sity of  Oklahoma.  He  received  his  M.  D.  degree 
in  1946  from  the  George  Washington  Universitv' 
School  of  Medicine.  He  interned  at  St.  \'incent’s 
Hospital  in  Jacksonville,  Florida,  prior  to  entering 
the  Medical  Corps  of  the  U.  S.  .\rmy.  He  had 


a varied  career  during  his  service  with  the  Army 
as  he  served  a residency  in  ophthalmology  at 
Gorgas  Hospital  in  the  Panama  Canal  Zone  and 


Worthy  \V.  McKinney,  M.  D. 
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then  received  an  M.  S.  degree  in  ophthalmology 
from  the  University  of  PennsyKania  Graduate 
School  of  Medicine  in  1951. 

Doctor  McKinney  spent  five  years  at  the  U.  S. 
Military  Academy  at  West  Point  as  an  ophthal- 
mologist prior  to  mo\  ing  to  Beckley  in  1956. 

He  is  a Diplomate  of  the  American  Board  of 
Ophthalmology,  a Past  President  of  the  Raleigh 
County  .Medical  Society  and  served  as  a member 
of  the  Council  of  the  State  Medical  Association 
for  four  years  before  being  elected  Vice  President 
in  1970  and  President  Elect  in  1971.  He  also 
ser\  ed  for  a year  as  Chairman  of  the  Committee 
on  Medical  Economics. 

Doctor  McKinney  holds  the  rank  of  Colonel  in 
the  U.  S.  Army  Reserve  Medical  Corps  and  he 
and  his  wife,  Bertha,  have  four  children  and  two 
grandchildren. 


As  far  as  your  Immediate  Past  President  is  con- 
cerned, we  wonld  like  to  report  that  the  burden 
has  been  removed  from  his  shoidders;  however, 
this  is  not  tme. 

Dr.  Harry  S.  Weeks,  Jr.,  not  only  will  serve 
during  the  coming  year  as  Chairman  of  the  Coun- 
cil, but  he  also  was  elected  to  serve  a two-year 
term  as  one  of  onr  two  Alternate  Delegates  to 
the  A.MA,  effective  ne.xt  January  1. 

As  noted  in  his  Presidential  Address  at  The 
Greenbrier  ( published  elsewhere  in  this  issue  of 
The  Journal),  Doctor  Weeks  traveled  thousands 
of  miles  in  the  process  of  carrying  out  his  official 
duties  as  President  of  the  Association. 

He  deserves  a real  pat  on  the  back! 


The  members  of  the  1972  Program  Committee 
and  Dr.  Maynard  P.  Pride,  the  Chairman,  de- 
serve much  credit  for  arranging  a most  success- 
ful scientific  program  at  The  Greenbrier. 

The  “Symposium  on  Drug  Abuse”  was  out- 
standing and  received  e.xcellent  coverage  by  the 
press  media.  The  September  11  issue  of  the 
American  Medical  News  gave  it  first-page  cover- 
age. Also,  scattered  throughout  the  same  issue 
were  a number  of  pictures  and  other  news  items 
concerning  the  convention.  This  was  due  to  the 
fact  that  both  the  Editor  and  Chief  Photographer 
of  AMN  were  present  at  The  Greenbrier. 

We  have  on  hand  the  papers  presented  on  the 
subject  of  drug  abuse  and  plan  to  publish  same 
in  a special  issue  of  The  Journal  in  the  near 
fuhire. 


A model  program  of  pediatric  group  practice 
was  started  early  in  January  of  this  year  in  a 
special  area  of  the  outpatient  department  of  the 
West  Virginia  University  Hospital.  This  program 
which  applies  to  those 
A MODEL  PROGRAM  interested  in  pediatric 
OF  PEDIATRIC  care  ( medical  students, 

GROUP  PRACTICE  interns,  residents,  pedi- 

atric nurse  associates, 
and  others ) was  inaugurated  to  correct  what  was 
felt  to  be  a noticeable  deficiency  of  the  present 
teaching-training  program  in  pediatrics,  especi- 
ally in  regard  to  comprehensive  and  continuous 
care.  The  program  provides  closely  supervised 
pediatric  teaching,  demonstrations  and  training 
for  the  various  personnel  listed  above. 

In  order  to  accomplish  this  teaching  program 
a panel  of  patients  selected  to  be  representative 
of  the  whole  spectrum  of  the  population  is  pro- 
\’ided  with  continuous  health  eare  from  birth 
through  the  adolescent  ages  of  high  school.  These 
patients  are  selected  by  the  aeademic  group  in 
charge  of  the  program  from  a list  of  applications 
presented  by  parents  who  desire  their  children  to 
receive  such  care.  Since  they  are  out-patients 
they  may  also  ciualify  by  being  referred  by  physi- 
cians in  practice.  The  number  of  patients  chosen 
is  obviously  limited  to  the  size  of  the  group 
needed  for  teaching  and  research.  The  cost  is  on 
a fee  for  service  basis,  with  payment  by  parents, 
insurance  or  agencies. 

Other  objectives  of  this  program  include  re- 
search in  methodology  of  delivery  of  health  care, 
which  includes  modern  methods  and  efficiency  in 
an  office  setting.  It  is  also  hoped  to  devise  better 
techni({ues  of  deliven'  of  health  care  to  children 
in  rural  West  Virginia.  It  is  likely  that  other 
interesting  approaches  to  the  entire  question  of 
child  care  within  the  state  will  manifest  them- 
selves as  the  program  develops;  for  instance,  the 
emerging  role  of  the  pediatric  nurse  associate 
might  be  mentioned  as  an  e.xample. 

The  program  is  now  well  launched  and  those 
responsible  for  it  are  well  sati.sfied  with  the  pro- 
gress made  thus  far.  In  these  days  of  marked 
emphasis  on  delivery  of  health  care  the  program 
appears  to  be  (juite  timely  and  appropriate.  Its 
progress  will  be  watched  with  interest. 


Thomas  Lewis  Harris,  who  was  born  at  Hed- 
gesville  in  Berkeley  County,  died  at  his  liome 
in  Parkersburg  on  July  11,  1972,  at  the  age  of 
83.  He  took  his  first  two  years  of  medicine  at 

West  Virginia  Uni- 
THOMAS  L.  HARRIS,  M.  D.  versify  and  com- 
pleted his  clinical 
years  at  Jefferson  Medical  College,  obtaining  his 


308 


Thk  West  Virginia  Medical  Journai, 


M.  D.  degree  in  1912.  He  coininenced  practice 
in  Parkersburg  and  became  a snccessfnl  surgeon; 
for  years  he  was  chief  surgeon  of  St.  Josepli’s 
Hospital.  He  was  active  in  organized  medicine 
and  in  1945  sensed  as  President  of  the  West  Vir- 
ginia State  Medical  Association;  he  always  took 
a keen  interest  in  its  affairs  and  for  many  years 
attended  more  than  50  animal  meetings. 

He  was  a man  of  wide  interests  and  played  an 
active  part  in  professional,  business  and  social 
affairs.  He  was  a Director  of  Consolidated 
Natural  Gas  Company,  served  by  White  House 
appointment  on  the  President’s  Commissions  on 
Chime  and  Delincpiency  and  Employment  of  the 
Handicapped,  and  was  a Director  of  the  National 
Boys’  Clubs  of  America.  He  was  a munificent 
philanthropist  and  both  he  and  Mrs.  Harris  gave 
generous  support  to  civic,  church,  humanitarian 
and  educational  prrogams. 

He  gave  generously  of  his  time  and  talents  to 
W'cst  \’irginia  University  and  was  a member  of 
the  Board  of  Governors  for  19  years,  presumahh’ 
the  longest  time  served  by  any  one  indixidual. 
He  was  of  great  help  to  the  University  during 
the  de\'elopment  of  the  Medical  Center;  one  rea- 
son for  this  was  that  he  was  the  only  member 
of  the  Board  who  had  an  M.  D.  degree. 

Doctor  Harris  led  a busy  and  purposeful  life 
and  was  widely  known  throughout  the  State.  He 
will  especially  be  remembered  for  his  valuable 
service  to  his  alma  mater,  which  in  1960  awarded 
him  the  honorary  degree.  Doctor  of  Science. 


Health  Care 

While  the  physician’s  role  in  health  care  is  obvi- 
ous, there  is  more  to  it  than  that.  To  preserve  a 
people’s  health,  something  has  to  be  done  about 
gccd  housing,  assurance  of  a pure  water  supply, 
developing  non-toxic  paints,  sound  food-processing 
methods,  higher  educational  standards,  poison  con- 
tr:l,  traffic  safety,  aid  lots  of  other  measures. 

By  and  large,  these  are  not  areas  in  which  the 
physician  has  much  expertise  or  authority.  In  a 
sense  (though  this  seems  like  an  odd  way  of  putting 
it)  strict’y  viedical  (or  surgical)  care  begins  when 
health  care  has  failed.  And  when  it  comes  to  op- 
tmiizing  these  other  health- protective  measures,  we 
can’t  do  it  alone.  Actually,  health  care  is  part  of 
a whole  social  fabric,  of  which  the  services  of 
physicians  are  indispensable — but  not,  themselves, 
guarantees  of  total  health  care. 

So,  when  the  community  looks  around  for  some- 
one to  blame  for  breakdowns  in  health  care,  let  it 
be  remembered  that  while  the  doctor  of  medicine 
may  be  in  at  the  end  of  the  line,  he  is  not  usually 
in  at  the  beginning  of  the  process  which  leads  to 
total  health  care. — Journal  of  Medical  Society  of 
New  Jersey. 


I Prod  in 

It  is  easy  to  prophesy,  all  you  have  to  do  is  see 
what’s  been  happening,  and  believe  that  the  trend 
will  continue.  You  just  draw  a squiggly  line  through 
the  event-dots  you  know,  and  then  you  extrapolate. 
These  forecastings  are  simple  and  can  be  made  by 
readers  as  well  as  writers,  and  they  are  sure  to  be 
wrong.  This  method  does  not  allow  for  turning 
down  of  curves,  as  for  sales  of  television  sets  when 
they  were  new;  the  line  could  not  climb  forever.  It 
offers  no  way  of  introducing  unanticipated  break- 
throughs, as  steroids  and  transistors,  but  it  is  some- 
times all  we  have. 

I predict  that  wounds  will  mend  in  minutes,  not 
weeks.  There  is  no  reason  why  we  cannot  learn  how 
incisions  heal,  and  find  a pill  that  will  hasten  the 
process,  instead  of  having  to  stay  in  bed  and  thus 
in  hospital,  and  mindlessly  wait  for  time  to  go  by 
while  a process,  of  which  we  know  little,  slowly  goes 
on.  I predict  that  we  will  find  a way  to  make  bones 
unite,  too,  and  as  quickly. 

I predict  that  the  stay  in  the  hospital  will  soon 
be  only  overnight,  or  better  still,  morning  to  after- 
noon, and  back  home  to  sleep.  Hospital  stay  is  seven 
days  now,  and  think  what  it  once  was. 

I predict  that  surgery  will  become  bolder,  but 
that  it  will  be  used  for  other  things  than  we  know 
today.  We  will  dissolve  disks  with  drugs,  pass  gall- 
stones with  pills,  cure  appendicitis  with  injections, 
and  flush  kidney  stones  with  tablets.  But  we  may 
find  ourselves  operating  on  severed  spinal  cords  and 
for  strokes  now  beyond  the  reach  of  the  scalpel. 

I predict  that  the  life-span  will  soon  be  a cen- 
tury, that  we  will  cure  more  things  and  do  it  rapid- 
ly. We  dreaded  pneumonia,  and  we  now  cure  it 
easily  and  speedily,  and  it  will  be  so  with  cancer 
and  coronaries.  And  we  will  do  away  with  con- 
genital disease.  There’ll  be  pills  for  everything. 
We’ll  have  violet  vials  for  vicious  vicissitudes,  pur- 
ple powders  for  poor  prognoses,  square  suppositories 
for  sore  sit-upons,  and  orange  ointments  for  ob- 
jectionable oddities. 

Remember  pink  pills  for  pale  people? — Nebraska 
Medical  Journal. 


New  Education  Directory 

A total  of  2,524  different  programs  to  train  allied 
medical  personnel  in  18  different  occupations  arc 
listed  in  a new  reference  guide  published  by  ihe 
American  Medical  Association.  The  guide  was  pre- 
pared as  a part  of  the  AMA’s  ongoing  program  to 
increase  the  nation’s  supply  of  allied  health  per- 
sonnel to  work  with  the  physician  as  a part  of  the 
health  care  team. 

The  1972  Allied  Medical  Education  Directory 
provides  a description  of  each  of  the  18  allied 
medical  occupations  fer  which  the  Council  on 
Medical  Education  approves  educational  programs, 
an  explanation  of  the  approval  process,  and  an 
occupational  listing  of  AMA-approved  programs. 
The  programs  listed  were  approved  as  of  July  1, 
1971,  by  the  Council  on  Medical  Education  of  the 
American  Medical  Association  and  14  collaborating 
organizations. 
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GENERAL  NEWS 


Dr.  Worthy  McKinney  Assumes 
Association  Presidency 

Dr.  Worthy  W.  McKinney,  a Beckley  ophthalmo- 
logist, was  installed  by  the  West  Virginia  State 
Medical  Association  as  its  President  at  the  conclud- 
ing House  of  Delegates  session  during  the  105th 
Annual  Meeting  Saturday,  August  26,  at  The  Green- 
brier in  White  Sulphur  Springs. 

Registration  for  the  convention,  which  began  with 
Council  and  House  of  Delegates  sessions  on  Wed- 
nesday, August  23,  totaled  631  and  included  374 
physicians. 

Doctor  McKinney  was  installed  by  Dr.  Harry  S. 
Weeks,  Jr.,  of  Wheeling,  the  retiring  President  who 
had  delivered  his  traditional  address  a few  moments 
earlier.  The  text  of  the  address  appears  in  the 
scientific  section  of  this  issue  of  The  Journal. 

Doctor  Weeks  automatically  became  Chairman  of 
the  Council  for  the  new  Association  year,  succeeding 
Dr.  George  R.  Callender,  Jr.,  of  Charleston. 

Other  New  Officers 

Elevated  to  President  Elect  from  Vice  President 
was  Dr.  A.  Thomas  McCoy,  a Charleston  urologist 
who  will  assume  the  Presidency  at  the  1973  meeting, 
also  scheduled  by  the  Council  for  The  Greenbrier 
next  August  22-25. 

Dr.  William  E.  Gilmore  of  Parkersburg  was 
elected  Vice  President  and  Dr.  Kenneth  G.  Mac- 
Donald of  Charleston  was  re-elected  to  his  eighth 
one-year  term  as  Treasurer.  Both  are  surgeons. 


Dr.  Richard  E.  Flood  of  Weirton  was  named  to  a 
new  two-year  term  as  a Delegate  to  the  American 
Medical  Association,  with  Doctor  Weeks  elected 
as  an  Alternate  Delegate. 

Three  new  Council  members  were  elected,  with 
fiv’e  other  physicians  re-elected  to  two-year  terms. 
The  new  members  are  Drs.  Robert  G.  Janes  of 
Fairmont,  L.  H.  Nefflen  of  Elkins  and  W.  Alva 
Deardorff  of  Charleston.  Those  re-elected  include; 

Drs.  Robert  R.  Pittman  of  Martinsburg,  F.  Lloyd 
Blair  of  Parkersburg,  Jack  Leckie  of  Huntington, 
Richard  G.  Starr  of  Beckley,  and  Thomas  P.  Long 
of  Man. 

Drs.  Janes,  Nefflen  and  Deardorff  were  elected  to 
succeed  Drs.  William  T.  Lawson  of  Fairmont,  A. 
Kyle  Bush  of  Philippi  and  Joseph  A.  Smith, 
Dunbar,  respectively.  Those  three  physicians  were 
not  eligible  for  re-election  after  serving  two  con- 
secutive two-year  terms. 

Holdover  Councilors  whose  terms  will  expire  in 
1973  are  Drs.  Stephen  D.  Ward  of  Wheeling,  Charles 
E.  Andrews  of  Morgantown,  Carl  A.  Liebig  of 
Keyser,  J.  D.  H.  Wilson  of  Clarksburg,  Joseph  B. 
Reed  of  Buckhannon,  George  V.  Hamrick  of  Charles- 
ton and  John  J.  Mahood  of  Bluefield.  Doctor  Cal- 
lender will  serve  as  a member-at-large. 

Doctor  Weeks  will  succeed  Dr.  Albert  C.  Esposito 
of  Huntington  as  an  Alternate  Delegate  to  the  AMA. 
Dr.  Frank  J.  Holroyd  of  Princeton  and  Doctor 
Callender  are  the  holdover  Delegate  and  Alternate, 
respectively. 


Dr.  Harry  S.  Weeks,  Jr.,  (left)  of  Wheeling  accepts,  in  the  left  plioto  above,  his  Past  President's  Plaque  from  Dr.  George 
R.  Callender,  Jr.,  of  Charleston,  at  the  final  House  of  Delegates  session  during  the  State  Medical  Association’s  Annual 
Meeting  at  The  Greenbrier.  At  the  right.  Doctor  Weeks  administers  the  oath  to  Dr.  Worthy  W.  McKinney  of  Beckley  as 
Doctor  Weeks’  successor  as  Association  President. 
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The  President 

Doctor  McKinney  is  a native  of  Henryetta,  Okla- 
homa, and  is  the  son  of  a physician.  He  received 
his  undergraduate  degree  from  the  Univ'ersity  of 
Oklahoma  and  was  graduated  from  the  George 
Washington  Univ'ersity  School  of  Medicine  in  Wash- 
ington, D.  C.,  in  1946. 

Doctor  McKinney  interned  at  St.  Vincent’s  Hos- 
pital in  Jacksonville,  Florida,  and  received  his  resi- 
dency training  in  ophthalmology  at  Gorgas  Hospital 
in  the  Panama  Canal  Zone  and  at  the  Univ'ersity  of 
Pennsylvania  Hospital  in  Philadelphia.  He  also 
took  additional  postgraduate  work  at  the  University 
of  Pennsylvania,  receiving  an  M.S.  degree  in 
ophthalmology  in  1951. 

Before  he  moved  to  Beckley  in  1956,  Doctor 
McKinney  was  in  U.  S.  Army  Service,  with  his  duty 
including  assignment  to  the  U.  S.  Military  Academy 
at  West  Point  as  ophthalmologist  with  additional 
research  and  development  responsibility  under  the 
U.  S.  Surgeon  General’s  Office. 

A Diplomate  of  the  American  Board  of  Ophthal- 
mology and  a Past  President  of  the  Raleigh  County 
Medical  Society,  Doctor  McKinney  was  elected  to 
the  State  Medical  Association  Council  in  1967  be- 
fore being  chosen  Vice  President  in  1970  and 
President  Elect  in  1971.  He  also  has  served  as 
Chairman  of  the  Committee  on  Medical  Economics. 

He  and  Mrs.  McKinney  have  four  children. 

The  President  Elect 

Doctor  McCoy  is  a native  of  Bluefield  who  re- 
ceived his  undergraduate  degree  from  West  Vir- 
ginia University  and  his  M.  D.  degree  from  the 
Medical  College  of  Virginia  in  Richmond.  He  in- 
terned at  the  Medical  College  of  Virginia  and 
served  a residency  at  Charleston  Memorial  Hospital 
before  spending  a period  in  family  practice  in  the 
Williamson  and  Eastern  Kentucky  area. 

Doctor  McCoy  received  his  residency  training  in 
urology  at  Watts  Hospital,  affiliated  with  the  Uni- 
versity of  North  Carolina  School  of  Medicine  in 
Chapel  Hill,  in  1959-62  and  is  certified  by  the 
American  Board  of  Urology.  He  served  on  the 
Medical  Association  Council  from  1968  until  his 
election  as  Vice  President  in  1971. 

The  Vice  President 

Doctor  Gilmore,  a Wheeling  native,  is  a graduate 
of  West  Virginia  University  who  received  his  medi- 
cal degree  at  the  University  of  Wisconsin.  He  in- 
terned at  Philadelphia  General  Hospital,  and  served 
a residency  at  the  State  of  Wisconsin  General  Hos- 
pital in  1946-50. 

Active  in  the  Parkersburg  Academy  of  Medicine, 
Doctor  Gilmore  was  a member  of  the  State  Medical 
Association  Council  in  1966-70,  and  his  other  service 
has  included  that  as  a member  of  the  Committee  on 
Medical  Education  and  Hospitals. 

AMA-ERF  Contribution 

Doctor  Weeks  presented  Dr.  Frank  W.  McKee, 
Dean  of  the  West  Virginia  University  School  of 


A.  Thomas  McCoy,  M.  D. 
President  Elect 


Medicine,  with  a check  for  $12,657  at  the  initial 
House  of  Delegates  session  on  Wednesday  afternoon, 
August  23. 

This  represented  an  annual  contribution  by  West 
Virginia  physicians  and  Woman’s  Auxiliary  members 
to  the  School  of  Medicine  through  the  Edueation 
and  Researeh  Foundation  of  the  American  Medical 
Association. 

Resolutions  and  Reports 

At  its  second  and  final  business  session  on  Satur- 
day, August  26,  the  House  of  Delegates  adopted 
resolutions  and  reports  that: 

• Reaffirmed  Association  Council  action  of  No- 
vember 8,  1970,  endorsing  the  American  Medical 
Association’s  Current  Procedural  Terminology  sys- 
tem; and  encouraging  third-party  programs  to  adopt 
the  system,  also,  as  soon  as  possible  in  recognition 
of  the  need  for  a universal  system  of  coding  and 
nomenclature. 

• Reaffirmed  January,  1971,  action  taken  by  the 
Council  which  endorsed  the  position  of  the  Ameri- 
can Medical  Association — as  adopted  at  a June, 
1970,  meeting  in  Chicago — on  abortion.  The  AMA 
position  holds  that  abortion,  like  any  other  medical 
procedure,  should  not  be  performed  when  contrary 
to  the  best  interests  of  the  patient;  and  also  em- 
phasizes that  abortion  “should  be  performed  only 
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by  a duly  licensed  physician  and  surgeon  in  an 
accredited  hospital  acting  only  after  consultation 
with  two  other  physicians  chosen  because  cf  their 
professional  competency.” 

• Directed  that  the  Committee  on  Constitution  and 
By-Laws  be  instructed,  in  the  coming  year,  to  pre- 
pare by-laws  changes  necessary  to  increase  from 
$6  to  $12  the  portion  of  each  members  dues  which 
finance  medical  schclarships  in  order  that  the  num- 
ber of  such  scholarships  awarded  by  the  Association 
each  year  can  be  increased  Ircm  two  to  four. 

• Urged  the  amendment  of  state  law  to  remove 
the  now  mandatory  requirement  of  smallpox  vac- 
cination for  school  children. 

• Directed  that  the  State  Medical  Association 
request  the  American  Medical  Association  to  seek 
a moratorium  on  further  Certificate  of  Need  legis- 
lation until  adequate  study  of  this  complex  problem 
can  be  carried  out. 

® Urged  West  Virginia  physicians  to  request  their 
U.  S.  Senators  and  Representatives  to  work  toward 
changes  in  the  methodology  and  the  attitude  of 
Medicare  representatives  to  insure  promised  benefits 
to  the  elderly. 

e Endorsed  the  initiation,  with  Aetna  Life  & 
Casualty,  of  a comprehensive  professional  liability 
insurance  package  to  be  available  on  a voluntary 
basis  to  all  members  of  the  Association  who  meet 
reasonable  standards  of  eligibility. 

• Recommended  that  the  Council  give  considera- 
tion to  the  estatlishm.ent  cf  a medical  feundation 


as  a useful  mechanism  to  carry  out  certain  desirable 
activities,  with  actions  of  Council  toward  this  goal 
to  be  subject  to  the  review  and  approval  of  the 
component  medical  societies  in  the  state. 

Doctor  Hoffman  Honored 

A reception  on  Wednesday  evening,  August  23, 
honored  Dr.  C.  A.  (Carl)  Hoffman  of  Huntington, 
President  of  the  American  Medical  Association,  and 
Mrs.  Hoffman.  Doctor  Hoffman  is  the  first  West 
Virginian  to  head  the  AMA. 

Among  honor  guests,  and  the  principal  speaker 
at  the  opening  House  of  Delegates  Session  on  August 
23,  was  Dr.  Richard  S.  Wilbur,  Assistant  U.  S. 
Secretary  of  Defense  for  Health  and  Environment. 

Also  speaking  to  the  House  on  that  date  was  Dr. 
John  H.  Budd  of  Cleveland,  Ohio,  a member  of  the 
AMA’s  Beard  of  Trustees. 


Eye  Disorders  In  Children 
Kentucky  Course  Topic 

A course  entitled  “Pediatric  Ophthalmology  Con- 
ference” will  be  offered  December  15-16  at  the 
University  of  Kentucky  Medical  Center  in  Lexington 
with  Dr.  Jonathan  Wirtschafter  as  Program  Chair- 
man. 

Further  information  about  the  course  may  be 
obtained  from  Dr.  Frank  R.  Lemon,  Associate  Dean 
for  Continuing  Education,  College  of  Medicine, 
University  of  Kentucky,  Lexington,  Kentucky  40506. 


Members  of  the  West  Virginia  State  Medical  Association’s  Section  on  Orthopedic  Surger.v  found  time  during  the  Asso- 
ciation’s Annual  Meeting  at  The  Grccnhr.er  in  August  to  pose  for  this  picture.  Left  to  right  arc:  Drs.  A.  A.  Makoon, 

Elkins;  Athe.v  R.  Lut/,  Parkersburg;  Law  ranee  S.  Miller,  Morgantown;  Howard  A.  Swart,  Charleston;  Nicholas  D.  Zambos, 
Beckle.v;  Robert  W.  Lowe,  Huntington;  J.  Hugh  Wile,v,  Morgantown;  Robert  R.  Weiler  and  John  P,  Griffith,  Jr,,  both 
of  Wheeling;  .Vndrew  H.  Crenshaw  of  Memphis,  Tennessee,  who  addressed  the  Section’s  meeting;  Thomas  F.  Scott,  Hun- 
tington; Jorge  Piedra,  Pr,nceton;  and  George  R.  Callender,  Jr.,  and  Arthur  A.  Ahplanalp,  both  of  Charleston. 
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Deliberate  Approaeh  llrge<l 
In  ‘Need’  Legislation 

A mere  deliberate,  and  studied,  approach  to  cer- 
tificate of  need  legislation  as  it  relates  to  proposed 
new  or  expanded  health  care  facilities  has  been 
urged  by  the  West  Virginia  State  Medical  Associa- 
tion. 

A resolution  adopted  unanimously  by  the  Asso- 
ciation’s House  of  Delegates  during  the  105th  Annual 
Meeting  at  The  Greenbrier  in  White  Sulphur 
Springs  in  August  recognized  that  such  legislation 
has  been  adopted  in  20  states,  and  is  pending  or 
proposed  in  others. 

In  West  Virginia,  a certificate  of  need  bill  was 
introduced  in  the  late  stages  of  the  regular  1972 
legislative  session,  but  died  in  committee. 

The  State  Comprehensive  Health  Planning 
Agency  has  spearheaded  a further  study  of  the 
proposal  in  subsequent  months  and  has  prepared 
preliminary  drafts  of  new  legislation. 

The  resolution  adopted  by  the  Medical  Associa- 
tion’s House  of  Delegates,  after  it  was  offered  by 
the  Association’s  governing  Council,  reads  as  fol- 
lows: 

Whereas,  Certificate  of  need  legislation  has 
passed  in  twenty  states  and  legislation  is  pend- 
ing or  proposed  in  others;  and 

Whereas,  While  it  is  recognized  that  this 
legislation  is  a public  collective  judgment  on 
medical  care,  there  is  growing  evidence  that 
it  does  represent  a loss  of  freedom  for  the  in- 
dividual, can  deny  appropriate  hospital  expen- 
diture to  correct  hazards  to  patient  health, 
such  as  safety  from  fire,  infection  or  disaster 
to  say  nothing  of  denying  facilities  needed  for 
the  training  of  physicians;  and 

Whereas,  This  legislation  is  in  conflict  with 
accepted  methods  of  determining  good  patient 
care,  namely  the  regulations  of  the  Joint  Coun- 
cil on  Accreditation  of  Hospitals, 

Be  it  Resolved,  That  the  West  Virginia  State 
Medical  Association  request  the  American  Med- 
ical Association  through  its  duly  elected  repre- 
sentatives, to  seek  a moratorium  on  further 


Six  State  Soeiety  I*resi<leiits 
.\iiiiual  Meetiiiji  (iiiests 

The  West  Virginia  State  Medical  Associa- 
tion was  host  to  Presidents  of  six  other 
state  medical  societies  at  its  105th  Annual 
Meeting  in  August  at  The  Greenbrier. 

The  visiting  Presidents  were  Dr.  John  S. 
Harter  of  Louisville,  Kentucky;  Dr.  DeWitt 
E.  DeLawter  of  Bethesda,  Maryland;  Dr. 
William  R.  Schultz  of  Wcoster,  Ohio;  Dr. 
George  P.  Rosemond  of  Philadelphia,  Penn- 
sylvania; Dr.  William  S.  Hotchkiss  of  Nor- 
folk, Virginia,  and  Dr.  Peter  R.  Petrick  of 
Attica,  Indiana. 


Certificate  of  Need  Legislation  until  adequate 
study  of  this  complex  problem  can  be  carried 
out. 


Tennis,  Women’s  Golf 
Titlists  Named 

The  doubles  team  of  Drs.  George  R.  Callender, 
Jr.,  of  Charleston  and  George  R.  Mayfield  of  Co- 
lumbia, Tennessee,  formerly  of  Charleston,  won 
the  men’s  tennis  competitlo.i  held  in  conjunction 
with  the  State  Medical  Association’s  Annual  Meeting 
at  The  Greenbrier  in  August. 

Drs.  Robert  L.  Leadbetter  of  Charleston  and  Wil- 
liam McNamara  of  Wheeling,  were  second;  Drs. 
Robert  E.  O’Connor  and  Philip  M.  Rubin,  both  of 
Charleston,  third;  and  Drs.  Harold  Selinger  of 
Charleston  and  Stephen  D.  Ward,  Wheeling,  were 
fourth. 

Mrs.  Marge  Revercemb  of  Charleston  and  Mrs. 
Betty  Blaydes  of  Bluefield  won  the  women’s  doubles. 
Mrs.  Maxine  Gilmore  of  Parkersburg,  who  fired  a 
76,  won  low  gross  honors  in  the  women’s  golf  tour- 
nament. 


Drs.  Robert  D.  Hess  of  Bridgeport  (left),  Maynard  P.  Pride  of  Morgantown  and  Thomas  G.  Reed  of  Cliarleston  enjoy 
a period  of  relaxation  in  the  left  photo  above,  taken  at  a reces.s  in  a scientific  <e.ssion  at  the  State  Medical  Association’s 
Annual  Meeting.  In  the  center  photo,  Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  offers  some  observations  about  medical 
care  and  facilities  in  European  nations  he  recently  had  visited  in  addressing  the  .Annual  Meeting's  opening  session.  .At 
the  right  are  Drs.  George  R.  Callender,  Jr.,  (left)  of  Charleston;  N.  H.  Dyer,  the  State's  Health  Director,  and  Daniel 
Hamaty,  also  of  Charleston. 
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Dr.  and  Mrs.  Worthy  W. 
McKinney  of  Becklcy  are  pic- 
tured at  a reception  honoring 
new  officers  of  the  State  Med- 
ical Association,  and  held 
shortly  after  Doctor  McKin- 
ney’s inauguration  as  President 
during  the  Annual  Meeting  at 
The  Greenbrier. 


Members  of  the  State  Med- 
ical Association’s  Publication 
Committee  and  guests  pose 
for  a photograph  after  a 
luncheon  during  the  Annual 
Meeting.  Seated,  left  to  right, 
are  Dr.  Stephen  D.  Ward, 
Wheeling;  Dr.  Worthy  W.  Mc- 
Kinney of  Beckley,  the  Asso- 
ciation’s new  President;  Dr. 
George  F.  Evans,  Clarksburg, 
Editor  of  The  Medical  Journal, 
and  Mr.  Marvin  Rowlands  of 
Chicago,  Editor  of  American 
.Medical  News.  Standing,  left 
to  right,  are  Drs.  John  M. 
Hartman,  Charleston;  E.  Lyle 
Gage,  Bluefield,  and  Thomas 
J.  Holbrook,  Huntington.  Not 
pictured  are  Drs.  Halvard 
W’anger  of  Shepherdstown  and 
E.  J.  Van  Liere  of  Morgan- 
town, The  Journal’s  other  As- 
sociate Editors. 


Enjoying  a reception  honor- 
ing br.  C.  A.  (Carl)  Hoffman 
of  Huntington,  President  of 
the  American  Medical  Asso- 
ciation, during  the  State  Med- 
ical Association’s  Annual  Meet- 
ing at  The  Greenbrier  were 
these  other  Huntington  resi- 
dents (left  to  right):  Dr.  and 
Mrs.  H.  S.  Klein;  Dr.  James 
S.  Kliimpp,  a former  Associa- 
tion President,  and  Mrs.  Larry 
C.  Smith,  a Co-Chairman  for 
(he  t onvenfion  of  the  Woman’s 
Auxiliary  held  in  conjunction 
with  the  .'Vssociation  meeting. 
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Dr.  Richard  S.  Wilbur  (cen- 
ter), Assistant  U.  S.  Secretary 
of  Defense  for  Health  and  En- 
vironment, addres.sed  the  first 
House  of  Delegates  Session 
during  the  State  Medical  As- 
rociation’s  Annual  Meeting  at 
The  Greenbrier.  Shown  with 
Doctor  Wilbur  arc  Dr.  George 
R.  Callender,  Jr.,  (left)  of 
Charleston,  Chairman  of  the 
Council  in  1971-72,  and  Dr. 
Harr.v  S.  Weeks,  Jr.,  of  Wheel- 
ing, the  1971-72  President. 


Addressing  the  meeting  of 
the  Council  held  during  the 
Annuai  Meeting  of  the  State 
Medical  Association  were  Ed- 
gar F.  Heiskell,  HI,  (left), 
West  Virginia’s  Workmen’s 
Compensation  Commissioner, 
and  State  Welfare  Commis- 
sioner Edwin  F.  Flowers 
(right),  shown  here  with  Dr. 
Harry  S.  Weeks,  Jr.,  of  Wheel- 
ing, the  Association  President. 


The  State  Medical  Associa- 
tion installed  these  officers  at 
its  Annual  Meeting,  with  those 
seated,  left  to  right:  Drs.  Ken- 
neth G.  MacDonald  of  Char- 
leston, renamed  Treasurer; 
Worthy  W.  McKinney,  Beckley, 
President;  A.  Thomas  McCoy, 
Charleston,  President  Elect; 
and  William  E.  Gilmore,  Par- 
kersburg, Vice  President. 
Standing,  left  to  right:  Drs. 

Richard  E.  Flood,  Weirton,  re- 
elected to  a new  two  year 
term  as  a Delegate  to  the 
American  Medical  .\ssociation; 
Harry  S.  Weeks,  Jr.,  Wheeling, 
Alternate  Delegate  to  the 
■AM.\;  and  W.  Alva  Deardorff, 
Charleston,  and  Robert  G. 
Janes,  Fairmont,  elected  to  the 
Council.  Another  new  Council 
member  not  pictured  is  Dr. 
L.  H.  Nefflen  of  Elkins. 
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Affiliated  Societies,  Sections 
Elect  New  Officers 

Several  scientific  sections,  associations  and  socie- 
ties affiliated  with  the  West  Virginia  State  Medical 
Association  elected  new  officers  at  sessions  during 
the  Association’s  Annual  Meeting  at  The  Greenbrier. 

The  groups  and  officers  include: 

West  Virginia  Obstetrics  and  Gynecology  Society 
— Drs.  John  J.  Battaglino,  Jr.,  Wheeling,  President; 
Robert  P.  Pulliam,  Beckley,  Vice  President,  and  A. 
J.  Villani,  Welch,  Secretary-Treasurer. 

Section  on  Orthopedic  Surgery — Drs.  Robert  R. 
Weiler,  Wheeling,  President;  Robert  W.  Lowe,  Hun- 
tington, Vice  President,  and  Arthur  A.  Abplanalp, 
Charleston,  Secretary-Treasurer. 

Section  on  Urology — Drs.  Harold  N.  Kagan,  Hun- 
tington, reelected  President,  and  James  W.  Lane, 
Charleston,  Secretary-Treasurer. 

Section  on  Neurology,  Neurosurgery  and  Psy- 
chiatry— Drs.  Ludwig  Gutmann,  Morgantown,  Pres- 
ident, and  James  D.  Martin,  also  of  Morgantown, 
Secretary, 

West  Virginia  Radiological  Society,  Inc. — Drs. 
Joel  Allen  of  Charleston,  President;  Joseph  N.  Aceto, 
Wheeling,  Vice  President,  and  Andrew  W.  Goodwin, 
II,  also  of  Charleston,  all  reelected.  Drs.  J.  Dennis 
Kugel  of  Charleston  and  Arthur  E.  Levy,  William- 
son, are  Counselor  and  Alternate  Counselor,  respec- 
tively. 

Section  on  Surgery — Dr.  Maynard  P.  Pride,  Mor- 
gantown, continuing  as  Chairman. 

Section  on  Internal  Medicine — Dr.  Thomas  O. 
Dotson,  White  Sulphur  Springs,  Chairman. 

West  Virginia  Chapter,  American  Society  of  In- 
ternal Medicine — Drs.  Leo  H.  T.  Bernstein,  Mar- 
tinsburg,  President,  and  Frank  J.  Jarsen,  Charles 
Town,  Secretary, 


December  Dates  Aimoiiiicetl 
For  Rheumatism  Sessions 

A one  and  one-half  day  scientific  meeting  of  the 
American  Rheumatism  Association  Section  of  The 
Arthritis  Foundation  will  be  held  at  the  Pittsburgh 
Hilton  Hotel  in  Pittsburgh  on  December  8 and  9. 

On  Thursday,  December  7,  the  traditional  scien- 
tific workshops  of  one-half  day  each  will  be  pre- 
sented. The  morning  session  theme  will  be  “Virus 
Induced  Transformation  of  Normal  Cells:  Lessons 
from  Cancer  Research.”  In  the  afternoon,  two  con- 
current sessions  will  cover  “Genetic  Mucopolysac- 
charide Storage  Diseases  (Mucopolysaccharidoses)” 
and  “The  Real  Collagen  Diseases.”  The  registration 
fee  for  each  session  will  be  $25. 

An  innovation  also  on  Thursday  will  provide  six 
clinical  postgraduate  seminars  on  arthritis,  directed 
at  practicing  physicians  and  conducted  by  distin- 
guished leaders  in  the  field.  The  seminars  will  be 
two  hours  each  with  two  running  concurrently. 
Registration  will  be  limited  to  30  persons  per  semi- 
nar, with  a fee  of  $20  for  each.  Topics  will  be: 
“Radiology  of  Rheumatoid  Arthritis,”  Laboratory 
Techniques  in  Rheumatic  Disease,”  “The  Manage- 
ment of  Septic  Arthritis,”  “The  Examination  of 
Renal  Involvement  in  Connective  Tissue  Disease,” 
“Ocular  Syndromes  in  Rheumatic  Disease”  and 
“Office  Rehabilitation  in  Rheumatic  Disease.” 

Further  information  may  be  obtained  from  Miss 
Lynn  Bonfiglio,  Executive  Secretary,  American 
Rheumatism  Association  Section,  The  Arthritis 
Foundation,  1212  Avenue  of  the  Americas,  New 
York,  New  York  1003G. 

State's  Popiilation  Older 

Vital  statistics  data  for  1970  lists  194,120  West 
Virginians — or  11.1  per  cent  of  the  State’s  popu- 
lation— as  65  years  of  age  or  older.  The  1950 
statistics  showed  eight  per  cent  of  the  population 
in  that  age  group. 


Presidents  of  medical  societie.s  in  six  oilier  states  were  aino  iR  Ruests  at  the  We-t  VirRinia  State  IMedical  Association's 
Annual  MeetiiiR  this  year.  In  the  left  photo  above.  Dr.  John  S.  Harter  of  laiuisville,  Kentuck.v,  is  pictured  with  Dr. 
Richard  W.  Corhitt  of  ParkersluirR.  In  the  other  picture.  Dr.  William  R.  Schultz  of  Wooster,  Ohio,  presents  Dr.  C.  A. 
(Carl)  Hoffman  of  HuntiiiRton  with  a book  of  photoRraphs  taken  duriiiR  this  .year’s  Ohio  State  Medical  Association  meetiiiR 
in  Cincinnati,  at  which  Doctor  Hoffman  was  a Riiest  in  his  role  as  President  of  the  American  Medical  .Association. 
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Dr.  and  Mrs.  Jolin  T.  Chambers  (left)  of  Charleston  visit  with  Drs.  Charles  E.  Andrews  of  Morgantown  and  Mildred 
Mitchell-Bateinan,  West  Virginia's  Mental  Health  Director,  at  a reception  honoring  Dr.  C.  A.  (Carl)  Hoffman  of  Hnniington 
during  the  State  Medical  .Association's  -Annual  Meeting.  In  the  right  photo  are  Doctor  and  Mrs.  Hoffman  (left):  Mrs. 
M.  Bruce  Martin  of  Huntington,  President  of  the  Woman's  Auxiliary  to  the  State  Medical  Association,  and  Dr.  and  Mrs. 
Robert  J.  Berkley  of  Lock  Haven,  Pennsylvania.  Doctor  Hoffman  is  the  current  President  of  the  American  Medical  Asso- 
ciation, with  Mrs.  Beckle.v  the  President  of  the  Woman's  Anxiliar.v  to  the  AMA. 


Pictured  in  the  left  photo  above  as  thc.v  awaited  a scientific  program  at  the  State  Medcial  Association's  Annual  Meeting 
are  Drs.  E.  A'.  Ba.vsal  (left)  of  Glen  Dale  and  Robert  J.  Reed,  III,  of  Wheeling.  In  the  center  photo.  Dr.  David  E. 
Wallace  (left)  of  Aladison.  a member  of  the  West  Virginia  State  Senate,  talks  with  Dr.  Charles  E.  Andrews  of  Morgantown. 
Provost  of  Health  Sciences  at  the  West  Virginia  University  Medical  Center.  At  the  right  are  Drs.  David  M.  Sanford  of 
Homestead.  Elorida,  and  Richard  G.  Starr  of  Beckley. 


Dr.  Joe  N.  .larrctt  (left)  of  Oak  Hill,  who  served  as  Moderator,  is  shown  in  (he  left  photo  above  with  two  speakers  for 
one  of  the  scientific  sessions  at  the  State  Aledical  Association’s  Annual  Meeting,  Drs.  .Andrew  H.  Crenshaw  of  IMcmphis. 
Tennessee,  and  Jerold  E.  I.ucey  of  Burlington,  Vermont,  In  the  right  photo  are  (left  to  riglit)  Drs.  Daniel  .A.  .Mairs  of 
Charleston;  Dr.  Roy  T.  Parker  of  Durham,  North  Carolina,  also  a scientific  session  speaker,  and  Dr.  .lohn  T.  Chambers  of 
Charleston. 
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Drs.  J.  Hugh  Wiley  (left)  of  Morgantown,  Robert  R.  Weiler  of  Wheeling  and  Andrew  H.  Crenshaw  of  Memphis,  Tenn., 
all  orthopedic  surgeons,  enjoy  some  informal  discussion  in  the  left  photo  above  during  the  State  Medical  Association’s 
Annual  Meeting,  Doctor  Crenshaw  spoke  at  one  of  the  scientific  sessions.  In  the  right  photo.  Dr.  C.  A.  (Carl)  Hoffman 
of  Huntington  (left).  President  of  the  American  Medical  Association,  talks  with  Drs.  Seigle  W.  Parks  of  Charleston  and 
M’illiam  E.  Gilmore  of  Parkersburg,  the  new  Association  Vice  President. 


In  the  left  photo  above.  Dr.  Richard  V.  Lynch,  Jr.,  of  Morgantown  talks  with  Dr.  George  P.  Rosemond  of  Philadelphia, 
President  of  the  Pennsylvania  Medical  Societ.v,  during  the  State  Medical  Association's  Annual  Meeting.  Two  other  visiting 
state  medical  society  Presidents,  Drs.  DeWitt  D.  DcLawter  (left)  of  Baltimore,  Maryland,  and  William  S.  Hotchkiss  of 
Norfolk,  Virginia,  are  shown  in  the  center  photo.  At  the  right  are  Dr.  John  11.  Budd  of  Cleveland,  a member  of  the 
American  Medical  Association’s  Board  of  Trustees,  and  James  S.  Imboden  of  Columbus,  Ohio,  AMA  Field  Service 
Officer  for  several  states  including  West  Virginia. 


Pictured  in  the  left  photo  as  the.v  attended  the  State  Medical  Association’s  Annual  Meeting  are  (left  to  right)  Drs. 
Lawrance  S.  Miller  and  Isaiah  A.  Wiles  of  Morgantown,  and  Warfield  Garson  of  Pittsburgh.  At  the  right  are  Dr.  Forest 
A.  Cornwell  (left),  and  Dr.  and  Mrs.  Eugene  Warvariv,  all  of  Berkley. 


Dr.  and  Mrs.  Bruce  Martin  (left)  of  Huntington  greet  Dr.  and  Mrs.  C.  R.  Davi.'son  of  Weston  in  the  left  photo  above 
during  a reception  honoring  Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  at  tile  State  .Medical  Association’s  Annual  Meeting. 
Behind  Doctor  and  Mrs,  Davis.'-on  are  Dr.  and  Mrs.  Athey  R.  Lutz  of  Parkersburg,  with  Doctor  Hotlman,  President  of 
the  American  Medical  Association,  also  shown  in  the  background.  In  the  center  photo  are  (left  to  right)  Dr.  Richard 
(i.  Starr  of  Berkley;  .Mrs.  Robert  G.  Janes,  the  1972-73  President  of  the  Woman’s  Auxiliary  to  the  State  Medical  .Associ- 
ation, and  Dr.  David  /.  Morgan,  Assistant  Dean  of  the  West  Virginia  University  School  of  Medicine  in  Morgantown. 
Pictured  at  (he  right  are  Drs.  Jimmie  L.  Mangus  and  P.  A.  Tuckwillcr  of  Charleston,  and  William  F.  Gilmore  of  Parkers- 
burg, the  new  Vice  President  of  the  Medical  Associalion. 
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Dr.  A.  Thomas  McCoy  To  Hoad 
1973  Progrram  Committee 

The  Program  Committee  for  the  West 
Virginia  State  Medical  Association’s  106th 
Annual  Meeting  at  The  Greenbrier  August 
22-25,  1973,  will  have  Dr.  A.  Thomas  McCoy 
of  Charleston  as  its  Chairman.  Doctor 
McCoy  also  is  the  Association’s  President 
Elect. 

Other  Committee  members  are  Drs.  Rob- 
ert G.  Janes  of  Fairmont;  J.  Hugh  Wiley 
and  Philip  M.  Sprinkle,  both  of  Morgan- 
town; C.  Richard  Daniel,  Beckley,  and  Wil- 
liam H.  Carter  of  Charleston. 

The  Committee  held  a short  initial  meet- 
ing at  The  Greenbrier  on  August  25,  and 
scheduled  another  session  for  Charleston 
on  Sunday,  October  1. 


Plan  For  Foundation  Endorsetl, 
Forwarded  To  Council 

Initial  steps  toward  formation  of  a medical 
foundation  in  West  Virginia  were  approved  by  the 
State  Medical  Association’s  House  of  Delegates  at 
the  105th  Annual  Meeting  in  August. 

A special  Committee  on  Medical  Foundations  ap- 
pointed by  Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling 
during  his  year  as  President  offered  a report  which 
the  House  adopted  unanimously. 

“Your  Committee  feels  that  it  is  advisable  for 
the  State  Medical  Association  to  proceed  toward 
formation  of  a medical  foundation,”  the  Committee 
report  said.  It  added: 

“Your  Committee  believes  that,  with  proper  con- 
stitution and  by-laws,  a medical  foundation  can  be 
a useful  mechanism  to  carry  on  certain  functions 
for  its  members.” 

The  report  said  that  any  leadership  of  the  founda- 
tion should  be  selected  by,  and  responsible  to,  the 
foundation  membership;  and  that  any  programs 
undertaken  should  be  subject  to  membership  ap- 
proval. 

The  report  by  the  Committee  delegated  to  the 
Association’s  Council  the  matter  of  “further  con- 
sideration and  formation”  of  a medical  foundation, 
stipulating  that  “any  action  taken  by  Council  shall 
be  subject  to  review  and  approval”  of  the  com- 
ponent medical  societies  in  the  State. 

Other  preliminary  consideration  of  the  desira- 
bility and  feasibility  of  establishing  a foundation  has 
been  provided  by  the  Association’s  Committee  on 
Medical  Education  and  Hospitals,  with  prime  in- 
terest in  such  a vehicle  as  a base  for  scientific  and 
educational  programs,  and  peer  review  with  an 
educational  base. 

The  Chairman  of  the  Committee  on  Medical 
Foundations  was  Dr.  L.  Dale  Simmons  of  Clarks- 
burg. Other  members  were  Drs.  Worthy  W.  Mc- 
Kinney, Beckley;  Robert  R.  Weiler,  Wheeling;  F. 
Perry  Greene,  Jr.,  Parkersburg,  and  Robert  W. 
Bess,  Jr.,  Piedmont. 


Professional  Liability  Paekajje 
Approved  By  House 

Action  taken  by  its  House  of  Delegates  on  August 
26  cleared  the  way  for  establishment  of  a complete 
new  professional  liability 
insurance  program  for 
members  of  the  West 
Virginia  State  Medical 
Association. 

The  House,  at  its  sec- 
ond and  concluding  ses- 
sion during  the  Associa- 
tion’s 105th  Annual 
Meeting  at  The  Green- 
brier, accepted  unani- 
mously a report  from 
its  Insurance  Committee 
that  climaxed  more  than 
a year  of  concentrated 
study  of  problems 
surrounding  professional 
liability. 

Here  is  the  text  of  the  Insurance  Committee  re- 
port, setting  forth  the  key  elements  in  the  new 
insurance  package; 

“Your  Insurance  Committee  recommends  to 
the  House  of  Delegates,  for  consideration  and 
endorsement,  a complete  professional  liability 
insurance  package  to  be  available  to  all  mem- 
bers of  the  West  Virginia  State  Medical  Asso- 
diation  on  a voluntary  basis,  who  meet  reason- 
able underwriting  standards.  It  is  proposed 
that  this  program  be  instituted  as  soon  as  fea- 
sible, and  hopefully  by  December  1,  1972. 

“The  program,  to  be  undertaken  with  Aetna 
Life  & Casualty,  is  designed  to  provide  close 
cooperation  between  the  Association  and  Aetna 
toward  effective  loss  control  procedures  through 
education  of  physicians,  and  claim  reviews. 

“Aetna,  in  turn,  guarantees  to  provide  and 
maintain  a stable  insurance  market  for  a five- 
year  period,  with  results  hopefully  to  include 
a reduction  in  insurance  premium  costs. 

“Premium  rates  will  be  negotiated  annually, 
with  current  rates  to  remain  in  effect  for  one 
full  year  from  the  date  the  program  is  insti- 
tuted. Physicians  participating  in  the  program 
will  be  eligible  for  dividends  earned,  or  for 
special  rates  developed  as  a result  of  exper- 
iences under  it. 

“Aetna  also  guarantees  full  disclosure  once  a 
year  of  all  information  available  to  it,  thus 
providing  physicians  with  such  information  as 
how  much  they  have  paid,  and  what  Aetna  is 
doing  with  those  premiums. 

“This  report  and  recommendation  by  your  In- 
surance Committee  are  results  of  more  than  a 
year  of  intensive  and  concentrated  study  and 
review  of  the  problems  surrounding  profes- 
sional liability.” 

Members  of  the  Insurance  Committee  have  in- 
cluded Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  as 
Chairman,  and  Drs.  Andrew  J.  Barger,  Glen  Dale; 
Robert  L.  Chamberlain,  Buckhannon;  John  T. 
Chambers,  Charleston;  R.  U.  Drinkard,  Wheeling; 
A.  C.  Esposito,  Huntington;  F.  Perry  Greene,  Jr., 
Parkersburg;  Upshur  Higginbotham,  Bluefield;  Ken- 
neth G.  MacDonald,  Charleston;  Buford  W.  Mc- 
Neer,  Hinton;  J.  C.  Pickett,  Morgantown,  and  Robert 
S.  Robbins,  Wheeling. 


C.  A.  Hoffman,  M.  I). 
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Mrs.  Robert  Janes  Installed 
As  Auxiliary  President 


Mrs.  Robert  G.  Janes 
New  Auxiliary  President 


The  Woman’s  Auxiliary  to  the  West  Virginia 
State  Medical  Association  has  begun  a new  year 
with  Mrs.  Robert  G.  Janes  of  Fairmont  as  President 
and  new  emphasis  on  a “quality  of  life”  program. 

Mrs.  Robert  J.  Beckley  of  Lock  Haven,  Pennsyl- 
vania, President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  installed  Mrs.  Janes 
during  the  state  group’s  48th  annual  convention 
at  The  Greenbrier  in  August. 

The  wife  of  a family  physician  and  mother  of 
five  children,  Mrs.  Janes  succeeded  Mrs.  M.  Bruce 
Martin  of  Huntington.  The  Auxiliary  elected  Mrs. 
J.  Dennis  Kugel  of  Charleston  as  its  President  Elect, 
to  take  over  the  Presidency  next  August,  and  also 
these  additional  officers: 

Mrs.  John  Mahocd  of  Bluefield,  Vice  President; 
Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield,  renamed  as  Re- 
cording Secretary;  Mrs.  Claude  S.  Lawson,  Jr.,  Fair- 
mont, Corresponding  Secretary;  Mrs.  Jimmie  L. 
Mangus,  Charleston,  Treasurer;  Mrs.  William  T. 
Lawson,  also  of  Fairmont,  Parliamentarian. 

Mrs.  Louis  Groves,  Richwood,  Northern  Regional 
Director;  Mrs.  Thomas  M.  Howes,  Morgantown, 
Eastern  Regional  Director;  Mrs.  Thcmas  Long,  Man, 
Western  Regional  Director,  and  Mrs.  Richard  G. 
Starr,  Beckley,  Southern  Regional  Director. 

Mrs.  Janes  also  announced  these  appointments  of 
Committee  Chairman; 


Mrs.  Robert  R.  Weiler,  Wheeling,  American  Medi- 
cal Association  Education  and  Research  Foundation; 
Mrs.  Pat  A.  Tuckwiller,  Charleston,  Archives  and 
History;  Mrs.  Clark  Sleeth,  Morgantown,  By-Laws 
and  Handbook;  Mrs.  Frank  J.  Gavlas,  Martinsburg, 
Children  and  Youth. 

Mrs.  Wilson  P.  Smith  of  Huntington  and  Mrs. 
Paul  E.  Gordon  of  Clarksburg,  Community  Health 
Activities  Co-Chairmen  for  activities  including 
Rural  Health  and  Nutrition,  and  Safety  and  Dis- 
aster Preparedness;  Mrs.  Harry  C.  Fleming  and 
Mrs.  Kenneth  D.  Bailey,  both  of  Fairmont,  and 
Mrs.  Charles  S.  Harrison,  Clarksburg,  Convention 
Co-Chairmen. 

Mrs.  Harvey  S.  Klein,  Editor,  State  News  Bulle- 
tin; Mrs.  Gerald  Vanston,  Huntington,  Circulation 
Manager,  News  Bulletin;  Mrs.  Charles  Andrews, 
Morgantown,  Finance;  Mrs.  John  E.  Echols,  Rich- 
wocd.  Home  Centered  Health  Care;  Mrs.  Bernard 
Zimmermann,  Morgantown,  Health  Manpower;  Mrs. 
Frank  Holroyd,  Princeton,  International  Health 
Activities. 

Mrs.  Robert  J.  Sidow,  Fairmont,  Legislation;  Mrs. 
J.  N.  Jarrett,  Oak  Hill,  md’s  wife;  Mrs.  Mahood, 
Membership;  Mrs.  David  Bressler,  Fairmont,  Mental 
Health;  Mrs.  Claude  R.  Davisson,  Weston,  Necrology; 
Mrs.  John  E.  McKenzie,  Beckley,  Press  and  Publi- 
city; Mrs.  A.  C.  Esposito,  Huntington,  Southern 
Medical  Councilor;  Mrs.  J.  E.  Ricketts,  Huntington, 
Southern  Medical  Co-Councilor;  and  Mrs.  George 
A.  Curry,  Morgantown,  Woman’s  Auxiliary  to  the 
Student  American  Medical  Association. 

Mrs.  Claude  Lawson,  Jr.,  of  Fairmont,  was  named 
as  Health  Careers  Fund  Chairman  for  a 1972-73 
term,  with  Mrs.  Ray  M.  Kessel,  Logan,  to  hold 
that  role  for  1972-74  and  Mrs.  Charles  S.  Harrison, 
Clarksburg,  for  1972-75. 

Mrs.  Martin  and  Mrs.  Robert  J.  Tchou  of  William- 
son are  Past  Presidents  on  the  Board  of  Directors. 

Mrs.  Janes,  in  her  inaugural  address,  called  on 
Auxiliary  members  to  help  find  and  implement 
“answers  for  quality  of  life  from  embryo  to  eternity.” 

“The  most  important  element  in  all  of  our  en- 
deavors has  to  be  the  human  one,”  she  emphasized. 
“We  work  for  better  medical  legislation,  not  for 
ourselves  but  to  keep  medicine  compassionate  and 
personal.  We  do  not  want  medicine  dictated  to  by 
non-feeling  bureaucrats.” 

Calling  American  medicine  the  “best  in  the 
world,”  Mrs.  Janes  said  that  “I  feel  a doctor’s  wife 
should  first  be  her  husband’s  helpmate  and  secondly 
an  interpreter  of  the  field  of  medicine  to  her  com- 
munity.” 

Noting  that  the  AMA’s  Quality  of  Life  Program 
“concerns  the  whole  scope  of  our  lives,”  Mrs.  Janes 
added  that  “here  we  are,  the  richest  and  best-fed 
nation  in  the  world,  and  we’re  not  using  our  ad- 
vantages.” 

Hoping  to  accent  action  on  community  health, 
nutrition,  venereal  disease  and  drug  abuse  during 
her  administration,  Mrs.  Janes  told  the  Auxiliary: 
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“I  feel  we  have  an  obligation  to  our  communities 
to  assist  in  giving  better  health  care.  A depressing 
fact  to  me  is  that,  along  with  our  so-called  new 
morality,  venereal  disease  has  reached  an  all-time 
high.  I would  hope  we  can  turn  on  teenagers  to 
better  health  education  and  care.” 

A native  of  Fairmont  who  received  an  A.B.  degree 
in  elementary  education  from  Fairmont  State  Col- 
lege, Mrs.  Janes  has  been  active  in  medical  auxiliary 
activities  for  18  years.  She  was  President  of  the 
Caduce-Anns,  the  medical  students'  wives  club  at 
West  Virginia  University. 

Prior  to  assuming  her  current  office,  she  served 
the  State  Auxiliary  as  International  Health  Chair- 
man, Community  Health  Chairman,  Vice  President 
and  President  Elect,  and  also  has  been  a Delegate 
to  the  national  meeting  of  the  AMA  Auxiliary. 

Other  community  activities  have  included  the 
Marion  County  Humanities  Council,  member  of  the 
Advisory  Board  of  the  Town  and  Gown  Theater, 
Vice  Directress  of  the  Christ  Episcopal  Church  Altar 
Guild,  Girl  Scout  responsibilities.  Woman’s  Hospital 
Association  membership,  work  with  the  Governor’s 
Commission  on  Drug  Issue  and  the  Critical  Issues 
Committee,  and  garden  club  programs.  Mrs.  Janes 
is  a Past  President  of  the  Junior  League  of  Fair- 
mont, Inc. 


Two  Firms  Slow  Oiitpiil 
Of  Bacterial  Vaccines 

Two  manufacturers  have  stopped  producing  nine 
bacterial  vaccines,  rather  than  attempt  to  meet  the 
Federal  Food  and  Drug  Administration’s  new  re- 
quirements for  “substantial  evidence”  of  effective- 
ness. 

The  nine  include  vaccines  for  upper  respiratory 
infections,  a staphylococcus  vaccine,  and  a diag- 
nostic agent  for  detecting  brucellosis  infection. 


Dr.  Harry  S.  Weeks,  Jr.,  (right)  of  Wheeling,  the  State 
Medical  Association’s  1971-72  President,  presents  to  Dr.  Frank 
W.  McKee,  Dean  of  West  Virginia  University’s  School  of 
Medicine,  a check  for  $12,657  representing  contrihntions  to 
the  school  hy  West  Virginia  physicians  and  their  wives 
through  the  Education  and  Research  Foundation  ol  the 
•American  Medical  .Association. 

Five  of  the  vaccines  were  produced  by  Merck  & 
Dohme,  a division  of  Merck  & Company;  four  were 
made  by  Merrell-National  Laboratories,  a division 
of  Richardson-Merrell,  Inc.  The  firms  voluntarily 
turned  in  their  product  licenses,  which  then  were 
cancelled  by  FDA. 

Both  companies  said  the  vaccines  were  old,  low- 
x’olume  products,  and  sales  would  not  justify  the 
testing  required  by  the  new  efficacy  regulations. 

All  nine  products  are  among  32  licensed  bacterial 
vaccines  for  which  no  standards  of  potency  were 
ever  established. 

The  Merck  products  include  vacagen  tablets, 
brucellen  antigen,  staphylo-strepto-serobacterin 
vaccine,  and  sensitized  bacterial  vaccine-H  influ- 
enzae. Merrell’s  products  include  catarrhalis  sero- 
bacterin  vaccine,  strepto-staphylo-vatox,  respira- 
tory vatox,  and  staphylococcus  toxoid-vaccine 
vatox. 


Mrs.  Robert  G.  Janes  (left)  of  Fairmont  accepts  the  gavel  from  Mrs.  M.  Bruce  Martin  of  Huntington  in  the  left  photo 
above  as  she  succeeds  Mrs.  Martin  as  President  of  the  Woman’s  Auxiliary  to  the  West  Virginia  State  Medical  Association. 
In  the  right  photo  are  new  officers  of  the  -Auxiliary,  with  those  seated,  left  to  right,  including:  Mrs.  William  T.  I-awson, 
Fairmont,  Parliamentarian;  Mrs.  Janes;  Mrs.  J.  Dennis  Kugel,  Charleston,  President  Elect,  and  Mrs.  Jimmie  E.  Slangus, 
also  of  Charleston,  Treasurer.  Standing,  left  to  right:  Mrs,  Claude  S.  Eawson,  Fairmont,  Corresponding  Secretary; 
Mrs.  J.  E.  Blaydes,  Jr.,  Bluefield,  Recording  Secretary;  Mrs.  Richard  G.  Starr,  Berkley,  Southern  Regional  Director' 
Mrs.  Louis  Groves,  Richwood,  Northern  Regional  Director,  and  Mrs.  Thomas  P.  Long,  Man,  Western  Regional  Director. 
Not  shown  are  Mrs.  John  Mahood  of  Bluefield,  Vice  President;  and  Mrs.  Thomas  M.  Howes,  Morgantown,  Eastern  Re- 
gional Director, 
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Standing  and  Special  Committees 
Appointed  by  Doctor  McKinney 

The  following  standing  and  special  committees 
have  been  named  by  Dr.  Worthy  W.  McKinney, 
President  of  the  West  Virginia  State  Medical  Associ- 
ation, to  function  during  his  one-year  term  of  office: 

Aging 

Eldon  B.  Tucker,  Morgantown,  Chairman;  Myer 
Bogarad,  Weirton;  E.  Lyle  Gage,  Bluefield;  Richard 
Hamilton,  St.  Marys;  and  Thomas  H.  McGavack, 
Martinsburg. 

Cancer 

Alvin  L.  Watne,  Morgantown,  Chairman;  Ira 
Braxton  Anderson,  Beckley;  John  J.  Battaglino,  Jr., 
Wheeling;  F.  Lloyd  Blair,  Parkersburg;  Harry  F. 
Cooper,  Beckley;  L.  Walter  Fix,  Martinsburg;  Wil- 
liam E.  Gilmore,  Parkersburg;  David  B.  Gray,  Char- 
leston; Ray  A.  Harron,  Bridgeport;  Hu  C.  Myers, 
Philippi;  Jess  S.  Renedo,  Wheeling;  John  J.  Schaefer, 
Charleston;  Charles  W.  Thacker,  Parkersburg;  John 
W.  Trenton,  Kingwood;  and  Chauncey  B.  Wright, 
Huntington. 

Constitution  and  By-Laws 

Richard  V.  Lynch,  Jr.,  Morgantown,  Chairman; 
Richard  E.  Flood,  Weirton;  J.  C.  Huffman,  Buck- 
hannon;  Carl  B.  Hall,  Charleston;  Sobisca  S.  Hall, 
Clarksburg;  James  S.  Klumpp  and  Jack  Leckie, 
Huntington;  Athey  R.  Lutz,  Parkersburg;  and  L.  J. 
Pace,  Princeton. 

Insurance 

C.  A.  Hoffman,  Huntington,  Chairman;  Andrew 
J.  Barger,  Glen  Dale;  James  A.  Barnes,  Beckley; 
Robert  L.  Chamberlain,  Buckhannon;  John  1. 
Chambers,  Charleston;  R.  U.  Drlnkard,  Wheeling; 
A.  C.  Esposito,  Huntington;  F.  Perry  Greene,  Jr., 
Parkersburg;  Upshur  Higginbotham,  Bluefield;  Ken- 
neth G.  MacDonald,  Charleston;  Buford  W.  McNeer, 
Hinton;  J.  C.  Pickett,  Morgantown;  and  Robert  S. 
Robbins,  Wheeling. 

Interprofessional  Relations 

William  E.  Gilmore,  Parkersburg,  Chairman. 

Sub-Committees 

Medico-Legal:  A.  J.  Villani,  Welch,  Chairman; 
S.  William  Goff,  Parkersburg;  George  V.  Hamrick 
and  Paul  H.  Revercomb,  Charleston. 

Medicine  and  Religion:  Tracy  N.  Spencer,  Jr., 
South  Charleston,  Chairman;  Dwight  P.  Cruikshank, 
Parkersburg;  and  V.  L.  Dyer,  Petersburg. 

Medicine  and  Pharmacy:  R.  C.  Cowan,  Jr.,  Par- 
kersburg, Chairman;  John  L.  Fullmer,  Morgantown; 
and  L.  Dale  Simmons,  Clarksburg. 

Medical-Dental  Liaison:  George  L.  Armbrecht, 
Wheeling,  Chairman;  Alberto  G.  Capinpin,  Charles- 
ton; and  James  A.  Thompson,  Clarksburg. 

Nurses  Liaison:  Richard  E.  Flood,  Weirton,  Chair- 
man; Marshall  J.  Carper,  Charleston;  John  J.  Ma- 
hood,  Bluefield;  and  Maynard  P.  Pride,  Morgantown. 


Legislative 

Frank  J.  Holroyd,  Princeton,  Chairman;  W.  P. 
Bittinger,  Oak  Hill;  J.  E.  Blaydes,  Jr.,  Bluefield; 
John  T.  Chambers,  Charleston;  George  A.  Curry, 
Morgantown;  Del  Roy  R.  Davis,  Kingwood;  A.  C. 
Esposito,  Huntington;  George  Gevas,  Parkersburg; 
Paul  E.  Gordon,  Clarksburg;  Louis  W.  Groves,  Jr., 
Richwood;  N.  B.  Groves,  Jr.,  Martinsburg;  Carl  B. 
Hall,  John  M.  Hartman  and  John  W.  Hash,  Char- 
leston; J.  C.  Huffman,  Buckhannon;  Frank  V.  Lang- 
fitt,  Clarksburg;  Jack  Leckie,  Huntington;  Charles 
L.  Leonard,  Elkins;  Milton  J.  Lilly,  Jr.,  and  A. 
Thomas  McCoy,  Charleston;  Paul  L.  McCuskey, 
Parkersburg;  John  B.  Markey,  Charleston;  Charles 
W.  Merritt,  Beckley;  Thomas  G.  Reed,  Charleston; 
Joseph  D.  Romino,  Fairmont:  Carl  J.  Roncaglione, 
William  B.  Rossman  and  Page  H.  Seekford,  Charles- 
ton; Robert  G.  Shlrey,  Lewisburg;  Jack  J.  Stark, 
Belpre,  Ohio;  I.  Ewen  Taylor,  Huntington;  A.  J. 
Villani,  Welch;  David  E.  Wallace,  Madison;  Stephen 
D.  Ward,  Wheeling;  and  Henry  F.  Warden,  Jr., 
Bluefield. 

Maternal  and  Perinatal  Fetal  Welfare 

A.  J.  Villani,  Welch,  Chairman;  Walter  A.  Bon- 
ney,  Jr.,  Morgantown;  Clarence  H.  Boso  and  Thomas 
J.  Conaty,  Huntington;  Paul  H.  Cope,  Wheeling; 
Robert  D.  Crooks,  Parkersburg;  Frederick  H.  Dobbs, 
Charleston;  Thomas  G.  Folsom,  Huntington;  N.  W. 
Fugo,  Morgantown;  George  Gevas,  Parkersburg; 
Robert  Greco,  Morgantown;  George  L.  Grubb,  Char- 
leston; C.  S.  Harrison,  Clarksburg;  Edwin  J.  Hum- 
phrey, III,  Huntington;  W.  Gene  Klingberg,  Mor- 
gantown; A.  Robert  Marks,  Clarksburg;  Rose  H. 
McClanahan,  Charleston;  Charles  W.  Merritt,  Beck- 
le.v;  Thomas  G.  Potterfield,  Charleston;  Robert  P. 
Pulliam,  Beckley;  Meryleen  B.  Smith,  Peterstown; 
Gates  J.  Wayburn,  Huntington;  and  Patrick  C.  Wil- 
liams, Jr.,  Charleston. 

Medical  Aspects  of  Sports 
Richard  W.  Corbitt,  Parkersburg,  Chairman;  K. 
D.  Bowers,  Jr.,  Morgantown;  Oliver  H.  Brundage, 
Parkersburg;  C.  B.  Buffington,  Wheeling;  J.  Mar- 
shall Carter,  Huntington;  R.  L.  Chamberlain,  Buck- 
hannon; Henry  R.  Glass,  Jr.,  Charleston;  Joe  N. 
Jarrett,  Oak  Hill;  James  S.  Kessel,  Ripley;  Jack  C. 
Morgan,  Fairmont;  George  Naymick,  Weirton;  W. 
H.  Rardin,  Beckley;  Carl  J.  Roncaglione,  Charleston; 
George  W.  Rose,  Clarksburg;  H.  R.  W.  Vial,  South 
Charleston;  and  Herbert  E.  Warden,  Morgantown. 

Medical  Economics 

W.  Alva  Deardorff,  Charleston,  Chairman;  and 
George  R.  Callender,  Jr.,  Charleston,  Vice  Chair- 
man. 

Sub-Committees 

Federal  Medical  Activities:  Forest  A.  Cornwell, 
Beckley,  Chairman;  Charles  H.  Barnett,  Parkers- 
burg; Daniel  Hale,  Princeton;  Thomas  J.  Holbrook, 
Huntington;  Richard  V.  Lynch,  Jr.,  Morgantown; 
A.  Thomas  McCoy  and  James  T.  Spencer,  Charles- 
ton; Charles  W.  Thacker,  Parkersburg;  James  H. 
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Walker,  Charleston;  and  J.  Hugh  Wiley,  Morgan- 
town. 

State  Workmen’s  Compensation:  Lawrance  S.  Mil- 
ler, Morgantown,  Chairman;  Marshall  J.  Carper 
and  W.  Alva  Deardorff,  Charleston;  Gene  Lee  Hack- 
leman,  Huntington;  George  V.  Hamrick,  Charleston; 
Thomas  J.  Holbrook,  Huntington;  James  T.  Hughes, 
Ripley;  James  W.  Lane,  Theodore  P.  Mantz,  John  B. 
Markey  and  William  C.  Morgan,  Jr.,  Charleston; 
James  E.  Powers,  Princeton;  Jack  Pushkin,  Charles- 
ton; Clifford  A.  Stevenson,  Beckley;  and  James  H. 
Walker,  Charleston. 

Blue  Cross-Blue  Shield  Third  Party:  Milton  J. 
Lilly,  Jr.,  Charleston,  Chairman;  Charles  E.  An- 
drews, Morgantown;  Robert  W.  Bess,  Jr.,  Piedmont; 
John  M.  Bobbitt,  Huntington;  Donald  R.  Chadwick, 
Beckley;  C.  A.  Hoffman,  Huntington;  Logan  W. 
Hovis,  Vienna;  Ray  M.  Kessel,  Logan;  Milton  E. 
Nugent,  Wheeling;  and  J.  D.  H.  Wilson,  Clarksburg. 

Public  Welfare — Joint  Conference  Committee: 
Thomas  P.  Long,  Man,  Chairman;  R.  C.  Cowan, 
Jr.,  Parkersburg;  C.  Richard  Daniel,  Beckley;  Rich- 
ard E.  Flood,  Weirton;  N.  B.  Groves,  Martinsburg; 
John  M.  Hartman,  Charleston;  W.  Gene  Klingberg, 
Morgantown;  A.  Thomas  McCoy  and  Seigle  W. 
Parks,  Charleston;  and  J.  D.  H.  Wilson,  Clarksburg. 

Medical  Education  and  Hospitals 

Pat  A.  Tuckwiller,  Charleston,  Chairman;  and 
Daniel  Hamaty,  Charleston,  Vice  Chairman;  Charles 
E.  Andrews,  Morgantown;  Leo  H.  T.  Bernstein, 
Martinsburg;  Forest  A.  Cornwell,  Beckley;  Del  Roy 
R.  Davis,  Kingwood;  John  M.  Daniel,  Beckley; 
Thomas  O.  Dotson,  White  Sulphur  Springs;  Albert 

C.  Esposito,  Huntington;  William  E.  Gilmore,  Par- 
kersburg; Robert  D.  Hess,  Bridgeport;  Upshur 
Higginbotham,  Bluefield;  Winfield  C.  John,  Hunting- 
ton;  George  M.  Kellas,  Wheeling;  Jack  Leckie, 
Huntington;  John  D.  Lindsay,  Jr.,  Fairmont;  Rich- 
ard V.  Lynch,  Jr.,  and  David  Z.  Morgan,  Morgan- 
town; Milan  J.  Packovich,  Weirton;  Robert  R. 
Pittman,  Martinsburg;  Maynard  P.  Pride,  Morgan- 
town; Joseph  B.  Reed,  Buckhannon;  Thomas  G. 
Reed,  Charleston;  Howard  B.  Sauder,  Wheeling; 
Edwin  M.  Shepherd,  Charleston;  Richard  G.  Starr, 
Beckley;  Grover  B.  Swoyer,  Charleston;  John  W. 
Traubert,  Wellsburg;  and  J.  Hugh  Wiley,  Morgan- 
town. 

Medical  Scholarships 

Martha  Jane  Coyner,  Harrisville,  Chairman; 
Marshall  J.  Carper,  Charleston;  Robert  D.  Hess, 
Bridgeport;  Thomas  J.  Holbrook,  Huntington;  Russet 
Kessel,  Charleston;  John  Mark  Moore,  Wheeling; 
and  Clark  K.  Sleeth,  Morgantown. 

Medical  Emergencies  and  Civil  Defense 
John  A.  B.  Holt,  Charleston,  Chairman;  Harold 

D.  Almond,  Buckhannon;  Dominic  A.  Brancazio, 
Weirton;  Harry  F.  Coffman,  Keyser;  Salvador  Diaz, 
Huntington;  Ernest  G.  Guy,  Philippi;  Charles  H. 
Hiles,  Wheeling;  John  J.  Mahood,  Bluefield;  Donald 
R.  Lantz,  Parkersburg;  Joseph  T.  Mallamo,  Fair- 
mont; John  B.  Markey,  Charleston;  James  G.  Ral- 


ston, Clarksburg;  William  S.  Sadler,  Barboursville; 
Lyle  D.  Vincent,  Parkersburg;  John  W.  Whitlock, 
Beckley;  and  E.  Andrew  Zepp,  Martinsburg. 

Mental  Health 

Roy  A.  Edwards,  Jr.,  Huntington,  Chairman; 
Mildred  Mitchell-Bateman,  Charleston;  Delrner  J. 
Brown,  Parkersburg;  Randall  Connolly,  Vienna; 
Thomas  S.  Knapp,  Charleston;  S.  Elizabeth  McFet- 
ridge,  Shepherdstown;  L.  J.  Pace,  Princeton;  William 
B.  Rossman,  Charleston;  A.  L.  Wanner  and  Stephen 

D.  Ward,  Wheeling;  Charles  C.  Weise,  Charleston; 
and  A.  C.  Woofter,  Parkersburg. 

Military  Medical  Affairs 

Russel  Kessel,  Charleston,  Chairman;  Bert  Brad- 
ford, Jr.,  Charleston;  Robert  D.  Hess,  Bridgeport; 
and  Logan  W.  Hovis,  Vienna. 

Program 

A.  Thomas  McCoy,  Charleston,  Chairman;  William 
H.  Carter,  Charleston;  C.  Richard  Daniel,  Beckley; 
Robert  G.  Janes,  Fairmont;  Philip  M.  Sprinkle  and 
J.  Hugh  Wiley,  Morgantown. 

Public  Service 

Albert  C.  Esposito,  Huntington,  Chairman;  John 
M.  Bobbitt,  Huntington;  George  A.  Curry,  Morgan- 
town; C.  R.  Davisson,  Weston;  Leonard  M.  Eckmann, 
South  Charleston;  G.  Thomas  Evans,  Fairmont; 
Louis  W.  Groves,  Jr.,  Rich  wood;  N.  B.  Groves, 
Martinsburg;  Carl  E.  Johnson,  Morgantown;  E.  Lee 
Jones,  Wheeling;  C.  A.  Logue,  Morgantown;  George 

E.  McCarty,  Parkersburg;  Charles  W.  Merritt,  Beck- 
ley; L.  J.  Pace,  Princeton;  Joseph  B.  Reed,  Buck- 
hannon; Page  H.  Seekford,  Charleston;  Jack  J. 
Stark,  Belpre,  Ohio;  Stephen  D.  Ward,  Wheeling; 
and  A.  J.  Weaver,  Clarksburg. 

Resolutions 

Richard  E.  Flood,  Weirton,  Chairman;  George  R. 
Callender,  Jr.,  Charleston;  Richard  W.  Corbitt, 
Parkersburg;  Seigle  W.  Parks,  Charleston;  Maynard 
P.  Pride,  Morgantown;  and  Harry  S.  Weeks,  Jr., 
Wheeling. 

Rehabilitation 

Buford  W.  McNeer,  Hinton,  Chairman;  Jean  P. 
Cavender,  Charleston;  James  A.  Gardner,  Beckley; 
James  A.  Heckman,  Huntington;  Thomas  M.  Howes, 
Morgantown;  Francis  H.  Hughes,  Parkersburg; 
Ralph  H.  Nestmann,  Charleston;  J.  C.  Pickett,  Mor- 
gantown; Jack  Pushkin,  Charleston;  M.  D.  Reiter, 
Wheeling;  L.  Dale  Simmons,  Clarksburg;  Robert  R. 
Weiler,  Wheeling;  J.  Hugh  Wiley,  Morgantown; 
and  Roy  James  Yates,  Beckley. 

Rural  Health 

Martha  Jane  Coyner,  Harrisville,  Chairman; 
Harold  D.  Almond,  Buckhannon;  J.  C.  Arnett,  Row- 
lesburg;  Ralph  H.  Boone,  Sistersville;  B.  S.  Brake, 
Clarksburg;  Robert  W.  Coplin,  Elizabeth;  Del  Roy  R. 
Davis,  Kingwood;  N.  H.  Dyer,  Charleston;  Vernon 
L.  Dyer,  Petersburg;  Earl  L.  Fisher,  Gassaway; 
Robert  R.  Frye,  Mannington;  O.  M.  Hai'per,  Clen- 
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denin;  Mehmet  V.  Kalaycioglu,  Shinnston;  Charles 
T.  Lively,  Weston;  Ralph  McGraw,  Follansbee; 
Joseph  B.  Reed,  Buckhannon;  Charles  J.  Sites, 
Franklin;  and  Charles  E.  Staats,  Charleston. 

Syphilis 

N.  H.  Dyer,  Charleston,  Chairman;  Hunter  Boggs, 
Charleston;  C.  Y.  Moser,  Kingwood;  Frank  M.  Peck, 
Huntington;  David  S.  Pugh,  Chester;  Thomas  L. 
Thomas,  Wheeling;  M.  A.  Viggiano,  New  Martins- 
ville; Lyle  D.  Vincent,  Parkersburg;  and  Isaiah  A. 
Wiles,  Morgantown. 

Tuberculosis 

Hugh  S.  Edwards,  Beckley,  Chairman;  J.  N.  Aceto, 
Wheeling;  Charles  E.  Andrews,  Morgantown;  Rob- 
ert M.  Biddle,  Parkersburg;  J.  M.  Brand,  Chester; 
Oliver  H.  Brundage,  Parkersburg;  William  L.  Cooke, 
Charleston;  N.  Allen  Dyer,  Bluefield;  George  F. 
Evans,  Clarksburg;  G.  R.  Maxwell,  Morgantown; 
Ralph  H.  Nestmann  and  Morris  H.  O’Dell,  Charles- 
ton; Robert  J.  Reed,  III,  Wheeling;  M.  A.  Viggiano, 
New  Martinsville;  James  H.  Walker,  Charleston; 
and  David  H.  Williams,  Weirton. 

SPECIAL  COMMITTEES 
AMA-ERF 

J.  Keith  Pickens,  Clarksburg,  Chairman;  Irwin 

M.  Bogarad,  Weirton;  Harry  F.  Cooper,  Beckley; 
John  E.  Echols,  Richwood;  John  H.  Gile,  Parkers- 
burg; Joseph  Gilman,  Clarksburg;  Daniel  Hale, 
Princeton;  Robert  W.  Howes,  Jr.,  Parkersburg;  Joe 

N.  Jarrett,  Oak  Hill;  Buford  W.  McNeer,  Hinton; 
David  Z.  Morgan,  Morgantown;  Jack  C.  Morgan, 
Fairmont;  Earl  S.  Phillips,  Wheeling;  Donald  R. 
Roberts,  Elkins;  George  A.  Shawkey,  Charleston; 
Wilson  P.  Smith,  Huntington;  John  W.  Trenton, 
Kingwood;  Lysle  T.  Veach,  Petersburg;  and  E.  An- 
drew Zepp,  Martinsburg. 

School  Health 

Peter  A.  Haley,  Charleston,  Chairman;  R.  J. 
Bailey,  Parkersburg;  J.  M.  Brand,  Chester;  Hugh 


M.  Brown,  Clarksburg;  Thomas  G.  Folsom,  Hunting- 
ton;  Grover  C.  Hedrick,  Jr.,  Beckley;  Robert  G. 
Janes,  Fairmont;  Edward  Shupala,  Parkersburg; 
Paul  C.  Soulsby,  St.  Albans;  Thomas  L.  Thomas, 
Wheeling;  and  Eli  J.  Weller,  Weirton. 

WVU  Liaison 

Maynard  P.  Pride,  Morgantown,  Chairman;  David 
E.  Wallace,  Madison;  W.  T.  Booher,  Jr.,  Wellsburg; 
K.  D.  Bowers,  Jr.,  Morgantown;  J.  C.  Huffman, 
Buckhannon;  Robert  R.  Pittman,  Martinsburg;  Joe 

N.  Jarrett,  Oak  Hill;  Robert  G.  Shirey,  Lewisburg; 
Richard  E.  Flood,  Weirton;  Herman  Fischer,  Clarks- 
burg; Elwood  H.  Heilman,  Kenneth  G.  MacDonald 
and  A.  Thomas  McCoy,  Charleston;  Ray  M.  Kessel, 
Logan;  G.  Thomas  Evans,  Fairmont;  Kenneth  J. 
Allen,  Glen  Dale;  John  M.  Grubb,  Pt.  Pleasant;  A. 
J.  Villani,  Welch;  L.  J.  Pace,  Princeton;  Russell  A. 
Salton,  Williamson;  Robert  S.  Robbins,  Wheeling; 
William  R.  Yeager,  Parkersburg;  Robert  W.  Bess, 
Jr.,  Piedmont;  Del  Roy  R.  Davis,  Kingwood;  C. 
Richard  Daniel,  Beckley;  Buford  W.  McNeer,  Hin- 
ton; A.  Kyle  Bush,  Philippi;  Terrell  CofReld,  New 
Martinsville;  Ross  E.  Newman,  Mullens;  and  David 
H.  Williams,  Weirton. 


U.  S.  Biologies  Standards  Unit 
Transferred  To  FDA 

U.  S.  Health,  Education  and  Welfare  Secretary 
Elliot  L.  Richardson,  already  engaged  in  a fight  with 
Congress  over  whether  the  Food  and  Drug  Admini- 
stration will  remain  in  HEW,  has  ordered  transfer 
of  the  Division  of  Biologies  Standards  to  the  FDA. 

Mr.  Richardson  has  argued  that  legislation  to 
take  FDA  out  of  HEW  and  make  it  the  base  of  a 
new  and  independent  consumer  safety  agency  would 
deal  the  cause  of  consumer  safety  a crushing  set- 
back; and  abandon  the  field  to  exploiters  of  the 
consumer  by  destroying  existing  mechanisms  for 
regulation. 


In  the  left  photo  above.  Dr.  Leo  H.  T.  Bernstein  (left)  of  Martinsburg  talks  with  two  speakers  for  a Symposium  on 
National  Health  Insurance  at  the  State  Medical  Association’s  Annual  Meeting,  Drs.  Paul  S.  Metzger.  Vice  President  and 
Medical  Director  for  Nationwide  Insurance  Company  in  Columbus,  Ohio;  and  Dr.  Theodore  C.  Bedwell,  Jr.,  Chief  Medical 
Ollicer  for  the  Social  Security  Administration’s  Bureau  of  Health  Insurance  in  Baltimore,  Maryland.  At  the  right  are  Drs. 
Arthur  K.  I^vy  of  Williamson  and  K.  Moore  Dodriil  of  Welch. 
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Pre-Convention  Council  Meetin" 

At  The  Greenbrier,  Aiig.  23 

The  Pre-Convention  Meeting  of  the  Council  was 
held  at  The  Greenbrier  in  White  Sulphur  Springs 
on  Wednesday,  August  23,  with  the  Chairman,  Dr. 
George  R.  Callender,  Jr.,  of  Charleston,  presiding. 

Following  the  invocation  by  Doctor  Callender,  Dr. 
Richard  W.  Corbitt  of  Parkersburg,  Chairman  of 
the  Commission  on  Postmortem  Examinations, 
brought  the  Council  up-to-date  on  the  continuing 
efforts  to  implement  the  Medical  Examiners  System 
in  West  Virginia. 

Doctor  Corbitt  reminded  members  of  the  Council 
that  the  Commission  had  submitted  a budget  request 
of  $312,480  for  the  fiscal  year  1972-73.  He  said  the 
Legislature  had  appropriated  $125,000  for  the  Com- 
mission in  its  final  revenue  budget.  He  said  efforts 
were  made  to  obtain  federal  matching  funds  by 
working  in  cooperation  with  the  Governor’s  Com- 
mittee on  Crime  and  Delinquency. 

Progress  Report  on  ‘VOSAS’ 

Dr.  Daniel  Hamaty,  Director  of  Field  Operations 
for  the  Voluntary  Office  Self-Audit  Service 
(VOSAS)  Project,  reported  that  17  audits  had  been 
completed  with  another  35  in  process  in  the  experi- 
mental continuing  education  program. 

Doctor  Hamaty’s  report  also  disclosed  that  (1)  an 
average  audit  is  requiring  3.27  hours  of  a physician’s 
actual  time;  (2)  15  of  the  17  physicians  whose  audits 
had  been  completed  said  they  learned  something; 
(3)  14  of  those  physicians  said  they  would  do 
another  audit;  (4)  11  said  they  would  pay  part  of 
an  audit  cost,  such  as  the  outlay  of  medical  techni- 
cians’ time;  and  (5)  15  said  they  would  serve  as 
reviewers. 

The  Council  approved  continuation  of  the  project. 

1973  Meeting  at  The  Greenbrier 

It  was  reported  that  the  management  at  The 
Greenbrier  was  holding  the  dates,  August  22-25, 
1973,  for  the  106th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association. 

The  Council  went  on  record  unanimously  as  ap- 
proving The  Greenbrier  as  the  place  for  the  1973 
meeting  during  the  above  mentioned  dates. 

Election  of  Honorary  Member 

Dr.  A.  B.  Carr  of  War  was  unanimously  elected 
to  honorary  membership  in  the  State  Medical  Asso- 
ciation. 

Group  Malpractice  Program 

Dr.  Kenneth  G.  MacDonald  reported  to  the  Coun- 
cil that  the  Insurance  Committee  would  recommend 
to  the  House  of  Delegates  that  a complete  profes- 
sional liability  package  be  made  available  to  all 
members  of  the  West  Virginia  State  Medical  Asso- 
ciation on  a voluntary  basis,  who  meet  reasonable 
underwriting  standards.  He  said  he  believed  the 


program  could  be  implemented  by  the  end  of  the 
year. 

Doctor  MacDonald  stated  that  he  was  reporting  in 
the  absence  of  the  Chairman  of  the  Insurance  Com- 
mittee, Dr.  Carl  Hoffman  of  Huntington,  who  at  that 
hour  of  the  day  on  August  23  was  speaking  before 
the  national  meeting  of  the  American  Legion  in 
Chicago. 

(Subsequently,  the  House  of  Delegates  approved 
the  report  of  the  Insurance  Committee  and  a copy 
of  the  complete  report  may  be  found  on  page  319 
of  this  issue  of  The  Journal. 

Certificate  of  Need  Legislation 

The  Council  voted  unanimously  to  introduce  a 
resolution  before  the  House  of  Delegates  calling  for 
a thorough  study  concerning  the  advisability  of 
certificate  of  need  legislation  as  it  relates  to  pro- 
posed new  or  expanded  health  care  facilities  in 
West  Virginia.  It  was  explained  that  such  a bill 
was  introduced  in  the  late  stages  of  the  regular 
1972  session  of  the  Legislature  but  died  in  com- 
mittee. 

(Subsequently,  the  resolution  was  adopted  un- 
animously by  the  House  of  Delegates  and  it  is  printed 
in  full  in  a news  story  appearing  on  page  313  of 
this  issue  of  The  Journal. 

Formation  of  a Medical  Foundation 

It  was  reported  that  a special  committee  named 
by  Doctor  Weeks  would  recommend  to  the  House 
of  Delegates  that  initial  steps  should  be  taken  to- 
ward the  formation  of  a medical  foundation  by  the 
West  Virginia  State  Medical  Association. 

(Subsequently,  the  report  was  approved  by  the 
House  of  Delegates  and  copy  of  the  text  may  be 
found  on  page  319  of  this  issue  of  The  Journal. 

Appearance  of  State  Officials 

Present  at  the  meeting  were  the  Hon.  Edgar  F. 
Heiskell,  III,  State  Workmen’s  Compensation  Com- 
missioner; and  the  Hon.  Edwin  F.  Flowers,  Commis- 
sioner of  the  Department  of  Welfare.  Also  in  atten- 
dance were  Dr.  J.  L.  Mangus,  Medical  Director  of 
the  Welfare  Department;  and  Dr.  Kenneth  G.  Mac- 
Donald, Part-Time  Medical  Consultant  to  the  Work- 
men’s Compensation  Fund. 

Mr.  Heiskell,  who  has  been  Commissioner  for 
about  one  year,  reported  that  the  operation  of  the 
Department  was  running  smoothly  and  he  thanked 
Doctor  MacDonald  for  his  cooperation  in  working 
with  the  Medical  Division. 

Commissioner  Heiskell  said  he  and  Doctor  Mac- 
Donald and  other  members  of  the  Division  have 
been  attempting  to  simplify  the  task  of  processing 
forms  received  by  the  Department  from  physicians 
participating  in  the  Compensation  program. 

Mr.  Flowers  and  Doctor  Mangus  reported  on  the 
excellent  cooperation  of  physicians  in  re  the  medical 
program  of  the  Welfare  Department.  He  estimated 
that  93  per  cent  of  the  physicians  in  the  State  are 
participating  in  the  medical  program. 
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He  also  cited  the  remarkable  progress  in  reducing 
the  welfare  caseload  and  hoped  that  it  would  con- 
tinue in  future  months. 

Retiring  Councilors 

Doctor  Callender  pointed  out  that  the  following 
three  physicians  had  completed  two  consecutive 
tei'ins  as  members  of  the  Council  and  therefore 
would  not  be  eligible  for  reelection;  Dr.  William  T. 
Lawson  of  Fairmont,  A.  Kyle  Bush  of  Philippi  and 
Joseph  A.  Smith  of  Dunbar. 

The  Council  voted  unanimously  to  express  sincere 
thanks  and  appreciation  to  Doctor  Callender  for  his 
dedicated  service  as  Chairman  of  the  Council  dur- 
ing the  past  year. 

The  meeting  was  attended  by  Dr.  George  R.  Cal- 
lender, Jr.,  of  Charleston,  Chairman;  Dr.  Harry  S. 
Weeks,  Jr.,  of  Wheeling,  President;  Dr.  Worthy  W. 
McKinney  of  Beckley,  President  Elect;  Dr.  A. 
Thomas  McCoy  of  Charleston,  Vice  President;  Dr. 
Kenneth  G.  MacDonald  of  Charleston,  Treasurer; 
Dr.  Maynard  P.  Pride  of  Morgantown,  Councilor  at 
Large;  Dr.  Richard  W.  Corbitt  of  Parkersburg,  Mem- 
ber of  the  Executive  Committee;  Drs.  Stephen  D. 
Ward  of  Wheeling;  William  T.  Lawson  of  Fairmon; 
Charles  E.  Andrews  of  Morgantown;  Thomas  P. 
Long  of  Man;  Robert  R.  Pittman  of  Martinsburg; 
Carl  A.  Liebig  of  Keyser;  A.  Kyle  Bush  of  Philippi; 
Joseph  B.  Reed  of  Buckhannon;  F.  Lloyd  Blair  of 
Parkersburg;  Jack  Leckie  of  Huntington;  Joseph  A. 
Smith  of  Dunbar;  George  V.  Hamrick  of  Charleston; 
Richard  G.  Starr  of  Beckley  and  John  J.  Mahood  of 
Bluefleld;  and  Mr.  William  H.  Lively  of  Charleston, 
Executive  Secretary,  and  Mr.  Charles  R.  Lewis  of 
Charleston,  Executive  Assistant. 

The  meeting  also  was  attended  by  Dr.  Frank  J. 
Holroyd  of  Princeton,  AMA  Delegate;  Dr.  Richard 
E.  Flocd  of  Weirton,  AMA  Delegate;  Dr.  A.  C. 
Esposito  of  Huntington,  AMA  Alternate;  Dr.  James 
S.  Klumpp  of  Huntington,  Parliamentarian;  Dr. 
N.  H.  Dyer  of  Charleston,  Director  of  the  State 
Health  Department;  and  Dr.  Daniel  Hamaty  of 
Charleston. 


Drug  Abuse  By  Athletes 
Condemned  By  AMA 

The  American  Medical  Association  has  for  some 
time  strongly  opposed  athletes’  use  of  drugs  to 
supposedly  enhance  their  performance.  The  AMA 
House  of  Delegates  reaffirmed  its  stand  at  the 
organizations  last  Annual  Convention  in  San  Fran- 
cisco in  June. 

Acknowledging  that  drugs  have  a proper  use  in 
treatment  by  physicians  of  athletes’  injuries  and 
illnesses,  the  House  adopted  a resolution  declaring 
that  “all  members  of  the  AMA  exert  rigid  control  of 
the  prescription  of  stimulant  and  sedative  drugs 
and  androgenicanabolic  steroids  to  athletes  or  to 
those  who  might  put  such  agents  into  the  hands  of 
athletes.” 

The  resolution  also  urged  that  this  AMA  posi- 
tion “be  widely  published  and  distributed.” 

A House  reference  committee  which  first  con- 
sidered the  resolution  noted  that  the  AMA  has  been 
on  record  as  vigorously  condemning  use  of  such 
drugs  by  athletes  for  nontherapeutic  purposes  since 
the  problem  came  to  the  Association’s  attention 
through  a special  study  by  a subcommittee  of  the 
AMA  Committee  on  the  Medical  Aspects  of  Sports. 
The  AMA  at  that  time  labeled  the  practice  “con- 
trary to  the  health,  social,  and  ethical  objectives  of 
sports.” 

That  position  has  been  endorsed  by  medical 
specialty  societies,  the  National  Collegiate  Athletic 
Association,  the  National  Federation  of  State  High 
School  Associations,  the  American  Athletic  Union, 
and  the  U.  S.  Olympic  Committee,  among  others. 

In  introducing  the  resolution,  the  Ohio  delegates 
said  drug  use,  or  doping,  is  reported  to  be  in- 
creasing among  college  and  high  school  athletes. 


Dermatologists’  Meeting 

The  31st  Annual  Meeting  of  the  American 
Academy  of  Dermatology  (AAD)  will  be  held 
December  2-7  at  the  Americana  Hotel  in  Bal  Har- 
bour, Florida.  The  3,600-member  medical  specialty 
society  represents  dermatologists  and  dermatological 
research  scientists  in  the  United  States  and  Canada. 


Speakers  for  the  final  scientific  session  on  tirii?  abuse  at  the  State  Medical  Association’s  Annual  Meeting  are  shown  in 
(he  left  photo  ahove.  The.v  are  Drs.  Perry  C.  Talkington  (left)  of  Dallas,  Texas,  and  Dana  L.  Farnsworth  of  Boston, 
Massachusetts,  talking  with  Dr.  VV.  W.  Spradlin  of  Morgantown,  the  session’s  Moderator.  In  the  right  photo  are  speakers 
for  the  first  Scientific  Session,  a s.vmposiuni  on  hypertension.  Left  to  right,  they  are:  Drs.  David  M.  Witten  of  Birniing- 
liam.  Alahania;  Henry  T.  Bahnson  of  Pittshurgh;  John  M.  Hartman  of  Charleston,  the  Moderator;  Perry  S.  MacNeal  of 
Philadelphia,  and  Chester  C.  Winter  of  Colunihus.  Ohio. 
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Potoinac-Sheiiandoah  PG  Institute 
Speakers,  Topics  Listed 

The  17th  Annual  Potomac-Shenandoah  Post- 
graduate Institute  October  27-29  in  Martinsburg 
again  will  offer  outstanding  speakers  on  a wide 
variety  of  subjects. 


D.  Frank  Kaltrcider,  M.  D. 


Robert  J.  Johnson,  M.  D. 


Final  details  of  the  program,  co-sponsored  by  the 
West  Virginia  Chapter,  American  Academy  of 
Family  Physicians,  still  were  taking  shape  as  this 
issue  of  The  Journal  went  to  press,  but  speakers  on 
Friday,  October  27,  will  include: 

T.  H.  Chang,  M.  D.,  Chief  of  the  Medical  Staff  at 
Broaddus  Hospital  in  Philippi,  “The  Pathophysiology 
and  Management  of  Traumatic  Shock;”  Joseph  R. 
Lancaster,  M.  D.,  Associate  Professor  of  Surgery  at 
the  West  Virginia  School  of  Medicine  in  Morgan- 
town, "Percutaneous  Transhepathic  Cholangio- 
graphy.” 

John  D.  Young,  M.  D.,  Baltimore,  Maryland, 
“Dirty  Old  Man  Syndrome;”  Roy  G.  Holly,  M.  D., 
Jefferson  School  of  Medicine  in  Philadelphia,  whose 
subject  was  not  available;  Joseph  M.  LoPresti,  M.  D., 
of  the  Georgetown  University  School  of  Medicine  in 
Washington,  D.  C.,  “Radiologic  Manifestations  of 
Cystic  Fibrosis.” 

George  E.  Ehrlich,  M.  D.,  of  the  Albert  Einstein 
Medical  Center  in  New  York  City,  “Treatment  of 
Arthritis,”  and  D.  Frank  Kaltreider,  M.  D.,  Balti- 
more, “Intrauterine  Growth  Retardation.” 


Olher  States  Represented 
■\t  Annual  Meeting 

The  105th  Annual  Meeting  of  the  West 
Virginia  State  Medical  Association  in  Au- 
gust at  The  Greenbrier  attracted  physi- 
cians from  18  other  states  and  the  District 
of  Columbia,  with  16  of  the  visitors  from 
Ohio. 

Olher  states  represented  included  Mary- 
land, Pennsylvania,  Virginia,  New  York, 
Alabama,  California,  Tennessee,  Florida, 
Massachusetts,  New  Jersey,  Kentucky, 
North  Carolina,  Georgia,  Indiana,  Michi- 
gan, Texas  and  Hawaii. 


Saturday  speakers  will  include  Robert  Johnson, 
M.  D.,  University  of  Pennsylvania  in  Philadelphia. 
“The  Anatomy  of  the  Pulmonary  System  o f the 
Fetus  and  Newborn;”  Robert  L.  Wolf,  M.  D., 
Mount  Sinai  School  of  Medicine  in  New  York  City, 
“Recent  Advances  in  Hypertension.” 

Armistead  Lee,  Director  of  Economic  Research 
for  the  National  Pharmaceutical  Association,  Wash- 
ington, D.  C.,  “Are  We  an  Overmedicated  Society?” 

Richard  T.  Shackleford,  M.  D.,  Johns  Hopkins 
School  of  Medicine,  Baltimore,  “Compression 
Carotid  Test  for  Mass  Screening  of  Stroke  Prone 
Patients;”  Raymond  C.  V.  Robinson,  M.  D.,  Univer- 
sity of  Maryland  School  of  Medicine  in  Baltimore, 
“Infections  of  the  Skin;”  John  J.  Canary,  M.  D., 
Georgetown  University  School  of  Medicine,  Wash- 
ington, “Newer  Approaches  to  the  Treatment  of 
Hyperthyroidism;”  and  Theodore  G.  Duncan,  Uni- 
versity of  Pennsylvania. 

Doctor  Johnson  will  speak  again  Sunday,  October 
29,  on  “The  Anatomy  of  the  Circulatory  System  of 
the  Fetus  and  Newborn,”  with  Doctor  Robinson  to 
discuss  “Infestations  of  the  Skin.”  Other  speakers 
will  include  Doris  Howell,  M.  D.,  of  Philadelphia; 
and  Herman  Turndorf,  M.  D.,  Chairman  of  Anes- 
thesiology at  WVU,  who  will  discuss  “Infant 
Resuscitation.” 


Ors.  VMIIiani  A.  Wcltoii  (left)  of  Morgantown,  and  Robert  G.  Janes  and  William  T.  Law~on,  both  of  Fairmont,  cnjo.v  a recess 
in  the  left  photo  above  diirins;  a scientific  session  at  the  State  Bledical  Associatio;.’s  .Annual  Meeting.  In  the  center  photo 
are  Drs.  Frank  J.  Holro.vd  (left)  of  Princeton  and  Stephen  I).  Ward  of  Wheeling.  At  the  right  are  I)rs  M.  R.  Yeager  an:l 
F.  IJoyd  Blair,  both  of  Parkersburg. 
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Tri-State  Conference  of  ACP 
In  Charleston  Oct.  13-14 

Discussions  centered  about  coronary  artery  sur- 
gery and  drug  interactions  will  feature  the  Tri- 
State  Regional  Meeting  of  the  American  College 
of  Physicians  at  Charleston’s  Heart-O-Town  Motor 
Inn  on  Friday  and  Saturday,  October  13  and  14. 

Internists  and  other  physicians  in  related  medical 
specialties  from  Western  Pennsylvania,  Ohio  and 
West  Virginia  will  attend  the  sessions.  Dr.  Jack  H. 
Baur  of  Huntington,  ACP  Governor  for  West  Vir- 
ginia, said. 

Co-sponsoring  the  session  will  be  the  West  Vir- 
ginia Chapter  of  the  American  Society  of  Internal 
Medicine,  and  Dr.  Leo  H.  T.  Bernstein  of  Martins- 
burg,  that  group’s  President,  will  moderate  a portion 
of  the  program. 

Dr.  John  E.  Jones  of  the  West  Virginia  University 
Medical  Center  in  Morgantown  has  served  as  Pro- 
gram Chairman.  Representing  the  American  Col- 
lege of  Physicians  will  be  Dr.  Richard  W.  Vilter. 
Professor  of  Medicine  and  Chairman  of  the  Depart- 
ment of  Internal  Medicine,  University  of  Cincinnati; 
and  Dr.  Edmund  B.  Flink,  Professor  of  Medicine 
and  Chairman  of  the  Department  of  Internal  Medi- 
cine at  WVU.  Both  are  Regents  of  the  ACP. 

Editor  Jim  Comstock  of  the  West  Virginia  Hill- 
hilly  will  address  the  Friday  night,  October  13, 
banquet. 

Other  ACP  Governors  are  Drs.  William  Bunn  of 
Youngstown,  Ohio,  and  Donald  Bortz  of  Greens- 
burg,  Pennsylvania.  Dr.  Daniel  Hamaty  of  Charles- 
ton is  Arrangements  Chairman  for  the  Tri-State 
Meeting. 


Clarksbiirgi’s  Doctor  Simmons 
Wins  Golf  Tournament 

Dr.  L.  Dale  Simmons  of  Clarksburg  carded  a 74 
to  finish  one  stroke  ahead  of  Dr.  Joseph  T.  Mallamo 
of  Fairmont  and  win  the  Medical  Golf  Tournament 
held  in  conjunction  with  the  West  Virginia  State 
Medical  Association’s  105th  Annual  Meeting  at  The 
Greenbrier  in  August. 

Dr.  William  C.  Morgan,  Jr.,  of  Charleston  and 
Dr.  Everett  B.  Wray,  Jr.,  of  Beckley,  were  third 
and  fourth  in  the  low  gross  competition  with  cards 
of  76  and  79,  respectively. 

Doctor  Morgan,  with  a 70,  also  won  low  net 
honors,  with  Dr.  George  A.  Curry  of  Morgantown 
scoring  a 72.  Other  low  net  scorers  included  Dr. 
Thomas  O.  Dotson,  White  Sulphur  Springs;  Dr.  Ray- 
mond Cunningham,  Baltimore,  Maryland,  and  Dr. 
L.  J.  Pace  of  Princeton,  all  with  73s. 

Doctor  Simmons’  victory  gives  him  possession  for 
one  year  of  a trophy  awarded  by  Hospital  and 
Physicians  Supply  Company  of  Charleston.  Dr. 
Robert  A.  Crawford,  Jr.,  of  Charleston  had  held  the 
trophy  the  past  two  years. 


Looking  Back  10  Years  . . . 


Dr.  Charles  E.  Staats  (center)  of  Charleston,  then  the 
Cliairnran  of  the  State  Medical  Association’s  Rural  Health 
Committee,  talks  with  Dr.  Kenneth  E.  Penrod  (left).  Vice 
President  of  the  West  Virginia  University  Medical  Center, 
and  Dr.  Clark  K.  Sleeth,  Dean  of  the  School  of  Medicine, 
during  the  October  4,  1962,  Rural  Health  Conference  at  the 
WVU  Medical  Center  in  Morgantown. 

Research  in  Minnesota  Points 
To  Frozen  Organ  Banks 

University  of  Minnesota  researchers  have  suc- 
cessfully reimplanted  a dog’s  kidney — after  pre- 
servation through  freezing — a big  step  towards  the 
development  of  frozen  organ  banks  for  transplants. 

The  research  team,  headed  by  Dr.  Ronald  H. 
Dietzman,  removed  a kidney  from  a dog,  froze  it 
for  a short  time,  thawed  it  and  returned  it  to  the 
animal’s  body  where  it  sustained  life.  According 
to  the  National  Society  For  Medical  Research,  the 
group’s  work  was  reported  at  the  Ninth  Annual 
Cryobiology  Conference  held  recently  in  Washing- 
ton, D.  C. 

Doctor  Dietzman  pointed  out  that  other  groups 
have  transplanted  organs  back  into  donor  animals 
following  the  freeze  and  thaw  process,  but  the  big 
question  in  this  procedure  is:  can  such  an  organ 
sustain  life? 

The  concept  of  long-term  storage  of  organs 
through  freezing  has  been  bolstered  partly  by  the 
preservation  of  human  semen  for  artificial  in- 
semination and  freezing  pigskin  for  later  use  on 
burn  victims. 

Many  questions  must  be  answered  before  human 
organs  banks  become  a reality.  The  freezing  pro- 
cess must  be  perfected  so  that  whatever  temperature 
is  used  to  presrv'e  an  organ  does  not  destory  it. 
Even  if  this  is  solved,  scientists  still  must  deal  with 
the  tissue  rejection  phenomenon  or  the  human 
parts  that  are  kept  in  storage  cannot  be  used. 

The  Minnesota  team  used  liquid  nitrogen  to  cool 
the  dog’s  kidney  to  20  degree  Centigrade.  After  the 
thawing  and  transplantation  procedure,  and  within 
a few  weeks,  the  kidney  began  to  function  quite 
normally.  The  team’s  next  step  in  additional  animal 
studies  is  to  try  and  repeat  the  success  at  lower 
temperature  until  minus  196  degrees  Centigrade 
is  attained.  That  is  the  temperature  that  scientists 
believe  is  necessary  for  long-term  storage  of  organs. 
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AMA  Group  Offers  Giii<leliiies 
For  Influenza  Vaeeine 

Recommendations  for  use  of  influenza  vaccine 
have  been  provided  by  the  American  Medical  Asso- 
ciation’s Public  Health  Service  Advisory  Committee 
on  Immunization  Practices.  Annual  vaccination  has 
been  recommended  for  persons  of  all  ages  who  have 
chronic  debilitating  conditions  such  as  ( 1 ) con- 
genital and  rheumatic  heart  disease,  especially  with 
mitral  stenosis,  and  arteriosclerotic  and  hyperten- 
sive heart  disease,  particularly  with  cardiac  in- 
sufficiency; (2)  chronic  bronchopulmonary  diseases, 
such  as  asthma,  chronic  bronchitis,  cystic  fibrosis, 
bronchiectasis,  emphysema,  and  advanced  tuber- 
culosis; and  (3)  diabetes  mellitus  and  other  chronic 
metabolic  disorders. 

Although  the  value  of  routinely  immunizing  all 
older  persons  is  less  clear,  according  to  the  Com- 
mittee,those  patients  who  have  incipient  or  poten- 
tially chronic  disease,  particularly  affecting  cardio- 
vascular and  bronchopulmonary  systems,  should 
also  be  considered  for  annual  immunization.  The 
primary  series  of  influenza  vaccine  consists  of  two 
doses  administered  subcutaneously,  preferably  six 
to  eight  weeks  apart. 

Persons  who  have  had  one  or  more  doses  of 
vaccine  containing  the  Hong  Kong  strain  antigen 
(all  influenza  vaccines  since  1968-69)  need  only  a 
simple  subcutaneous  booster  dose  of  bivalent  vac- 
cine. All  others  should  receive  the  full  primary 
series.  Vaccination  should  be  scheduled  for  com- 
pletion by  mid-November. 


Better  Survival  Chances  Seen 
For  Head  Injury  Victims 

Victims  of  serious  head  injuries  may  soon  have  a 
better  chance  for  survival,  thanks  to  some  animal 
experiments  conducted  at  the  University  of  Chicago 
Hospital. 

According  to  the  National  Society  for  Medical  Re- 
search, Dr.  J.  C.  de  la  Torre  reported  the  Chicago 
research  team’s  findings  on  a drug  called  dimethyl 
sulfoxide  (DMSO)  to  a recent  American  College 
of  Physicians  meeting  in  Atlantic  City,  New  Jersey. 

DMSO  was  shown  to  decrease  both  the  severity  of 
head  injuries  and  the  mortality  rate  caused  by  head 
damage.  The  Chicago  researchers  chose  DMSO  as 
a possible  therapeutic  agent  for  head  injury  be- 
cause of  that  drug’s  protective  properties  in  some 
cells  subjected  to  mechanical  or  chemical  damage 
and  its  ability  to  remove  water  from  tissue. 

Further  animal  experimentation  is  required  be- 
fore DMSO  can  be  used  on  humans,  but  Doctor 
de  la  Torre  and  his  group  are  very  optimistic  about 
the  role  that  the  drug  may  play  in  saving  lives 
and  preventing  extensive  brain  deterioration  caused 
by  head  injuries. 


Welfare  Ageney  Polieies  Deal 
With  Dnijj  Prol)lems 

West  Virginia’s  Department  of  Welfare,  taking 
note  of  growing  concern  about  problems  of  drug 
abuse  and/or  drug  addiction,  is  fashioning  new 
policies  to  help  assistance  recipients  obtain  medical 
care  and  treatment  for  drug  dependency. 

The  policies  will  include  the  following: 

— When  a welfare  recipient  is  identified  medically 
as  addicted  to  drugs  or  abusing  them,  the  Depart- 
ment, upon  receipt  of  a treatment  plan  from  the 
physician,  shall  continue  payment  for  drugs,  (with- 
in FDA  regulations)  for  the  period  of  time  neces- 
sary to  accomplish  an  inpatient  referral. 

— In  the  main,  treatment  for  drug  addiction  and/ 
or  drug  abuse  will  involve  a period  of  hospital  care, 
on  an  inpatient  basis,  in  a state  mental  hospital  or 
a general  hospital  offering  this  service,  to  achieve 
satisfactory  drug  withdrawal.  Preauthorization  for 
general  hospital  care  shall  be  available  to  welfare 
recipients  by  request  from  the  attending  physician 
to  the  Department’s  Psychiatrist  Consultant,  Wil- 
liam B.  Rossman,  M.  D. 

— Subsequent  to  the  withdrawal  of  the  drug  and 
the  discharge  from  the  hospital,  the  Department 
shall  again  accept  responsibility  for  payment  of  out- 
patient therapy  upon  receipt  of  a written  treatment 
plan.  This  therapy  may  be  obtained  from  the  fol- 
lowing places:  a mental  health  clinic/center;  a desig- 
nated facility  of  the  State  Division  on  Alcoholism 
and  Drug  Abuse;  a private  psychiatrist  or  a physi- 
cian utilizing  consultative  services  of  a psychiatrist, 
mental  health  center/clinic,  or  designated  facility  cf 
the  Division  on  Alcoholism  and  Drug  Abuse. 

— In  those  instances  where  the  welfare  recipient 
elects  not  to  accept  treatment  or  continue  treatment 
for  drug  withdrawal,  his  choice  will  be  respected; 
however,  the  Department  shall  not  underwrite  the 
cost  of  drug  habits  when  an  alternate  appropriate 
plan  is  recommended  and  is  available.  Refusal  of 
treatment  shall  not  disqualify  a recipient  for  a grant 
payment  or  for  other  services  available  under  the 
Department’s  program. 

The  Division  on  Alcoholism  and  Drug  Abuse, 
West  Virginia  Department  of  Mental  Health,  is  the 
legally  designated  authority  and  will  cooperate 
fully  in  assisting  with  pre-care  planning  and  after- 
care services  upon  request.  A list  of  Centers  on 
Alcoholism  and  Drug  Abuse  wull  be  provided  in- 
dividual physicians. 

Physicians  wishing  to  refer  recipients  to  a treat- 
ment facility  under  the  jurisdiction  of  the  West 
Virginia  Department  of  Mental  Health  should  con- 
tact the  local  Center  on  Alcoholism  and  Drug  Abuse 
or  the  Mental  Health  Center  or  Clinic  in  their  area. 

All  questicns  regarding  these  new  policies  should 
be  directed  to  William  B.  Rossman,  M.  D.,  Division 
of  Medical  Care,  West  Virginia  Department  of  Wel- 
fare, 1900  Washington  Street  East,  Charleston,  West 
Virginia  25305. 
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Dr.  Richard  Corbitt  Chairman 
For  Ciiiciiiiiati  Progrram 

The  14th  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American  Med- 
ical Association  under  the  auspices  of  its  Committee 

on  the  Medical  Aspects 
of  Sports,  will  be  held 
in  Cincinnati,  Ohio,  at 
the  Sheraton-G  i b s o n 
Hotel,  November  26. 

The  Conference  is  held 
annually  in  conjunction 
with,  and  on  the  first 
day  of,  the  Clinical  Con- 
vention of  the  American 
Medical  Association,  and 
the  Chairman  for  the 
Cincinnati  Program  is 
Dr.  Richard  W.  Corbitt 
of  Parkersburg. 

As  was  true  of  the 
previous  13  Conferences, 
the  14th  will  cover  a wide  range  of  subjects  of  in- 
terest to  those  serving  school  and  college  athletic 
programs.  Included  will  be  forums  and  discussion 
sections  related  to  epileptics  in  contact  sports,  sports 
equipment,  the  young  athlete,  excessive  weight  loss 
among  wrestlers,  state  medical  societies,  the  family 
physician’s  role  in  sports  medicine,  drugs  in  sports 
and  the  Olympics  in  retrospect. 

At  the  Conference  Luncheon,  William  K.  Keller, 
M.  D.,  assisting  physician  at  the  Indianapolis  500 
and  Chairman  of  AMA’s  Committee  on  the  Medical 
Aspects  of  Automotive  Safety,  will  speak  on  “The 
Indianapolis  500.”  At  the  evening  session,  consul- 
tations and  demonstrations  on  preventive  and 
therapeutic  taping,  equipment  fitting,  devices  to 
assess  environmental  heat  stress  and  physical  exam- 
inations will  be  staged. 

The  Conference  is  open  to  athletic  non-medical 
personnel,  allied  medical  professionals  and  physi- 
cians. Those  who  would  like  to  receive  further 
information  concerning  the  Conference  should  ad- 
dress the  Committee  on  the  Medical  Aspects  of 
Sports,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago,  Illinois  60610. 


Doctors  Tuckwiller,  Haiiiaty 
To  Attend  Conference 

Drs.  P.  A.  Tuckwiller  and  Daniel  Hamaty  of 
Charleston  will  attend  the  American  Medical  Asso- 
ciation’s Third  National  Conference  of  State  Medical 
Association  Representatives  on  Continuing  Medical 
Education  October  24-26  at  the  Ambasador  Hotels 
in  Chicago. 

The  Chicago  conference  will  be  devoted  in  large 
measure  to  how  state  medical  societies  can  develop 
accreditation  programs  in  continuing  medical  educa- 
tion for  community  hospital  and  other  locally  based 
offerings. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Oct.  2-6 — ACS,  San  Francisco. 

Oct.  5-7 — Southern  Allergy  Assn.,  White  Sulphur 
Springs. 

Oct.  8-12 — Pa.  Medical,  Lancaster. 

Oct.  13-14 — ACP  Tri-State  Meeting,  Charleston. 

Oct.  14-19 — Am.  Acad  of  Ped.,  New  York. 

Oct.  15-18 — Am.  Urol.  Assn.,  Mid-Atlantic  Sec., 
White  Sulphur  Springs. 

Oct.  25-29 — Am.  Col.  of  Chest  Phys.,  Atlanta. 

Oct.  27-28 — ACS,  W.  Va.  Chapter,  Morgantown. 

Oct.  27-29 — District  of  Columbia  Medical,  White 
Sulphur  Springs. 

Oct.  27-29 — Pot.-Shen.  PG  Institute,  Martinsburg. 
Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City.- 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla.’ 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

Dec.  6-9 — Amer.  Rheumatism  Assn.,  Pittsburgh. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Clinical  Conf., 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  (2ol.  of  Rad.,  San  Francisco. 

April  6-8 — W.  Va.  Chapter,  AAFP,  Morgantowri(^, 
April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta.  ^ 
April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Lcs  Angeles. 
April  8-13 — ACP,  Chicago. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

May  2-5 — ACS,  W.  Va.  Chapter,  White  Sulphur 
Springs. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  5 — W.  Va.  See.  of  Anesth.,  Morgantown. 

May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23 — Nat.  TB  & RD  Assn.,  New  York  City. 
May  21-24 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 

Aug.  22-25 — 106th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  17-18 — AMA  Cong,  on  Occupational  Health, 
Philadelphia. 

Sept.  17-21 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  18-20 — Ky.  Medical,  Louisville. 

Sept.  28-Oct.  4 — AAFP,  Denver. 

Oct.  18-21 — Amer.  Acad,  of  Child  Psych.,  Washing- 
ton. 

Oct.  20-25— Amer.  Acad,  of  Ped.,  Chicago. 
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Before  deciding  to  make  Valium 
iiazepam)  part  of  your  treatment 
Ian,  check  on  w hether  or  not  the 
atient  is  presently  taking  drugs 
nd,  if  so,  w hat  his  response  has 
een.  Along  w ith  the  medical  and 
x:ial  history,  this  information  can 
elp  you  determine  initial  dosage, 
le  possibility  of  side  effects  and 
le  ultimate  prospects  of  success 
r failure. 

While  Valium  can  be  a most 
elpful  adjunct  to  your  counseling, 
should  be  prescribed  only  as  long 
s excessive  psychic  tension  per- 
ists  and  should  be  discontinued 
/hen  you  decide  it  has  accom- 
lished  its  therapeutic  task.  In 
eneral,  w hen  dosage  guidelines 
re  follow  ed.  Valium  is  w ell 
)lerated  (see  Dosage).  For  con- 
enience  it  is  available  in  2-mg,  5-mg 
nd  lo-mg  tablets. 

Drow  siness,  fatigue  and  ataxia 
ave  been  the  most  commonly  re- 
orted  side  effects. 

Until  response  is  determined, 
atients  receiving  Valium  should 
e cautioned  against  engaging  in 
azardous  (x:cupations  requiring 
omplete  mental  alertness,  such 
s driving  or  operating  machinery. 

Roche  Laboratories 
Division  ot  Hoffmann-La  Roche  Inc. 

Nutley,  N J 07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints u hich  are  concomitants  of  emotional  factors;  psycho- 
neurotic  states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  and  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stiff-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  u ith  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  fretjuency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  bartiiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  It  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderlv'  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  ^in  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or  q.i.d.  in  first  24  hours, 
then  5 mg  t.i.d.  or  q.i.d.  as  neetfed;  adjunctively  in  skeletal 
muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctively  in 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or 
debilitated  patients:  2 to  2V2  mg,  1 or  2 times  daily  initially, 
increasing  as  needed  and  tolerated.  (See  Precautions.)  Children: 

I to  2V2  mg  t.i.d.  or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  \alium®  (diazepam)  'Tablets,  2 mg,  5 mg  and 
10  mg;  bottles  of  100  and  500.  All  strengths  also  available  in 
Tel-L-Dose®  packages  of  1000. 


Wium* 

(diazepam) 

To  help  you  manage  excessive  psychic  tension 
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WVU  Medical  Center 
- News  - 


Dr.  Albert  S.  Klainer,  an  internist  and  infectious 
diseases  expert  acclaimed  for  both  his  teaching 
and  research,  has  joined  the  West  Virginia  Univer- 
sity School  of  Medicine  faculty  as  Professor  of 
Medicine  and  head  of  the  newly  formed  Division  of 
Infectious  Diseases. 

Doctor  Klainer  was  Associate  Professor  of  Medi- 
cine and  Medical  Microbiology  at  Ohio  State  Uni- 
versity College  of  Medicine,  where  this  year  he  was 
chosen  for  Outstanding  Teacher  Awards  by  both 
the  University  Hospital  staff  and  the  senior  medical 
class. 

An  exhibit  on  “Urinary  Tract  Infection:  Practical 
Aspects  of  Diagnosis  and  Treatment”  presented  by 

Doctor  Klainer  and  two 
Ohio  State  colleagues 
won  the  coveted  Thomas 
G.  Hull  Award  for  high- 
est scientific  excellence 
at  the  American  Medi- 
cal Association  Clinical 
Meeting  last  fall  in  New 
Orleans.  Shown  again  at 
the  AMA’s  Annual  Meet- 
ing in  June  in  San  Fran- 
cisco, the  exhibit  receiv- 
ed the  Billings  Bronze 
Medal. 

.-iibert  s.  Klainer,  M.  D.  Part  of  a major  new  ex- 

hibit for  the  Smithsonian 
Institution  in  Washington,  D.  C.,  on  drug  action 
at  the  cellular  level  is  being  prepared  by  Doctor 
Klainer  and  will  include  scanning  electron  photo- 
micrographs of  antibiotic  action. 

At  the  WVU  Medical  Center,  Doctor  Klainer  will 
continue  his  research,  making  use  of  the  scanning- 
beam  electron  microscope  to  study,  for  example,  the 
mode  of  action  of  antibiotics  and  antibiotic  effec- 
tiveness in  treating  bacterial  infections  and  to  show 
the  surface  effects  of  cell-wall-active  antimicrobial 
agents.  He  is  author  or  co-author  of  30  publica- 
tions, many  of  them  reporting  findings  that  emerge 
from  the  three-dimensional  world  of  the  SEM. 

An  alumnus  of  Massachusetts  Institute  cf  Tech- 
nology, where  he  earned  a B.S.  degree  in  food 
technology  and  wrote  a thesis  on  “Recovery  of 
Salmonella  from  Foods,”  Doctor  Klainer  was  grad- 
uated cum  laude  in  1961  from  Tufts  University 
School  of  Medicine.  His  internship,  residency  and 
a fellowship  were  served  at  New  England  Medical 
Center  Hospitals,  and  he  was  an  instructor  in  medi- 
cine at  Tufts  and  an  associate  physician  at  Harvard 
University  Health  Service  before  entering  the  Army 
in  1966.  He  began  teaching  at  Ohio  State  in  1968. 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


Tape  List  Revised 

A revised  listing  of  more  than  500  medical  in- 
formation tapes  available  to  physicians  and  other 
health  personnel  in  the  state  through  Dial  Access 
is  now  being  distributed  by  the  West  Virginia 
Regional  Medical  Program. 

Dial  Access  is  part  of  RMP’s  multi-unit  communi- 
cation facility  project.  It  is  sponsored  by  the  School 
of  Pharmacy  and  the  School  of  Nursing  in  coopera- 
tion with  the  School  of  Medicine  at  West  Virginia 
University. 

By  dialing  a special  number  listed  in  the  bro- 
chure, health  professionals  from  any  part  of  the 
state  can  call  toll-free  and  listen  to  any  specific 
tape  by  requesting  it  by  number  and  title. 

Tapes  are  listed  in  categories  arranged  in  alpha- 
betical order  from  allergy  to  vascular  diseases.  Also 
listed  is  the  name  of  the  person  making  the  tape, 
the  time  needed  to  listen  to  it  and  the  date  when 
it  was  produced  or  last  revised. 

Tapes  may  be  listed  under  more  than  one  ap- 
plicable category.  For  example.  Tape  344,  “Chemo- 
therapy in  Gynecologic  Malignancy,”  by  Dr.  D. 
Decker  is  listed  both  under  “Cancer  and  Tumors” 
and  “Gynecology  and  Obstetrics.”  This  tape  was 
made  in  1970  and  takes  seven  minutes,  21  seconds 
for  its  message. 

The  tapes  were  obtained  from  a service  of  the 
University  of  Wisconsin  and  were  recorded  by 
specialists,  nurses  and  other  authorities  in  the  de- 
livery of  health  care. 

The  tape  library  became  available  as  an  informa- 
tion resource  to  state  health  personnel  last  Sep- 
tember. It  is  operated  from  8 A.M.  to  5 P.M.  Mon- 
day through  Friday  in  conjunction  with  a Drug 
Information  Service  at  the  WVU  Medical  Center. 

Approximately  15-20  requests  for  specific  tapes 
have  been  received  daily  since  the  service  opened, 
according  to  Dr.  Robert  L.  Church,  Assistant  Pro- 
fessor cf  Clinical  Pharmacy. 

Hours  during  which  drug  information  and  medical 
tapes  can  be  requested  may  be  extended  if  funds 
and  additional  operating  personnel  become  avail- 
able, Doctor  Church  said.  Night  and  weekend  ser- 
vice would  be  especially  helpful  to  those  whose 
daytime  hours  do  not  allow  time  to  listen  to  the 
tape  library,  he  added. 
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The  Month 

in  Washington 


The  Republican  platform  for  the  1972  presidential 
campaign  has  planks  opposing  compulsory  na- 
tional health  insurance  and  legalization  of  mari- 
juana. 

The  Democratic  platform  advocates  a national 
health  insurance  program  for  all  Americans  fi- 
nanced and  administered  by  the  federal  govern- 
ment. It  does  not  mention  the  marijuana  issue. 

The  American  Medical  Association’s  recommen- 
dations on  the  Republican  health  care  plank  were 
presented  by  Dr.  Donald  E.  Wood,  a member  of  the 
AMA  Board  of  Trustees,  at  a convention  sub- 
committee hearing  before  the  platform  was  drafted. 

Doctor  Wood  expanded  on  a “theme  of  priority 
setting  and  realistic  acknowledgment  of  fiscal  lim- 
itations.” 

“We  believe  that  this  is  the  only  possible  foun- 
dation for  sound  public  policy  in  setting  our  health 
and  other  national  goals,”  Doctor  Wood  said. 

“In  setting  our  health  goals,  it  is  not  necessary 
to  destroy  a system  that  has  given  this  nation  its 
high  level  of  health  and  scientific  achievement.  Our 
gcals  will  be  best  attained  by  building  upon  the 
strengths  of  this  system.  What  is  necessary  is  that 
all  of  us — government,  public,  and  the  professions — 
work  together  to  find  solutions  that  will  not  only 
meet  the  needs  of  today  but  will  assure  a system 
that  even  more  successfully  will  meet  the  needs 
of  tomorrow.” 

New  Flu  Vaccine 

A new  kind  of  flu  vaccine  has  been  developed 
by  government  scientists  containing  live  viruses 
that  they  believe  holds  hope  of  greatly  containing 
future  influenza  epidemics. 

The  vaccine  still  must  be  put  through  extensive 
tests  and  trials,  before  being  licensed  for  use  on 
the  public.  But  scientists  who  reported  the  develop- 
ment were  hopeful  that  this  could  be  done  before 
the  next  major  expected  U.  S.  flu  epidemic  in  the 
latter  part  of  the  decade. 

In  their  research  at  the  National  Institute  cf 
Allergy  and  Infectious  Diseases  of  the  National 
Institutes  of  Health  in  Bethesda,  Maryland,  the 
scientists  said  they  employed  the  live,  though  weak- 
ened, viruses  in  developing  the  vaccine. 

The  scientists  performed  a laboratory  trick  to 
produce  an  immunity  to  the  flu  with  the  live  viruses 
without  causing  the  disease  itself. 

The  trick  involved  creating  a hybrid  virus  that 
cannot  stand  the  heat  of  the  lungs,  where  it  could 
bring  about  the  disease.  This  hybrid,  however. 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


thrives  in  the  lower  temperatures  of  the  nose  and 
throat,  where  it  produces  protection  against  the  flu. 

The  new  vaccine  was  given  as  a nasal  spray  in- 
stead of  an  injection. 

None  of  the  17  persons  given  the  new  type  of  vac- 
cine in  tests  caught  the  influenza  even  when  ex- 
posed to  it.  But  17  of  28  not  given  the  vaccine 
caught  the  influenza. 

None  of  the  17  given  the  new  vaccine  suffered 
any  of  the  side  effects  associated  with  presently 
used  killed  virus  vaccines — wooziness,  headaches, 
a low  fever  and  slight  nausea. 

U.  S.  and  Soviet  Research  Project 

Top  American  and  Soviet  health  officials  an- 
nounced they  will  expand  a joint  health  research 
project  to  include  viral  diseases,  provision  of  health 
services,  and  occupational  health. 

The  action  was  taken  under  a May  25  agreement 
between  the  two  countries  to  cooperate  in  studying 
cancer,  heart  disease  and  environmental  problems. 
Groundwork  for  the  program  was  laid  by  President 
Nixon  and  Soviet  leaders  at  the  Moscow  summit 
meeting. 

The  broadened  agreement  was  described  at  a 
briefing  by  Soviet  Health-Minister  Boris  V.  Petrov- 
sky and  Dr.  Roger  O.  Egeberg,  Co-Chairman  with 
Petrovsky  of  the  U.  S. -Soviet  Joint  Committee  on 
Health  Cooperation. 

“All  manner  of  obstacles  are  being  removed  and 
a very  solid  foundation  built  for  cooperation  be- 
tween the  two  countries,”  said  Petrovsky  in  sum- 
ming up  the  joint  program. 

Petrovsky  also  said  the  group  has  under  advise- 
ment a suggestion  by  President  Nixon,  with  whom 
he  met  earlier,  to  add  arthritis  to  the  joint  research 
program. 

HEW  Secretary  Elliot  L.  Richardson  also  said 
Dr.  Bertram  S.  Brown,  Director  of  the  National 
Institute  of  Mental  Health,  will  visit  the  Soviet 
Union  in  September  to  discuss  schizophrenia  re- 
search. 

Three  experimental  cancer  drugs  developed  in 
the  Soviet  Union  will  be  given  trials  of  effective- 
ness on  American  patients  starting  early  next  year. 
Richardson,  underscoring  his  attitude  of  caution 
about  the  prospective  benefit  of  the  drugs,  said 
that  they  were  new  and  had  not  been  widely  tested. 
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Annual  Reports  * 


Committee  on  Aging 

This  is  the  third  report  to  be  presented  by  this 
Committee  on  Aging  to  the  West  Virginia  State 
Medical  Association.  Some  of  the  recommendations 
have  been  presented  in  previous  reports. 

The  Committee  still  favors  a Transportation 
Service  for  the  Aged  and  Handicapped  which 
would  make  it  possible  for  them  to  get  food  stamps, 
visit  their  physician  and  get  to  a hospital  or 
clinic.  A Transportation  Stamp  Program  similar  to 
the  Food  Stamp  Program  is  recommended.  This 
request  was  presented  to  Dr.  Arthur  B.  Flemming, 
Chairman  of  the  White  House  Conference  on  Aging, 
last  November.  He  expressed  interest  and  stated 
that  he  would  refer  this  suggestion  to  the  U.  S. 
Department  of  Transportation.  This  he  did  and 
I will  quote  from  the  reply  which  I received  from 
Herbert  F.  DeSimone:  “The  Department  of  Trans- 
portation will  work  with  the  Administration  on 
Aging  and  other  public  and  private  agencies  in  the 
further  exploration  of  the  transportation  stamp  con- 
cept and  in  the  pursuit  of  other  ways  of  financing 
transportation  for  disadvantaged  groups  such  as 
the  elderly  and  the  handicapped.  Thank  you  for 
bringing  this  matter  to  our  attention.” 

To  pursue  this  program  further,  Dr.  Louise  B. 
Gerrard,  Executive  Director  of  the  West  Virginia 
Commission  on  Aging,  made  the  following  sugges- 
tion: “Do  you  suppose  some  local  group  might  be 
persuaded  to  take  this  on  as  a pilot  project  in  one 
area.”  Why  not  make  this  a state-wide  project.  As 
of  May,  1972,  there  were  1,862  families  on  Public 
Welfare  and  receiving  Food  Stamps  in  Monongalia 
County.  There  is  practically  no  public  transporta- 
tion in  our  county.  We  recommend  that  the  De- 
partment of  Welfare  set  up  a pilot  Transportation 
Stamp  Program  in  West  Virginia. 

There  is  an  acute  shortage  of  physicians  in  some 
sections  of  West  Virginia.  Some  counties  do  not 
have  one  resident  physician.  An  effort  is  being 
made  to  supply  these  districts  with  physicians. 
Better  transportation  will  help  to  solve  this  prob- 
lem. It  might  be  well  for  the  State  Medical  Asso- 
ciation to  set  up  a new  Committee,  called  The 
Placement  or  Recruitment  Committee  whose  one 
function  should  be  to  receive  applications  from  and 

*Other  annual  reports  were  published  in  the  August,  1972 
issue  of  The  Journal. 


Change  of  Atldress 

Members  of  the  West  Virginia  State  Medi- 
cal Association  are  requested  to  notify  the 
headquarters  offices  promptly  concerning 
any  change  in  address.  Notices  should  be 
mailed  to  Box  1031,  Charleston,  West  Vir- 
ginia 25324. 


to  help  provide  Family  Physicians  in  areas  where 
there  is  great  need  for  this  service. 

Sixty-nine  medical  students  received  their  M.  D. 
degrees  from  West  Virginia  University  on  May 
14th.  This  number  will  be  increased  to  76  in  1974 
and  to  84  in  1976. 

The  fourth-year  medical  students  now  spend  half 
of  this  time  at  the  Medical  School  Center  and  the 
other  half  of  the  fourth  year  in  one  or  more  of  the 
11  state  hospitals  which  have  been  approved  and 
participate  in  this  new  teaching  and  training  pro- 
gram under  medical  supervision.  It  is  the  hope 
that  this  new  program  will  encourage  many  of  these 
young  physicians  to  eventually  locate  in  West  Vir- 
ginia. 

Dr.  Frank  W.  McKee,  Dean  of  the  West  Virginia 
University  School  of  Medicine,  states  that  many 
students  receive  grants  in  aid  or  student  loans.  The 
Federal  Government  contributes  to  this  program. 
Loans  or  scholarships  are  provided  by  various 
Foundations,  the  State  Medical  Association  and 
Board  of  Regents.  Funds  also  are  available  for 
minority  groups  and  for  students  from  rural  coun- 
ties. 

Since  the  most  pressing  need  for  the  Aged  is 
for  more  general  practitioners  or  family  practice 
physicians,  the  WVU  School  of  Medicine  is  in  the 
process  of  setting  up  a Department  of  Family 
Practice  and  Doctor  McKee  informs  me  that  he  is 
looking  for  a Director  to  head  this  Department. 
At  the  present  time  four  of  our  state  hospitals  par- 
ticipate in  the  Family  Practice  Training  Program. 

This  is  what  the  WVU  School  of  Medicine  is 
doing.  The  original  plan  was  to  graduate  60  medi- 
cal students  each  year.  By  the  year  1976 — 84  will 
receive  M.  D.  degrees.  The  Department  of  Family 
Practice  is  being  inaugurated. 

The  fourth-year  students  are  farmed  out  over 
the  State  with  the  hope  that  they  will  eventually 
elect  to  practice  in  West  Virginia.  Finally  the 
Medical  School  and  the  State  Medical  Association 
are  cooperating  in  an  effort  to  provide  West  Vir- 
ginia with  more  physicians. 

The  Senior  Citizen,  the  Aged  person  is  not  help- 
less. There  are  over  twenty  million  in  this  age 
group  in  the  United  States.  They  have  tremendous 
political  power.  They  should  be  encouraged  to 
carry  additional  hospital  insurance,  over  and  above 
that  provided  by  Medicare.  While  they  are  active 
and  well,  they  should  select  a family  physician. 
They  should  not  wait  until  an  emergency  arises. 
The  physicians  of  West  Virginia  will  take  care  of 
their  own  patients  but  physicians  also  have  physical 
limitations. 

Respectfully  submitted, 

Eldon  B.  Tucker,  M.  D. 

Chairman 

Myer  Bogarad,  M.  D. 

E.  Lyle  Gage,  M.  D. 

Richard  D.  Hamilton,  M.  D. 

Thomas  H.  McGavack,  M.  D. 

July  24,  1971 
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Necrology  Report 

The  following  is  a list  of  West  Virginia  physicians 
whose  deaths  have  been  reported  to  the  West  Vir- 
ginia State  Medical  Association  during  the  past 
year: 

1971 

Sept.  23 — Ferdinand  M.  Viscuse 
Oct.  5 — J.  M.  Scott 
Oct.  16 — Dana  T.  Moore 
Oct.  17 — Bambran  A.  Adyantha>a 
Oct.  23 — J.  E.  Blaydes 
Oct.  25 — William  R.  Rice 
Nov.  16 — Charles  D.  Cottrell,  Jr. 

Nov.  16 — William  C.  Polsue 
Nov.  22 — W.  Branch  Young 
Nov.  27 — D.  Alene  Blake 
Dec.  18 — Richard  K.  Hanifan 
Dec.  24 — Norris  F.  Hines 
Dec.  29 — John  I.  Markell 
Dec.  29 — S.  S.  Bobes 
Dec.  30 — Andrew  E.  Amick 


Logan 
Madison 
Omar 
Hinton 
Bluefield 
Dunbar 
Charleston 
Charleston 
Northfork 
Columbia,  S.  C. 
Clarksburg 
Clifton  Forge,  Va. 

Princeton 

Wheeling 

Lewisburg 


Feb.  19- 
Feb.  26- 
Mar.  1- 
Mar.  3- 
Mar.  12- 
Mar.  13- 
Mar.  14- 
Mar.  21- 
Mar.  27- 
Apr.  6- 
Apr.  13- 
Apr.  16- 
Apr.  28- 
Apr.  29- 
May  15- 
May  19- 
June  2- 
June  3- 
June  7- 
June  30- 
July  11- 
July  16- 
July  19- 
July  22- 


1972 

-Simon  O.  Johnson 
-Paul  H.  Cope 
-Hendrick  A.  Bracey 
-Harold  F.  Gilbert 
-J.  N.  Reeves 
-Orva  Conley 
-N.  D.  Priddy 
-Thomas  H.  Blake 
-T.  L.  Woodford 
-B.  M.  Hutchinson 
-A.  G.  Lanham 
-T.  H.  Hutchinson 
-J.  U.  Kimble 
-J.  F.  Easton 
-John  Carl  Lawson 
-John  G.  Zekan 
—William  R.  Counts 


Detroit,  Mich. 
Wheeling 
Welch 
Parkersburg 
Charleston 
Parkersburg 
Ravenswood 
St.  Albans 
Belington 
Sutton 
Ronceverte 
Charleston 
Ravenswood 
Romney 
Williamson 
Charleston 
Ft.  Lauderdale,  Fla. 


-William  C.  D.  McCuskey 
-Robert  S.  Gatherum,  Jr. 
-Walter  C.  Swann 
-Thomas  L.  Harris 
-Rowland  Hill  Edwards 
-Ira  F.  Hartman 
-James  E.  Fisher 


Wheeling 
Bluefield 
Huntington 
Parkersburg 
Welch 
Buckhannon 
New  Cumberland 


Respectfully  submitted, 

William  H.  Lively, 
Executive  Secretary 


Environmental  Cancer  Causes 

Subject  For  Research 

Environmental  causes  of  cancer  will  be  the  major 
focus  of  research  at  the  new  Health  Research  In- 
stitute of  the  National  Institutes  of  Health. 

A $2  million  research  contract  has  been  awarded 
to  the  American  Health  Foundation  to  assist  in 
construction  of  the  new  Health  Research  Institute, 
which  will  be  located  in  Westchester  County,  New 
York. 

Environmental  factors  are  believed  by  some  to 
cause  nearly  90  per  cent  of  all  cancers.  Studies  are 
planned  of  the  influence  of  diet,  hormones,  and  air 
pollution  on  the  onset  and  development  of  cancer. 
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Resolutions 


Your  Committee  on  Resolutions  has  carefully 
considered  the  resolutions  offered  at  the  first  session 
cf  the  House  of  Delegates  on  Wednesday  afternoon, 
August  23,  1972. 

We  are  happy  to  report  that  a large  number  of 
interested  physicians  appeared  at  a meeting  of  the 
Committee  held  on  Thursday  afternoon,  August  24, 
1972,  and  discussed  in  detail  the  resolutions  pending 
before  the  Committee. 


Resolution  No.  1,  in  re  adoption  by  the  State 
Medical  Association  of  the  American  Medical 
Association’s  Current  Procedural  Terminology 
(Second  Edition),  which  was  offered  by  the 
Kanawha  Medical  Society. 

It  was  pointed  out  that  the  Council  of  the  West 
Virginia  State  Medical  Association,  at  a meeting 
held  in  Charleston  on  November  8,  1970,  had  en- 
dorsed the  CPT  System  and  requested  the  officers 
to  encourage  the  third-party  programs  to  adopt  it 
as  soon  as  possible. 

The  Committee  voted  unanimously  to  recommend 
to  the  House  of  Delegates  that  the  action  of  the 
Council  in  1970  in  re  the  CPT  System  be  re- 
affirmed. 


The  cooperation  of  those  physicians  present  was 
most  helpful  to  the  Committee  in  reaching  deci- 
sions, and  we  express  appreciation  to  those  who 
took  time  to  attend  the  open  hearings. 


Mr.  President,  your  Committee  assures  the  mem- 
bers of  the  Association  that  the  one  and  only  con- 
sideration that  has  guided  the  Committee  in  its 
deliberations  has  been  the  criteria  as  to  whether 
each  of  the  resolutions  was,  or  would  be,  to  the  best 
interests  of  the  entire  medical  profession  in  West 
Virginia. 


Resolution  No.  2,  in  re  Therapeutic  Abortion, 
offered  by  the  Kanawha  Medical  Society. 

There  was  considerable  discussion  concerning  this 
resolution  which  recommended  that  the  West  Vir- 
ginia State  Medical  Association  make  every  effort 
possible  to  support  the  recommendations  of  the 
Special  Sub-Committee  to  Study  Abortions  in  re  the 
matter  of  changing  the  state  law  concerning  thera- 
peutic abortion. 

It  also  was  pointed  out  that  the  American  Medical 
Association  had  adopted  a resolution  on  therapeutic 
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abortion  and  the  Council  of  the  West  Virginia 
State  Medical  Asscciation  had  endorsed  the  same 
position  at  a meeting  held  in  Charleston  on  January 
24,  1971. 

The  Committee  voted  unanimously  to  recommend 
to  the  House  of  Delegates  that  it  reaffirm  the  action 
taken  by  the  Council  of  the  West  Virginia  State 
Medical  Association  at  the  meeting  held  in  January, 
1971. 


Resolution  No.  3,  in  re  the  Scholarship  Pro- 
gram of  the  West  Virginia  State  Medical  Asso- 
ciation, which  was  offered  by  the  Kanawha 
Medical  Society. 

After  considerable  discussion,  the  Committee 
voted  unanimously  to  recommend  that  the  last 
resolving  clause  be  amended  to  read  as  follows: 
“That  the  portion  of  the  membership  dues  which 
finances  such  scholarships  be  increased  from  the 
present  $6  to  $12  for  each  member,  and  that  the 
Constitution  and  By-Laws  Ccmmittee  be  instructed 
to  prepare  the  necessary  changes  in  the  By-Laws 
during  the  coming  year.” 


Resolution  No.  4,  in  re  Mandatory  Smallpox 
Vaccination  for  School  Children,  which  was 
offered  by  the  Hancock  County  Medical  Society. 

After  discussion  by  a number  of  physicians  pres- 
ent at  the  meeting,  the  Committee  voted  unani- 
mously to  amend  the  resolving  clauses  as  follows: 
“(1)  The  West  Virginia  State  Medical  Associa- 
tion urges  the  discontinuance  of  routine  smallpox 
vaccination  requirements  in  this  State  by  active 
efforts  to  amend  Article  II,  Section  16-3-4,  of  the 
West  Virginia  State  Code  in  order  that  routine 
vaccination  not  be  required  for  school  children. 

“Also  that  a ccpy  of  this  resolution  be  sent  to 
each  State  Senator  and  Delegate  well  in  advance  of 
the  1973  session  of  the  Legislature  and  to  the  State 
Health  Department.” 


Resolution  No.  5,  Certification  of  Need  Legis- 
lation by  the  Council  of  the  West  Virginia  State 
Medical  Association. 

The  Committee  voted  unanimously  to  recommend 
the  adoption  of  resolution  No.  5.  (For  the  text  of 
this  resolution  please  see  story  in  the  general  news 
section  of  this  issue  of  The  Journal.) 


Mr.  President,  it  was  called  to  the  attention  of 
the  Committee  that  the  Monongalia  County  Medical 
Society  had  adopted  a resolution  in  re  the  care  of 
the  elderly  m this  State  through  the  passage  of 
the  present  Medicare  laws  at  a meeting  held  on 
June  6,  1972. 

This  resolution  was  not  presented  to  you  for 
consideration  at  the  first  session  of  the  House  of 
Delegates  inasmuch  as  the  resolution  was  essentially 
the  same  as  resolutions  which  had  previously  been 
adopted  by  the  American  Medical  Association  at 
the  1971  Clinical  Meeting  in  New  Orleans  and  the 
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1972  Annual  Meeting  in  San  Francisco.  Both  reso- 
lutions were  introduced  by  the  West  Virginia  dele- 
gation. 

A delegate  from  the  Monongalia  County  Medical 
Society  was  of  the  opinion  that  the  resolution  of 
that  Society  should  be  acted  upon  by  the  House  of 
Delegates  even  though  similar  action  had  already 
been  taken  on  the  state  and  national  levels. 

Mr.  President,  I request  unanimous  consent  to 
introduce  the  resolution  submitted  by  the  Moncn- 
galia  County  Medical  Society. 

The  members  of  the  Committee  recommended 
that  this  resolution  be  approved  as  affirmation  of 
action  taken  by  the  Council  of  the  West  Virginia 
State  Medical  Association  and  also  £ pproved  by  the 
AMA  House  of  Delegates. 

(Further  reference  to  this  resolution  is  included 
in  the  lead  article  in  the  general  news  section.) 


Mr.  President,  we  wish  to  thank  the  members 
of  the  West  Virginia  State  Medical  Association  who 
appeared  before  the  Committee  at  the  open  hearing 
on  August  23,  1972. 

Your  Chairman  personally  expresses  his  gratitude 
to  the  members  of  the  Committee  for  their  patience, 
enthusiasm,  wisdom  and  valuable  time  devoted  to 
the  study  of  the  resolutions.  In  addition  to  your 
Chairman,  the  members  of  the  Committee  partici- 
pating were  Drs.  Richard  W.  Corbitt,  Parkersburg; 
Albert  C.  Esposito,  Huntington;  Richard  V.  Lynch, 
Jr.,  Morgantown;  A.  Thomas  McCoy  and  Seigle 


W.  Parks,  Charleston;  and  Mr.  William  H.  Lively, 
Secretary  c.r  ojficio. 

Respectfully  submitted, 

Richard  E.  Flood,  M.  D., 
Chairman 

White  Sulphur  Springs. 

August  26,  1972. 


New  Lead  Poisoning  Test 
Tried  In  Baltimore 

A new  testing  method  for  childhood  lead  poison- 
ing, which  is  both  fast  and  inexpensive,  is  being 
tried  in  Baltimore,  Maryland.  The  test  requires 
only  a drop  of  blood  from  the  fingertip,  instead  of 
the  usual  5 ml  from  a child’s  vein.  In  a few 
minutes  a positive,  negative  or  questionable  result 
can  be  obtained.  The  new  method  can  also  reveal 
iron  deficiency  anemia. 

The  estimated  cost  of  the  new  test  per  child  is 
$1.00,  while  the  more  standard  blood-lead  analysis 
is  $15.00  per  child.  Those  children  found  to  have 
positive  or  questionable  results  will  be  called  back 
for  the  standard  blood-lead  analysis. 

J.  Julian  Chisolm,  M.D.,  Associate  Professor  of 
Pediatrics  at  Johns  Hopkins  School  of  Medicine 
and  a noted  authority  in  the  field,  expects  a 50-80 
per  cent  reduction  in  the  number  of  the  more  com- 
plicated and  expensive  blood  lead  tests  that  will 
be  required. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Thorat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

E.  L.  Barrett,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Urology: 

D.  C.  Trapp,  M.  D. 

Dermatology: 

H.  L.  Saferstein,  M.  D. 


Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 

Albert  M.  Valentine,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Robert  L.  Mendelson,  Ed  D. 
Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 
Technologists: 

Electrocardiography; 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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LAWRENCE  F.  BOLAND,  M.  D. 

Dr.  Lawrence  F.  Boland,  who  practiced  medicine 
in  the  Williamson  and  Matewan  areas  of  Mingo 
County  for  30  years,  died  August  16  in  a George- 
town, Kentucky,  nursing  home.  He  was  83. 

A native  of  Fitchburg,  Massachusetts,  Doctor 
Boland  received  his  medical  degree  from  the  Uni- 
versity of  Maryland  in  1911.  A veteran  of  World 
War  I service  with  the  Army  Medical  Corps,  he  was 
in  the  Williamson  vicinity  from  the  early  1920s  to 
the  mid  1950s. 

A former  President  of  the  Mingo  County  Medical 
Society,  Doctor  Boland  also  formerly  held  member- 
ship in  the  West  Virginia  State  Medical  Association, 
and  the  American  Medical  Association.  He  was  a 
Fellow  cf  the  American  College  of  Surgeons,  and 
operated  the  Matewan  Clinic  at  Matewan  for  several 
years. 

He  is  survived  by  his  widow;  one  son,  Lawrence 
F.  Boland,  Jr.,  of  Jackson,  Mississippi;  and  two 
daughters,  Mrs.  Meredith  Persinger  of  Charleston 
and  Mrs.  T.  W.  Crady  of  Louisville,  Kentucky. 

V « « * 

ABRAHAM  A.  SELETZ,  M.  D. 

Dr.  Abraham  A.  Seletz,  retired  Charleston  eye, 
ear,  nose  and  throat  specialist,  died  September  3 
in  St.  Francis  Hospital  in  Charleston.  He  was  85. 

A native  of  Russia,  Doctor  Seletz  was  graduated 
from  the  University  cf  Illinois  College  of  Medicine 
in  1916.  He  did  postgraduate  work  at  Michael  Reese 
Hospital  in  Chicago,  and  also  studied  medicine  in 
London,  Vienna  and  Berlin. 

Before  beginning  37  years  of  practice  in  Charles- 
ton, Doctor  Seletz  was  in  Chicago.  He  was  an  hon- 
orary member  of  the  Kanawha  Medical  Society, 
the  West  Virginia  State  Medical  Association  and  the 
American  Medical  Association;  a Diplomate  of  the 
American  Board  of  Otolaryngology,  and  a fellow 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology. 

Doctor  Seletz  is  survived  by  his  widow;  a son, 
Dr.  Jules  M.  Seletz  of  Boston,  and  a daughter,  Mrs. 
Carl  Shipner,  also  of  Boston. 


Puhl  ic  Health  Course 

The  Department  of  Health  Administration,  School 
of  Public  Health,  University  of  North  Carolina,  has 
established  a two-year  graduate  curriculum  especi- 
ally designed  to  prepare  directors  for  local  public 
health  agencies.  Requirements  for  admission  to  this 
program,  which  leads  to  a Master  of  Public  Health 
degree,  include  a minimum  of  a baccalaureate  de- 
gree with  an  average  of  B or  better,  at  least  two 
years  of  health  related  or  administrative  experience, 
strong  letters  of  reference  and  a personal  interview. 


Beecham  found  it, 
named  it, 

put  it  in  your  hands. 


Prescribe 

the  discoverer’s  brand 

Pyopen' 

(disodium  carbenicillin) 

‘vials  for  injection  equivalent  to  I gm. 
and  5 gm.  of  carbenicillin. 


rum 

Beecham-Massengill  Pharmaceuticals 
Division  of  Beecham  Inc.  Bristol.  Tennessee  37620 


NOW!  ALL  NEW 
FROM  CLAY-ADAMS- 

ACCU-STAT  Blood- 
Chemistry  System 

A new  direct-reading  filter  photometer  system, 
rhat  can  be  fully  calibrated,  and  features 
pre-measured  disposable  reagents. 

An  automatic  and  compact  blood-chemistry 
system  that  produces  accurate  and  reproducible 
blood-chemistry  determinations  simply  and 
rapidly. 

A blood-chemistry  system  that  offers  a complete 
systems  approach  to  blood-chemistry 
determinations  and  permanent  patient  records. 

A blood-chemistry  analyzer  that  is  perfect  for 
'stats'  and  whose  micro  capabilities  make  it 
ideal  for  pediatric,  geriatric,  burn  and  intensive 
care  patients. 

BENEFITS: 

Convenience  of  micro  technique 
Option  of  venous  or  capillary  blood 
Completely  calibratable  instrument 
Reagent  package  includes  standards  to  assure 
accuracy  and  precision 
Direct  reading  meter  in  constituent  values 
Test  modules  with  'built-in  memory'  saves 
recalibration  steps 

Simple  test  procedures  easily  learned  by 
personnel 

Instrument  engineered  for  additional  tests  as  they 
become  available 

Complete  patient  sample  identification  system 
Permanent  patient  record  system  provided 
Many  different  tests  can  be  run  interchangeably 
without  recalibration  of  instrument 
Solid  state  electronics 

System  capability  includes  the  following  tests: 

□ Hemoglobin  H True  Glucose  □ Cholesterol 

□ Bilirubin  ^ Urea  Nitrogen  (BUN)  Q Uric  Acid 

□ Total  Protein  Q Alkaline  Phosphatase 
Q Albumin  □ Creatinine  □ Calcium 
Q SGOT  (Transaminase) 

Your  present  office  assistant  can  do  all  the  above 
tests  without  any  special  training. 

All  Reagent  Kits  contain  all  the  needed  equipment 
which  is  disposable  after  use. 

Write  us  today  for  a demonstration  in  your  office. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


MediCall  Now  In  Operation 
For  U.  S.  Physicians 

The  first  nationwide  physicians’  information 
service  now  is  in  operation.  The  idea  for  the  service, 
MediCall,  was  conceived  by  Dr.  John  G.  Bellows, 
a Chicago  ophthalmologist  and  Secretary  of  the 
American  Society  of  Contemporary  Medicine  and 
Surgery  (ASCMS),  which  sponsors  it.  It  is  pat- 
terned after  the  MIST  (Medical  Information  Service 
via  Telephone)  program  of  Dr.  Margaret  Klapper, 
which  serves  Alabama  physicians. 

Service  is  provided  on  a 24-hour  basis  to  all 
doctors  in  the  continental  United  States  who  seek 
information  from  an  experienced  specialist  in  a 
particular  held.  MediCall  has  obtained  the  services 
of  80  cf  these  specialists.  A doctor  seeking  informa- 
tion may  place  a call  to  the  MediCall  headquarters 
in  Chicago.  Specially  trained  telephone  operators 
then  put  him  in  touch  with  one  of  the  specialists 
within  a matter  of  minutes. 

The  nationwide  physicians’  telephone  information 
service  may  particularly  benefit  doctors  in  remote 
geographical  areas  who  might  not  otherwise  be 
able  to  discuss  the  most  recent  advances  in  medicine, 
surgery  and  other  specialties  with  such  highly  quali- 
fied specialists. 

MediCall  is  currently  supported  by  the  American 
Society  of  Contemporary  Medicine  and  Surgery. 
It  is  hoped  that  the  service  will  be  successful 
enough  to  become  self-sustaining.  The  physician 
seeking  information  will  pay  for  his  telephone  call. 
There  may  be  a fee  of  $5-$10  for  the  information 
obtained.  A portion  of  that  fee  will  go  to  the 
specialist  and  a portion  to  the  ASCMS.  Many  of 
the  specialists  have  volunteered  their  services 
gratis. 

Participation  in  the  MediCall  program  is  credit- 
able toward  the  AMA  Physician’s  Recognition 
Award.  The  specialist,  or  teacher,  may  obtain 
credit  in  Category  3,  “Medical  Teaching,”  and  the 
learner  may  obtain  credit  in  Category  5,  “Non- 
Supervised  Individual  Continuing  Medical  Educa- 
tion Activities,”  where  not  less  than  one  hour’s 
credit  may  be  claimed. 

Only  physicians  may  utilize  the  MediCall  service. 
It  is  not  open  to  the  general  public.  Those  physi- 
cians interested  in  discussing  a particular  medical 
emergency  or  problem  with  a specialist  may  call 
1-312-782-7888.  General  information  regarding 
MediCall  may  be  obtained  by  writing  to  John  G. 
Bellows,  M.  D.,  Ph.  D.,  Room  1600,  30  North  Mich- 
igan Avenue,  Chicago,  Illinois  60602. 


M.  I).  Fee  Inereases  Small 

Physicians’  fees  increased  1.37  per  cent  during 
the  first  nine  months  of  the  Economic  Stabilization 
Program  while  the  over-all  Consumer  Price  Index 
rose  2.05  per  cent  during  the  same  period,  an 
American  Medical  Association  study  has  disclosed. 
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Pulmonary  Embolectomy  Utilizing  Cardiopulmonary  Bypass 

Raymond  C.  Bonnaheau,  Jr.,  M.  D,;  William  L.  Mossburg,  M.  D.; 

Adel  W.  Armaniotis,  M.  D.;  Charles  B.  Cuono,  M.  1).,  and 
Joseph  R.  Lancaster,  M.  D.* 


Massive  pulmonary  embolization  ot  clot  from 
a systemic  vein  to  the  pulmonary  arteries 
is  a cataclysmic  event  which  can  terminate  a pa- 
tient’s life  in  a matter  of  seconds.  Fatal  or  non- 
fatal  complications  of  this  nature  have  been  seen 
in  patients  following  trauma,  elective  surgery, 
periods  of  prolonged  bedrest,  and  in  healthy 
young  adults  who  have  maintained  the  sitting 
position  during  long  automobile  trips. 

This  paper  presents  a successful  pulmonary 
embolectomy  utilizing  cardiopidmonary  bypass 
done  at  the  West  Virginia  University  Medical 
Center. 

Clinical  Report 

The  patient,  a 30-year-old  white  female,  mother 
of  two  small  children,  was  involved  in  an  auto- 
mobile accident  and  admitted  to  the  West  Vir- 
ginia University  Medical  Center  on  September 
18,  1971,  with  a lacerated  forehead,  left  scleral 
tear,  and  fracture  dislocation  of  the  left  aceta- 
bulum. Of  medical  significance  was  the  fact  that 
she  had  been  taking  birth  control  pills. 

U^xm  admission,  she  undeiAvent  an  uncompli- 
cated operative  repair  of  the  lacerated  sclera 
together  with  reduction  and  pinning  of  the  frac- 
ture dislocation  under  general  anesthesia.  She 
was  convalescing  uneventfully  when,  on  Septem- 
ber 27,  she  experienced  a bout  of  chest  pain 
accompanied  by  hemoptysis.  Chest  x-ray  at  that 
time  and  the  following  day  was  considered  nor- 
mal as  was  her  serum  bilirubin,  serum  glutamic 
oxaloacetic  transaminase  ( SCOT ) , lactic  dehy- 
drogenase ( LDH ) and  electrocardiogram.  .\t 
5 A.M.,  on  September  29,  she  again  experienced 

*The  authors  are  members  of  the  faculty  of  the  West  Vir- 
ginia University  School  of  Medicine  in  Morgantown. 


chest  pain  and  a tentative  diagnosis  of  pulmonary 
embolus  was  made.  At  that  time  she  was  started 
on  intravenous  Heparin.  Five  hours  later,  she 
again  experienced  severe  chest  pain  followed 
almost  immediately  by  two  cardiopulmonary 
arrests.  Closed  cardiac  massage  was  successful 
on  both  occasions.  The  Chest  Surgery  Service 
was  notified  and  the  patient  was  transferred  to 
the  Intensive  Care  Unit  with  the  diagnosis  of 
massive  pulmonary  embolus  of  clot  from  a sys- 
temic vein. 

Clinical  examination  at  that  time  revealed  a 
diaphoretic,  tachypneic,  well-oriented  woman 
with  a systolic  blood  pressure  ( maintained  by 
.\ramine)  of  80  millimeters  of  mercury.  Her  urine 
output  was  adefjuate.  The  patient  was  consid- 
ered to  be  stable  enough  at  that  time  to  confirm 
the  diagnosis  by  means  of  selective  pulmonary 
arteriography.  This  revealed  the  presence  of  a 
significant  amount  of  clot  in  the  left  and  right 
main  pulmonary  arteries  (Figure  1.  arrows). 
Arterial  blood  flow  was  obstructed  to  approxi- 
mately 75  per  cent  of  the  lung  parenchyma. 
Only  How  to  the  lower  lobe  of  the  right  lung 
appeared  to  be  uninterrupted.  She  was  then 
taken  immediately  to  the  operating  room  where 
through  a midline  sternotomy  and  a right  groin 
incision  cardiopulmonary  bypass  utilizing  normo- 
thermia  was  instituted  by  means  of  a standard 
disposable  bubble  oxygenator®  ( DeWall,  1966) 
primed  with  five  per  cent  Dextrose  in  water. 
Through  a transverse  incision  in  the  main  pul- 
monary artery,  two  large  clots  were  extracted 
from  the  left  and  right  pulmonary  arteries  ( Fig- 
ure 2).  Remo\al  was  facilitated  (after  opening 
both  pleural  ca\  ities)  both  by  milking  the  lungs 

♦Bentley  Laboratories,  Santa  Anna,  California. 
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centrally  and  by  the  use  of  two  specially  de- 
signed instruments  (Bonnabeau,  1965,  Fogarty, 
1963).  Following  termination  of  cardiopulmo- 
nar\’  bypass  and  prior  to  thoracotomy  closure, 
massi\e  hemorrhage  occurred  into  the  tracheo- 
bronchial tree.  This  originated  in  areas  of  hemor- 
rhagic infarction  in  the  anterior  segment  of  the 
right  upper  lobe  and  the  superior  segment  of  the 
right  lower  lobe.  These,  prior  to  removal  of  the 
clot,  had  been  areas  of  ischemic  infarction.  Open 
cardiac  massage  was  carried  out  while  the  hemor- 
rhage was  brought  under  control.  Her  condition 
stabilized  and  became  satisfactory  enough  to 
permit  perfomiance  of  an  inferior  vena  cava  liga- 
tion through  a small  abdominal  incision. 

In  the  immediate  postoperative  period,  she  did 
not  respond  well  and  brain  damage  was  diag- 
nosed both  by  electroencephalogram  and  by  the 
clinical  picture.  This  was  felt  to  have  resulted 
from  the  period  of  hypotension  following  ces- 
sation of  cardiopulmonary  bypass.  She  under- 
went a prolonged  con\  alescence,  but  made  a sur- 
prising recovery  both  physically  and  mentally 
during  the  weeks  that  followed.  She  was  started 
on  a program  of  intensive  physical  therapy  and 
was  well  enough  to  be  transferred  from  the  Uni- 
versity Hospital  to  a rehabilitation  center  on 
February  28,  1972. 

Comment 

Although  the  first  operative  attempt  at  pul- 
monary embolectomy  was  carried  out  by  Tren- 
delenburg, in  1908,  it  was  not  performed  suc- 
cessfully until  1924,  by  Kirschner.  This  was  done 
without  the  benefit  of  cardiopulmonary  bypass. 
In  the  period  of  development  of  open  cardiac 


Figure  1.  Photograph  of  patient’s  selective  pulmonary 
arteriogram  done  on  tne  morning  of  September  29.  Prior  to 
this  she  had  had  two  bouts  with  chest  pain  accompanied  by 
hemoptysis.  This  study  was  done  following  a third  episode 
of  chest  pain  (10  A.  M.,  September  29)  accompanied  by  two 
episodes  of  cardiopulmonary  arrest.  She  was  successfully 
resuscitated  by  external  cardiac  massage.  After  her  condition 
stabilized,  this  study  was  done  and  confirmed  the  presence  of 
massive  pulmonary  embolization.  Clots  may  be  seen  in  the 
main  arterial  trunk  (arrows).  Approximately  75  per  cent  of 
the  pulmonary  parenchyma  was  not  being  perfused,  flow 
being  limited  to  the  lower  lobe  of  the  right  lung. 


surgery  where  total  body  hypothermia  and  circu- 
latory occlusion  were  employed,  the  first  success- 
ful pulmonary  embolectomy  utilizing  this  tech- 
nique was  reported  by  Allison  (1960). 

Later,  with  the  development  and  clinical  use  of 
cardiopulmonary  bypass,  the  ideal  method  was 
finally  at  hand  to  facilitate  removal  of  massive 
pulmonary  emboli.  This  method  was  first  used 
successfully  by  Sharpe,  in  1962.  Of  historical 


Figure  2.  Photograph  of  emboli  removed  at  time  of  thoracotomy  and  cardiopulmonary  bypass,  showing  typical  lamin  i- 
tion  found  in  clots  that  are  initially  formed  in  systemic  veins.  These  were  felt  to  have  originated  in  the  iliac  veins.  Because 
of  this,  inferior  vena  cava  ligation  also  was  carried  out  at  the  termination  of  cardiopulmonary  bypass. 
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interest  is  the  fact  that  tlie  desire  to  overcome 
the  adverse  effects  of  massive  pulmonary  embo- 
lization was  the  force  that  prompted  John  Gibbon 
to  develop  experimentally  and  then  clinically  the 
first  successful  extracorporeal  oxygenator  (Meade, 
1961). 

Pulmonary  embolus  should  be  suspected  in 
any  hospitalized  patient  who  develops  chest  pain 
and  hemoptysis.  It  should  be  kept  in  mind  that 
the  classic  findings  of  reduced  vascidar  markings 
on  the  plain  chest  X-ray,  an  elevated  serum 
lactic  dehydrogenase  (LDIl)  and  serum  bilirubin 
coupled  with  a normal  serum  glutamic  oxalo- 
acetic transaminase  (SCOT),  together  with  S-T 
segment  depression  on  the  electrocardiogram 
may  not  be  present.  In  the  present  case  all  of 
these  factors  were  normal  24  hours  after  the 
initial  episode  of  chest  pain  and  hemoptysis. 
Had  more  reliance  been  placed  on  the  clinical 
picture  rather  than  the  laboratorv  findings, 
prompt  anticoagulation  might  have  arrested  the 
catastrophic  event  that  occurred  several  days 
later. 

Confirmation  of  the  clinical  diagnosis  of  pul- 
monary embolization  should  always  be  obtained 
either  by  means  of  pulmonary  scanning  with 
radioactive  isotopes  or  by  means  of  selective 
pulmonarv'  angiography.  Since  pulmonary  lesions 
such  as  pneumonia  and  atelectasis  can  also  pro- 
duce scanning  defects,  we  have  tended  to  place 
more  reliance  on  selective  pulmonary  angio- 
graphy. In  the  case  reported,  the  scanning  tech- 
nicjue  probably  would  have  been  adequate,  since 
the  plain  chest  film  was  considered  to  be  normal. 
It  cannot  be  emphasized  enough  that  accurate 


diagnostic  studies  to  confirm  the  presence  of 
massive  pulmonary  embolization  must  be  car- 
ried out  before  operative  removal  utilizing  cardio- 
pidmonarv  bypass  ean  be  considered  (Cross 
1967). 

Since  pidmonary  emboli  tend  to  resolve,  unless 
the  situation  is  life-threatening,  conservative 
management  with  antieoagulants  (Heparin  and 
Coumadin)  usually  is  the  treatment  of  choice. 
This  may  be  coupled  with  inferior  vena  cava 
ligation  if  it  is  clinically  indicated.  If  the  latter 
is  contemplated,  the  origin  of  the  embolization 
should  be  known  to  be  a lower  extremity,  since 
any  systemic  vein  can  be  the  source  of  an  em- 
bolus. In  patients,  however,  who  have  sustained 
a life-threatening  massive  pulmonary  embolus 
(usually  more  than  50  per  cent  of  the  pulmonary 
circulation  obstructed),  and  who  are  clinically  in 
shock  or  impending  shock,  pulmonary  arterial 
thrombectomy  utilizing  cardiopulmonary  by|:>ass 
should  be  considered. 

Conclusions 

The  first  case  of  successfid  pulmonary  embo- 
lectomy  utilizing  cardiopulmonarv  bvpass  at  the 
West  Virginia  University  Medical  Center  is  re- 
ported. Indications  for  the  operation  are  dis- 
cussed and  the  need  for  accurate  diagnostic 
studies  by  means  of  radioisotopic  lung  scan  or 
selective  pulmonary  angiography  to  confirm  the 
presence  of  massive  pulmonary'  embolization  if 
operative  intervention  is  planned  is  stressed. 

A list  of  references  may  be  obtained  by  writing 
The  Journal. 


Must  What  Goes  Up  Come  Down? 

A story  that  reportedly  appeared  in  the  Paris  Herald  Tribune  revealed  the  plight 
of  a 25-year-old  model.  Of  her  own  volition  she  had  gone  to  a physician  for 
plastic  surgery  involving  the  implanting  of  silicone  plastic  into  her  breasts.  She  thus 
achieved  a 36-inch  bust  measurement,  which  enabled  her  to  qualify  for  many  lucrative 
modeling  opportunities. 

During  one  of  these  assignments  she  was  posing  in  a swimsuit  for  photographers 
at  a London  auto  show.  While  clambering  down  from  the  roof  of  a car  she  fell  and 
one  of  the  breasts  deflated.  She  had  to  resort  to  surgery  to  reduce  the  other  breast  to 
the  size  of  the  fallen  one  so  that  her  bust  measurement  dropped  to  34.  As  a result 
photographers  no  longer  asked  her  to  model  in  brief  outfits  and  her  income  was  cor- 
respondingly reduced.  She  therefore  sued  Rambler  Motors  for  damages.  The  unsym- 
pathetic trial  judge  dismissed  her  suit,  saying  simply,  “She  was  the  architect  of  her 
own  misfortune.” 

Comment:  In  this  country  she  would  probably  have  sued  Rambler  Motors,  the 
hospital  and  its  nurses,  the  physician  and  his  associates,  the  silicone  manufacturer, 
the  sponsor  of  the  auto  show  and  the  photographers  who  were  taking  her  picture  at 
the  time! — The  New  Physician. 
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Management  of  Traumatic  Shock  in  a Community 
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• T.  H.  Chang,  M.  D.,  Attending  Surgeon  at 
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Although  shock  is  among  the  oldest  of  clinical 
conditions  very  little  was  known  about  it 
until  recent  years.  Since  the  first  monograph  on 
shoek  was  written  by  Morris  in  1867  continuous 
studies  and  research  have  been  done.  In  the  past 
ten  years  the  development  of  precise  new  instru- 
ments is  reflected  in  the  growth  of  new  knowl- 
edge on  the  pathophysiology,  new  diagnostic 
techniques  and  the  evolution  of  new  principles 
of  treatment. 

The  purpose  of  this  paper  is  to  present  how 
we  manage  patients  in  shock  in  a communit\' 
teaching  hospital,  how  we  teach  surgical  resi- 
dents and  physician’s  assistants.  Needless  to  say 
we  do  not  have  the  sophisticated  and  e.xperi- 
mental  equipment  of  a large  medical  center.  To 
treat  shock,  however,  one  should  have  a thorough 
knowledge  of  the  pathophysiology  of  the  syn- 
drome, should  know  e.xactly  what  specific  kind 
of  shock  one  is  dealing  with,  should  have  in  one’s 
mind  well  organized  specifle  methods  of  treat- 
ment for  the  particidar  type  of  shock.  As  time  is 
the  essence  in  treating  shock,  c|uick  and  adequate 
judgment  in  the  right  direction  is  also  vitally 
important. 

This  paper  will  review  the  current  knowledge 
on  pathophysiology  and  the  management  of  shock 
which  is  emphasized  to  our  surgical  residents  and 
physician’s  assistant  students. 

Previously,  shock  was  a vague  and  broad  de- 
seriptive  term  of  hypotension.  Now  shock  is 
considered  to  be  a pathophysiologic  state  or  a 
clinieal  syndrome  in  which  the  circulatory'  sys- 
tem is  unable  to  perfuse  \ ital  organs:  the  heart, 
brain,  lungs,  liver  and  kidneys  ( in  order  of  im- 
portanee).  As  long  as  the  vital  organs  are 
adequately  perfused,  some  degree  of  peripheral 
hypotension  and  its  manifestation  are  not  too 
critical.  It  has  long  been  thought  that  blood 
pressure  and  pulse  were  the  main  signs  of  shock; 
thus,  the  clinical  manifestations  of  shock  ov'er- 
shadowed  the  primary  disease,  and  the  clinical 
syndrome  itself  was  treated  blindly  instead  of 
treating  the  eausativ'e  disease. 

*PresentPd  before  the  Autumn  Surgical  Meeting.  West 
Virginia  Chapter.  American  College  of  Surgeon®,  at  West 
Virginia  University  School  of  Medicine  in  Morgantown 
November  12-13,  1971. 


Figure  1.  Five  vital  organs  which  are  vitally  affected 
by  shock. 


1.  Heart:  In  noncardiac  shock  states,  if  the 
coronary  vessels  are  not  adequately  perfused, 
reduction  in  cardiac  outi^ut,  coronary  arterial 
pressure  and  coronary  blood  flow  predispose  to 
heart  failure  and  myocardial  infarction,  especially 
in  elderly  patients. 

2.  Brain:  When  the  brain  is  not  adequately 
perfused  by  the  circulatory  system,  the  patient 
may  develop  mental  confusion  and  even  un- 
consciousness. Permanent  cerebral  defieits,  how- 
ever, are  very  rare  in  patients  who  survive  shock, 
unless  the  patient  has  had  a localized  cerebral 
infarct.  In  mild  (or  compensated)  hemorrhagic 
shock,  usually  the  brain  is  quite  well  perfused 
and  the  patient  is  eonscious  because  of  compen- 
satory peripheral  vasoconstriction. 

3.  Kidney:  Until  several  years  ago  the  kidney 
was  the  main  killer  in  shock,  but  with  a precise 
understanding  of  the  renal  pathophysiology  along 
with  the  proper  management  of  the  early  shoek 
stage,  the  renal  problem  has  been  solved. 
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Ill  man  each  kidney  contains  approximately 
one  million  nephrons.  Each  nephron  is  composed 
of  an  afferent  arteriole,  a glomerulus,  an  effer- 
ent arteriole,  a proximal  tubule,  a loop  of  Ilenle, 
a distal  convoluted  tubule  and  a collecting  duct. 
The  efferent  arteriole  partly  divides  into  peri- 
tubular capillaries  which  supply  blood  to  the 
tubule.  Therefore,  in  profound  low  flow  state, 
the  efferent  arteriole  is  unable  to  feed  the  tubule 
and  subsetjuently  tubular  necrosis  occurs. 


Figure  2.  Each  nephron  is  composed  of  an  afferent  arteri- 
ole, a glomerulus,  an  efferent  arteriole,  a proximal  tubule,  a 
loop  of  Henle,  a distal  convoluted  tubule  and  collecting  duct. 

Under  the  nonnal  condition  approximately 
20  per  cent  of  the  cardiac  output  (or  1700  liters) 
flows  through  the  afferent  arterioles  in  24  hours. 
Of  this  1700  liters,  approximately  200  liters  of  the 
fluid  is  filtered  by  the  glomeruli  being  effected 
by  an  actual  pressure  of  18  inmllg. 

Approximately  80  per  cent  ( or  160  liters ) of 
filtered  fluid  is  actively  reabsorbed  in  the 
proximal  tubules  in  24  hours;  it  is  called 
obligatory  reabsorption.  In  the  distal  tubule, 
aldosterone  zone,  approximately  30  liters  of  Na  + 
and  water  are  reabsorbed,  being  controlled  by 
aldosterone  which  is  secreted  by  the  zona 
glomerulosa  of  the  adrenal  cortex.  It  leaves 
approximately  10  liters  of  fluid  in  the  ADtl  zone 
of  the  distal  tubule.  Onlv  II  O is  reabsorbed 
in  the  zone  under  the  influence  of  the  anti- 
diuretic hormone  which  is  secreted  from  the 
posterior  pituitary  gland.  Normally,  approxi- 
mately nine  liters  of  I TO  are  reabsorbed  here 
in  24  hours  and  it  leaves  approximately  1 liter 
of  urine  output. 

In  the  .shock  stage,  four  specific  pathophysio- 
logic changes  occur  in  the  kidney: 

( 1)  .-\n  increased  catecholamine  (epinephrine 
and  nor-epinephrine)  especially  nor-epinephrine 
(Alpha  receptor-stimulator).  In  shock,  the  cate- 


Firgure  3.  Glomerular  filtration  and  water  reabsorption. 


cholamine  secretion  is  increased  to  20  to  100 
times  as  the  basal  eatecholamine  secretion. 

(2)  decreased  afferent  arteriolar  flow.  This 
is  due  to  catecholamine  induced  vaso-constric- 
tion.  As  the  afferent  arteriolar  flow  decreases, 
glomerular  filtration  is  decreased;  subsequently, 
urine  volume  will  be  decreased.  Since  the  blood 
supply  of  the  renal  tubule  is  coming  from  the 
efferent  arteriole,  predominantly  in  a profound 
shock  or  neglected  case,  acute  tubular  necrosis 
may  ensue.  Acute  ischemic  damage  predomi- 
nantly involves  tubular  epithelium  and,  for  not 
well  e.xplained  reasons,  urine  formation  is  sup- 
pressed or  stopped.  In  this  stage  test  dosage  of 
mannitol,  an  osmotic  diuretic,  is  not  effective 
because  of  the  tubular  necrosis.  The  ischemic 
tubular  epithelium  apparently  extravasates  all 
of  the  fluid  into  the  peritubular  .space  as  edema 
( although  this  theory  is  not  completely  accepted.) 
Thus  further  administration  of  mannitol  may  be 
harmful  to  the  kidney  and  ma\'  produce  un- 
desirable expansion  of  the  circidating  blood 
volume. 

(3)  Increased  aldosterone:  When  the  affer- 
ent arteriolar  flow  pressure  is  decreased.  The 
juxtaglomeiular  apparatus  (J.G.A.)  which  sur- 
rounds the  afferent  arteriole  of  the  cortical  neph- 
ron is  stimulated  and  renin  (a  proteolytic  en- 
zyme) is  elaborated.  Renin,  then,  acts  on  the 
Alpha-  2 globulin  fraction  of  plasma,  to  produce 
angiotensin-I.  .A.ngiotensin-1  is  further  converted 
to  angiotensin-II  by  ha\  ing  the  last  two  amino 
acids  .split  off  by  a plasmolytic  converting  en- 
zyme. 

.\ngiotensin-Il,  which  is  an  acti\e  pressor 
agent,  selectively  stimulates  the  biosynthesis  of 
aldosterone  from  the  zona  glomerulosa,  the  outer- 
most zone,  of  the  adrenal  cortex.  The  aldoster- 
one zone  of  the  renal  tubule  is  then  stimulated 
by  increased  aldosterone,  Na-f-  and  lUO  re- 
absorption will  be  increased  (a  volume  saving 
mechanism)  and  K-(-  reabsoq:)tion  is  decreased. 

.3.T5 
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Subsequently  urine  volume  is  markedly  de- 
creased. 


Figure  4.  JGA — Renin — Aldosterone  effect  in  shock. 


(4)  Increased  A. D. II.  (antidiuretic  hormone), 
vasopressin;  A.D.H.,  an  osmolality  control  hor- 
mone is  produced  in  the  anterior  hypothalamas 
and  stored  in  the  posterior  pituitary  gland.  Nor- 
mally, under  A.D.H.  controls  in  the  distal  tubule 
of  the  kidney,  appro.ximately  nine  liters  of  HoO 
are  reabsorbed  in  24  hours. 

In  hypovolemic  shock,  increased  plasma  osmo- 
lality (normal:  290-300  miliosmoles/liter ),  is 

caused  by  baroreceptor  stimulation  in  the  carotid 
sinus  and  aortic  arch  regions,  subsetiuently  the 
posterior  pituitary  gland  increases  in  A.D.H. 
secretion.  Increased  A.D.H.  increases  Hi-O  re- 
ahsoq:>tion  at  the  distal  tid^ule  in  order  to  in- 
crease blood  volume  and  cardiac  out|3ut  and 
urine  output  is  again  markedly  decreased. 


Figure  5.  Increased  ADH  in  shock. 


4.  Liver;  In  shock,  as  the  circulatory  system 
fails  to  perfuse  the  liver,  the  following  specific 
pathophysiologic  changes  occur; 

( 1 ) In  the  low  flow  state  as  the  plasma  cate- 
cholamine rises,  total  peripheral  resistance  in- 
creases. The  reduced  tissue  perfusion  leads  to 
the  decrease  in  o.xygen  consumption  and  the  in- 
cease in  anarohic  metabolism  which  causes  lac- 
tic acidemia  and  pyuric  acidemia  with  metabolic 


acidosis.  Normally  the  liver  is  the  prime  source 
of  lactate  disposal  ( Lactate  — >■  HCO.,  — >•  H2O 
COo).  The  CO2  is  blown  out  of  the  lungs. 
In  shock,  however,  lactic  acidemia  followed 
by  metabolic  acidosis  occurs  because  lactate  dis- 
posal has  ceased.  Therefore,  for  the  patient  in 
shock,  NaNCO.j  administration  is  essential.  It  is 
also  suggested  that  Ringer’s  lactate  solution  should 
not  be  used  in  patients  who  have  previously  had 
liver  problems,  in  patients  with  profound  hypo- 
\ olemia,  or  in  the  shock  of  children  because  the 
juvenile  liver  is  unable  to  metabolize  lactate  as 
efficiently  as  its  adult  counterpart.'^  Recent 
studies  have  proved  that  after  shock  major  dis- 
crepancies develop  between  the  measured  serum 
osmolality  and  the  calculated  mosmolality  (Na  + 
1.86  + glucose/18  + BUN  2.8  = OsMs). 
These  disproportionate  elevations  of  measured 
serum  osmolality  cany  on  ominous  prognostic 
significance.  If  this  discrepancy  e.xceeds  40  mOm, 
the  patient  usually  dies  within  a short  period. 
Of  these  abnormal  solutes  lactic  acid  is  found  to 
be  responsible,  especially  in  the  patients  after 
severe  traumatic  shock. 


Figure  6.  Lactate  metabolism  of  the  liver  in  Gamble  Gram 
(A)  In  normal  state  the  liver  metabolizes  lactate  to  be  ready 
for  the  lungs  to  blow  out  the  end  product  COo.  (B)  In  shock, 
the  liver  is  unable  to  metabolize  lactate  which  results  in 
iactic  acidemia  because  of  which  serum  HCO3  reserve  is  con- 
sumed to  be  blown  out  through  the  lungs. 


(2)  Critic  acidemia  and  hypocalemia:  Nor- 
mally, the  liver  is  able  to  readily  dispose  of  the 
citric  acid  which  is  contained  in  one  unit  of 
blood  within  five  minutes.  In  the  state  of  shock, 
however,  the  liver  is  not  able  to  dispose  of  the 
citric  acid  which  was  administered  by  several 
blood  transfusions  and  citric  acidemia  results. 
The  increased  citric  acid  then  combines  with 
ionized  calcium  and  a calcium-citrate  compound 
is  formed.  Because  of  this  the  patient  develops 
hypocalcemia  and  may  develop  hvqDOcalcemic 
tetany.  Therefore,  calcium  gluconate  should  be 
administered  to  the  patient  in  hemorrhagic  shock 


336 


The  West  Virginia  Medical  Journai, 


while  blood  is  being  transtiised.  This  is  espe- 
cially important  in  elderly  patients  and  children. 

(3)  Disturbance  of  glyconeogenesis  and  gly- 
cogenolysis:  In  shock  within  30  to  60  minutes 
glycogen  will  be  depleted. 

(4)  Deterioration  of  R.E.S.  of  the  liver. 

5.  Lungs:  Renal  problems  which  used  to  be 
the  main  killer  in  shock  have  been  solved  by  a 
better  understanding  of  the  basic  principles  and 
improvement  of  management.  Now  the  pidmo- 
nary  problem  is  the  main  killer  and  has  become 
the  most  important  problem  which  remains  to 
be  solved. 

In  normal  persons,  PO^  is  100  mm.  Ilg.  and 
PCO,  ranges  between  40  and  48  mm.  Pig. 

In  patients  with  ordinary  pulmonary  diseases 
such  as  pulmonary  emphysema,  atelectasis  and 
bronchial  asthma,  PO,  decreases  and  PCO_,  in- 
creases, and  this  situation  is  caused  by  hypo- 
ventilation. In  case  of  shock,  however,  there  is 
decreased  diffusion  both  of  o.xygen  and  carbon- 
dio.xide  and  PO^  and  PCO^  both  decrease  re- 
markably and  perfusion  of  the  lungs  also  is 
impaired.  The  alveolar  membrance  cells  are  not 
able  to  diffuse  gases  into  and  out  of  the  blood 
which  are  being  circulated  through  the  alveolar 
capillaries.  This  condition  may  be  called  the 
“shock  lung  syndrome,”  “post  perfusion  lung  syn- 
drome,” “miliary  atelectasis”  or  “post  traumatic 
lung,”  and  this  is  caused  by  physiologic  pulmo- 
nary shunting. 


Figure  7.  Changes  in  distribution  of  the  plasma  volume 
in  shock. 

Of  the  entire  circulating  blood  volume,  80  per 
cent  is  distributed  in  the  systemic  vessels,  10 
per  cent  in  the  heart  chambers  and  10  per  cent 
in  the  lungs.  In  other  words,  only  20  per  cent 
comprises  the  intrathoracic  chamber.  In  trau- 
matic hemorrhagic  shock,  the  circulating  cate- 
cholamine increases  and  catecholamine  mainly 
acts  on  the  systemic  vessels,  blood  is  pushed  into 
the  lungs.  When  \enous  pressure  is  increased, 
pulmonary  lung  flow  stasis  occurs,  thus  pulmo- 
nary capillary  hydrostatic  pressure  increases. 


In  the  pulmonary  arteriole,  catecholamine  also 
acts  on  the  po.st-capillary  venular  s])hincter,  the 
capillar}'  hydrostatic  pressure  increases  due  to 
stasis  of  the  capillary  bed,  and  the  pulmonary 
capillary  hydrostatic  pressure  increases  further. 


Figure  8.  Catecholamine  effects  on  the  post-capillary  venu- 
lar sphincter.  (A)  Increased  pulmonary  capillary  pressure 
due  to  stasis.  (B)  Intraalveolar  edema  and  collapsed  inter- 
alveolar capillary. 


In  the  normal  person  the  pulmonary  alveoli 
are  dry'  because  colloid  osmotic  pressure  of 
plasma  (28  mm.  Hg. ) e.xceeds  the  pulmonary 
capillary  pressure  (6  mm.  Ilg.).  In  other  words, 
the  pulmonary  alveoli  are  being  dried  by  the 
effective  oncotic  pressure  of  22  mm.  Ilg.  (colloid 
osmotic  pressure  28  mm.  Ilg.— pulmonary  capil- 
lary pressure  6 mm.  Hg.  = 22  mm.  Hg. ). 

In  shock  the  pulmonary  capillary  hydrostatic 
pressure  may  exceed  the  plasma  oncotic  pressure 
with  the  subsequent  development  of  ah'eolar 
edema.  AK  eolar  edema  then  causes  the  pulmo- 
nary capillary  to  be  collapsed.  Carbon  dioxide 
has  an  absorption  coefficient  approximately 
txventy-one  times  that  of  oxygen.  When  O.  diffu- 
sion ceases,  CO^  continues  diffusing  and  then 
POo  and  PCO.,  are  both  suppressed. 


ATP 

Figure  9.  Krebs  cycle. 


The  differential  diagnosis  between  hypo\enti- 
lation  and  physiologic  pulmonary  shunt  is  made 
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by  ha\'ing  the  patient  breath  100  per  cent  oxygen 
through  a tight  fitting  mask  or  endotracheal  tube 
for  10  to  15  minutes.  If  the  POo  reaches  400  to 
700  mm.  Hg.  the  diagnosis  is  hypoventilation 
and  if  the  PO,  is  less  than  250  mm.  Hg.  this  is  a 
ease  of  physiologic  pulmonary  shunt,  a more 
serious  condition. 

Management  of  Traumatic  Shock  (hemor- 
rhagic, hypovolemic ) : Although  multiple  in- 

juries invoke  several  body  systems  which  may 
require  immediate  emergency  treatment,  it  is 
the  respiratory  and  circulatoiy  derangements 
that  are  most  likely  to  be  life-endangering.  In 
the  management  of  traumatic  shock,  the  pro- 
cedures which  should  be  done  are  as  follows: 

1.  Establish  an  airway:  Airway  obstmction 
should  be  relie\ed  by  suction  through  a naso- 
pharyngeal or  an  oropharymgeal-endotracheal 
tid^e.  Emergency  tracheostomy  should  not  be 
done.  If  the  patient  requires  the  endotracheal 
tube  longer  than  48  hours,  tracheostomy  may 
then  be  done  under  optimal  conditions. 

The  patient  should  be  examined  for  evidence 
of  respiratory  distribution  which  is  caused  by 
thoracic  injury  and  appropriate  treatment  ap- 
plied.^ 

2.  Stop  external  bleeding:  Bleeding  should  be 
stopped  before  volume  resuscitation.  Pressure 
with  sterile  dressings  is  the  preferred  method  for 
initial  control  of  hemorrhage. 

3.  Establish  an  intiavenous  conduit  and  witli- 
draw  a blood  sample  for  tvping  and  cross- 
matching; then  administer  proper  fluids.  Dextran 
disturbs  the  cross-matching  of  blood  and  should 
never  be  started  before  a blood  sample  is  with- 
drawn. One  unit  of  Dexti'an  makes  cross- 
matching difficult  and  two  units  make  it  impos- 
sible. 

4.  When  multiple  colloid  infusions  are  antici- 
pated, insert  a central  venous  pressure  catheter; 
this  is  the  best  indicator  of  cardiac  competency. 

central  venous  pressure  catheter  is  not  only 
important  for  monitoring  cardiac  competency 
during  colloid  transfusions,  but  it  is  now  con- 
sidered essential  for  hyperalimentation. 

5.  Insert  a Eoley  catheter  into  the  bladder 
and  measure  the  hourly  urinary  output.  In  the 
treatment  of  shock,  urine  output  is  an  important 
indicator  of  the  state  of  renal  perfusion. 

Uednced  urinary  output  may  indicate  an  in- 
adecjuacy  of  blood  volume  replacement  or  renal 
tubular  damage  secondary  to  longstanding  inter- 
ruption of  the  efferent  arteriole. 

6.  Insert  a Rochester  needle  in  the  femoral 
artery  for  pH  and  blood  gas  analysis.  When  the 


needle  is  inserted  and  is  to  be  left  in  place  for 
as  much  as  three  days,  heparin  should  be  used  to 
prevent  clotting  in  the  needle.  Arterial  blood 
samples  may  be  obtained  by  femoral  artery  punc- 
ture each  time,  but  frequent  puncture  may  re- 
sult in  a large  hematoma. 

7.  \’olnme  replacement:  The  magnitude  of 
the  volume  of  blood  loss  ean  be  estimated  by 
clinical  judgment.  With  15  per  cent  of  the  cir- 
culating blood  volume  (750  ml.)  of  blood  loss 
the  patient  develops  no  significant  symptoms. 
Assuming  the  bleeding  has  stopped,  no  colloid 
replacement  is  necessary.  The  loss  may  be  re- 
placed either  with  normal  saline  solution  or 
Ringer’s  lactate  solution  in  a one  to  three  ratio. 
Since  both  solutions  are  acid,  adequate  amounts 
of  NaHCOj  should  be  added  (1000  ml.  NSS  -|- 
50  ml.  7.5  per  cent  NaflCOj  or  4 to  5 liters  L/R 
+ 50  ml.  7.5  per  cent  NaHCO^,). 

When  a patient  loses  20  to  25  per  cent  of  the 
circnlating  blood  volume  (approximately  1250 
ml.),  his  pulse  rate  may  be  increased  to  100-115 
per  minute  and  his  respiratory  rate  increases  to 
24  to  28  per  minute.  There  is  a slightly  decreased 
systolic  blood  pressure  caused  by  blood  loss  and 
a rather  slightly  increased  diastolic  blood  pres- 
sure caused  by  an  increased  peripheral  resistance 
whic'h  in  turn  is  caused  by  increased  endogenous 
circnlating  catecholamines.  The  patient  may  be 
pale,  cool  and  moist  but  he  is  conscious  and 
alert.  In  this  stage,  if  the  patient  is  tilted  up  he 
will  lose  consciousness.  The  blood  loss  should 
be  replaced  with  both  colloid  and  crystalloid 
rather  than  with  only  eolloid. 

If  the  hematocrit  is  about  35  per  cent  in  a 
patient  with  blood  loss  of  1250  ml.,  500  ml.  may 
be  replaced  by  whole  blood  and  the  rest  (750 
ml. ) may  be  replaced  by  crystalloid.  Ringer’s 
lactate  or  normal  saline  solution.  The  crystal- 
loids, however,  must  be  in  a three  to  one  ratio 
(2250  ml.).  Adequate  bicarbonate  (20  meq.  or 
more)  shonld  be  added  to  the  crystalloids. 

When  a patient  has  lost  30  to  35  per  cent  of 
his  circulating  blood  volume  (1500-1750  ml.),  he 
is  in  shock  and  should  be  treated  with  colloid 
from  the  beginning  nntil  blood  is  cross-matched 
and  available. 

Low  molecular  weight  Dextran,  a polysaccha- 
ride, is  an  excellent  plasma  expander;  also  it 
prevents  rouleaux  formation  and  improves  the 
microcircnlation.  Blood  samples  for  typing  and 
cross-matching  should  be  drawn  before  Dextran 
is  started. 

When  blood  loss  is  over  40  to  45  per  cent  of 
the  circnlating  blood  volume,  the  patient  is  in 
profound  shock  and  the  prognosis  is  very  poor. 
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Needless  to  say,  whole  blood  should  be  adminis- 
tered immediately  d 

8.  Mannitol  (an  osmolar  diuretic) : Mannitol 
is  a usefid  adjunct  for  the  prevention  of  renal 
failure  when  renal  How  is  critically  reduced. 
Mannitol  improves  the  renal  How  by  translocating 
of  water  from  the  body  cell  mass  and  red  blood 
cells  into  the  plasma  and  by  reducing  viscosity 
of  the  arteriolar  How.  Mannitol  then  produces 
osmotic  diuresis  by  preventing  Huid  reabsorjr- 
tion  from  the  lumen  of  the  renal  tubule  into  the 
intersfitium.^^  WHien  a test  dose  ( 100  ml.  of  a 
20  per  cent  solution  of  mannitol ) is  injected  into 
a central  venous  catheter,  it  normally  produces 
diuresis.  If  circulatory  failure  is  profund  and  the 
afferent  arteriole  is  cut  off,  mannitol  cannot 
reach  the  tubule.  If  tidjular  ischemia,  secondaiy 
to  efferent  arteriolar  shut-off  results,  the  osmolar 
diuretic  likewise  is  without  effect.  In  either  case, 
further  administration  may  provoke  additional 
renal  damage,  acute  congestive  heart  failure  and 
pulmonary  edema. 

When  the  test  dose  of  mannitol  is  adminis- 
tered, and  the  firs"t  hour  urine  outjDut  is  less  than 
50  ml.,  mannitol  should  be  discontinued  care- 
fully. If  the  first  hour  urine  output  e.xceeds  I(K) 
ml.,  500  ml.  of  20  per  cent  solution  ( 100  Gm. ) 
of  mannitol  may  be  given  in  24  hours. 

9.  Alkalinization;  Metabolic  acidosis  in  a low 
Howing  state  should  be  treated  with  sodium  bi- 
carbonate as  necessary. 

10.  Vasodilators:  The  use  of  a vasoconstrictor 
should  be  restricted  to  cardiogenic,  vasogenic 
shock  and  low  resistant  bacteremic  shock.  Vaso- 
genic shock  is  caused  by  neurogenic  vasodilation 
producing  syncopal  attacks  or  by  anesthetic  vaso- 
dilation. 

In  traumatic  hemorrhagic  shock,  the  circula- 
tory system  is  trying  to  maintain  an  adequate 
blood  How  by  decreasing  the  caliber  of  the  con- 
duit of  peripheral  vessels.  This  is  done  by  in- 
creased circulating  catecholamines  especially  nor- 
epinephrine which  stimulates  alpha-receptors  at 
the  peripheral  vessels.  It  should  not  be  forgotten 
that  this  decreases  the  blood  flow  to  \ ital  organs, 
however,  and  thus  may  do  harm.  Even  after  ade- 
quate blood  volume  is  replaced,  x^eripheral  vaso- 
constriction continues  and  the  vital  organs  and 
tissues  may  remain  inadequately  perfused.  It 
is,  therefore,  very  important  to  administer  one 
of  the  vasodilators  as  soon  as  adecpiate  plasma 
\ olume  is  replaced.  If  a vasodilator  or  an  anes- 
thetic is  started  before  the  blood  volume  deficit 
is  replaced,  sudden  \entricular  fibrillation  or 
cardiac  arrest  ensues.  The  vasodilators  are 


pheno.xybenzamine  hydrochloride  (Dibcnzyliue), 
trimethapan  camsylate  (Arfonad),  phentolamine 
mesylate  (Regitine)  and  cholorpromazine  (Tho- 
razine). Chloipromazine  is  a weak  alpha  block- 
ing agent;  2.5  to  5 mgm.  should  be  administered 
for  the  patient  with  high  peripheral  resistance 
and  may  be  repeated  every  30  minutes  lor  three 
doses.  ^ 

II.  Isoproterenol  and  digitalis:  When  blood 
is  trairsfused  through  the  venous  system,  it  al- 
ways passes  through  the  heart  (the  pump)  and 
is  then  distributed  into  circulation.  The  heart  of 
a young  healthy  patient  may  tolerate  rapid 
blood  transfusion  well.  In  an  elderly  patient, 
however,  or  a patient  with  pre-existing  cardiac 
disease,  the  heart  cannot  tolerate  a rapid  blood 
transfusion.  E\en  though  there  is  hypo\olemia, 
cardiac  failure  may  result  and  the  central  venous 
pressure  rises  to  over  15  cm.  lEO.  Isoproterenol 
and  digitalis  are  the  chief  drugs  which  improve 
the  function  of  the  heart  in  this  type  of  cardiac 
failure. 

Isoproterenol  (Isupril)  is  a beta  stimulator. 
It  has  chronotrophic  (increases  heart  rate)  and 
inotrophic  ( increases  amplitude  of  contraction ) 
effect  and  may  have  a weak  peripheral  vaso- 
dilating effect.  One  mg.  is  added  to  500  ml.  of 
normal  saline  and  20  ml.  is  infused  while  the 
patient  is  carefully  obser\ed.  If  tachycardia  of 
over  130  per  minute  occurs,  it  should  be  dis- 
continued and  digitalization  done.  Isoproterenol 
should  not  be  used  for  a patient  o\  er  60  years  of 
age  since  it  may  cause  ventricular  fibrillation. 

All  patients  over  60  years  of  age  should  be 
digitalized. 


Figure  10.  In  an  elderly  patient  or  a patient  with  pre- 
existing cardiac  disease,  the  heart  (“pump  ”)  cannot  tolerate 
a rapid  blood  transfusion. 
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12.  Respiratory  support  ( \ entilation  therapy ) ; 
Needless  to  say  shock  cannot  be  treated  ade- 
quately without  serial  measurements  of  pH,  POo, 
PCO2  because  in  low  flowing  state,  metabolic 
and  respiratorv'  acid  base  imbalance  can  occur 
simultaneously.  For  e.xample,  metabolic  acidosis 
can  be  associated  with  respiratory  alkalosis  which 
is  caused  by  compensator}'  hyper\  entilation  or  by 
the  mechanical  respirator.  Respiratory  acidosis 
may  be  associated  with  metabolic  alkalosis  with 
infusion  of  sodium  bicarbonate. 

Respiratory'  and  metabolic  acidosis  may  occur 
in  neglected  or  mistreated  patients  in  shock. 

A combined  monitoring  of  serum  electrolytes 
and  blood  gas  studies  will  direct  the  method  of 
treatment.^ 


Figure  11.  The  relationship  between  pil  and  bicarbonate 
in  the  four  major  acid  base  disturbances,  and  eight  other 
disturbances  of  neutrality  regulation. 


problem  with  the  use  of  mechanical  \enti- 
lators,  however,  is  the  delivery  of  too  much 
oxygen.  Mechanical  ventilators  may  cause  POo 
to  rise  as  high  as  400  to  600  mm.  Hg.  Such  a 
high  concentration  may  cause  changes  in  the 
alveolar  vascular  membrane.  This  creates  a 
diffusion  problem  that  may  lead  to  a form  of 
pulmonary  shunting  or  it  may  compound  shunt- 
ing already  present  in  the  shock  patient  as  early 
as  two  hours  after  inhalation  of  100  per  cent 
oxygen.  Usually,  however,  a 60  per  cent  air  and 
40  per  cent  oxygen  is  adequate  in  resuscitation 
of  the  patient.  In  some  situations  of  profound 
shock  or  profound  pulmonary  shunting,  high 
concentrations  of  oxygen  may  be  necessaiy.  The 
patient  should  be  monitored  by  frequent  blood 
gas  determinations  (PO.,  PCO,  and  pll).'^«^ 

13.  Use  of  Corticosteroids:  In  septic  shock, 
corticoids  stabilize  lysosomal  membranes  and 
prevent  lysosome  rupture  which  is  caused  by  the 
endotoxic  effect.  In  oligemic  shock,  however,  the 
justification  for  the  use  of  corticosteroids  as  treat- 
ment has  been  rather  controversial.  Lillehei® 


showed  that  corticosteroids  decrease  peripheral 
resistance  and  increase  capillary  perfusion. 
Schumer^  and  associates  proved  a decrease  in 
lactic  acid,  amino  acid  and  phosphate  concen- 
tration. 

For  treatment  of  shock  hydrocortisone,  100 
mgm.  per  kilogram  of  body  weight  is  given  each 
day.  A 70  Kg.  man  requires  7000  mgm.  of  hydro- 
cortisone per  day.  The  efficacy  of  this  treatment 
remains  controversial.'^ 

14.  Osmometiy:  Osmometry  is  a new  bedside 
laboratory  aide  to  detennine  discrepancies  be- 
tween the  measured  serum  osmolality  and  the 
calculated  osmolality  to  detennine  a prognosis. 
It  is  also  now  believed  that  serial  osmolality 
measurements  provide  a guide  to  the  effective- 
ness of  treatment  since  they  monitor  the  meta- 
bolic disturbances  observed  in  shock  patients.^ 

Summary 

The  current  knowledge  on  pathophysiology 
rnd  the  management  of  traumatic  shock  are  re- 
viewed. 

It  is  emphasized  that  the  thorough  knowledge 
of  the  pathophysiology  is  the  essence  in  treating 
a patient  in  shock  in  a community  hospital. 

Of  the  five  vital  organs  the  kidney  was  the 
main  killer;  until  several  years  ago  with  precise 
understanding  of  the  renal  pathophysiology  the 
renal  problem  has  been  solved. 

In  the  low  flow  state  the  inerease  in  anaerobic 
metabolism  of  the  body  and  the  poorly  perfused 
liver  not  being  able  to  dispose  of  lactate  result 
in  metabolic  acidosis. 

Now,  pulmonary  problem  is  the  main  killer  in 
shock  and  the  methods  of  management  are  yet 
to  be  improved. 

In  management  of  traumatic  shock  the  estab- 
lishment of  an  airway  is  the  first  procedure  to  be 
done  as  the  respiratory  and  circulatory  derange- 
ments are  most  likely  to  be  life  endangering. 
For  treatment  of  hemorrhagic  shock  CP  and 
urine  output  monitoring,  volume  replacement, 
use  of  mannitol,  alkalinization,  use  of  vaso- 
dilators, digitalization  and  respiratory  support 
were  discussed. 

The  efficacy  of  corticosteroid  therapy  in  oli- 
gemic shock  remains  controversial. 

Osmometry  has  been  recently  added  to  the 
management  of  shock  and  we  hope  to  have  this 
procedure  soon. 

A list  of  references  may  be  obtained  by  writing 
The  Journal. 
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Human  parasitism  by  Echinococcus  is  a major 
health  problem  in  the  Middle  East  and  South 
America.  In  conjunction  with  my  senior  year  at 
West  Virginia  University  School  of  Medicine,  I 
was  privileged  to  spend  three  months  at  Ilacet- 
tepe  University  Medical  Center  in  Ankara,  Tur- 
key, where  infestation  with  the  Echinococcus  is 
endemic.  I would  like  to  report  on  this  disease 
as  exemplified  by  three  childhood  cases  in  whose 
care  I participated. 

Doctor  Kalayoglu  shares  authorship  for  he  not 
only  was  a clinical  teacher  but  also  opened  his 
home  to  me  making  my  stay  possible. 

Parasitology 

The  mature  cestode.  Echinococcus  granulosus, 
is  to  be  found  in  the  proximal  jejunum  of  canii- 
\’ores,  principally  dogs,  and  measures  four  to  six 
mm.  in  length.  Of  its  four  segments,  the  most 
distal  is  the  gravid  proglottis  which  distends 
with  ova  that  are  released  into  the  intestinal 
lumen.  These  ov'a,  with  their  hard  chitinons 
covering,  can  remain  viable  for  many  months 
in  grass  and  soil,  or  even  on  the  fur  of  the  animal. 

The  intennediate  host  is  an  ungulate,  most 
commonly  a sheep.  Once  the  ovum  is  ingested 
from  grass  or  water  the  protective  membrane  is 
digested,  and  the  larval  hexacanth  penetrates 
the  intestinal  wall  and  migrates  via  the  blood 
stream  to  the  liver.  The  larval  stage  is  thereby 
established.  The  cycle  is  completed  when  the 
carnivore  eats  the  infected  viscera,  the  tapeworm 
then  taking  seven  to  eight  weeks  to  mature  in  its 
intestine. 

Man  is  an  accidental  intennediate  host.  The 
embryos  enter  the  venules  of  the  intestine  where 
many  are  destroyed  by  leukocytes;  those  that  sur- 
vive this  defense  most  commonly  establish  them- 
selves within  the  liver.  There  the  larvae  pro- 
liferate and  grow  into  a s[verical  mass  that  vacuo- 
lates with  the  center  containing  clear  translucent 
fluid.  It  is  from  this  stage  on  that  the  tenn 
“hydatid  cyst”  may  be  applied.  The  host  organ 
attempts  to  contain  the  cyst  by  forming  a fibrous 
layer,  the  ectocyst.  Scolices  with  booklets  de- 
velop within  the  brood  capsule  which  may  be 
detached,  forming  a sediment,  within  the  cyst, 
known  as  hydatid  sand.  If  the  cyst  should  rup- 
ture the  scolices  may  implant  in  the  surrounding 


tissue  forming  secondary  cysts.  If  they  are  in- 
gested by  a carnivore  a Tinea  echinococcus  infec- 
tion will  develop  in  that  animal.  The  cyst  may 
calcify  when  it  is  of  long  duration.* 

Clinical  Features 

While  still  small,  cysts  can  be  asymptomatic, 
though  their  presence  is  often  associated  with 
nonspecific  vague  complaints  such  as  anorexia 
or  intennittent  low  fever.  If  the  cyst  is  hepatic 
and  located  near  the  edge  of  the  liver  or  grows 
to  a large  enough  size,  it  may  become  palpable. ^ 
This  happened  in  all  of  the  children  I observed— 
a finn  nontender  mass  corresponding  to  the  cyst 
was  easily  felt  in  the  upper  right  quadrant. 

At  Hacettepe  the  medical  teaching  is  that  a 
single  abdominal  RUQ  mass  is  due  to  a hydatid 
cyst  in  over  50  per  cent  of  the  children  presenting 
in  this  fashion.  With  midtiple  abdominal  masses 
the  probability  rises  to  80  per  cent.  The  other 
most  likely  disorder  is  primary  hepatoma. 

In  a series  of  112  cases  within  Italy  reported 
by  P.  Bagolan,  local  pain  was  present  in  1(X)  per 
cent  of  his  cases  and  abdominal  swelling  in  50 
per  cent.  Our  ovvm  children  presented  with  a 
combination  of  pain  and  abdominal  mass  with 
the  mass  in  most  cases  being  present  for  a long 
period  of  time. 

In  Turkey,  because  of  religious  beliefs  and  ex- 
treme familiarity  with  the  disease,  the  cyst  was 
allowed  to  grow  until  it  actually  causes  physical 
discomfort  because  of  its  size. 

Diagnosis 

Certainly  in  Turkey,  the  diagnosis  is  not  diffi- 
cidt.  All  of  these  children  had  nontender  ab- 
dominal masses,  had  been  e.xposed  to  dogs,  and 
were  otherwise  remarkably  symptom  free.  In 
most  cases  palpation  outlined  the  mass.  I found 
it  impossible  to  detect  a thrill  over  the  cysts.  In 
one  child  it  was  difficult  to  be  certain  that  the 
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mass  was  continuous  with  the  li\  er,  so  that  pre- 
operatix'ely  the  possibility  of  a retroperitoneal 
site  was  considered. 

Shock,  urticaria,  and  eosinophilia  followed  by 
abdominal  pain  and  swelling  would  make  one 
highly  suspicious  of  intra-abdominal  rupture  of 
such  a cyst.^  This  did  not  occur  in  any  of  the 
children  I observed  and  is  an  uncommon  com- 
plication. 

Radiographically,  rounded  elevation  of  the 
diaphragm  would  suggest  a cyst  in  the  dome  of 
the  liver.  A fluid  level  may  be  discernible,  and 
this  may  be  changed  by  altering  the  position  of 
the  patient— the  water  lily  sign!'^  Calcifications 
strongly  suggest  the  presence  of  a cyst;  this  was 
a fairly  constant  finding,  being  present  in  all  of 
my  patients  and  in  most  of  the  patients  treated 
at  Hacettepe. 

The  presence  of  Echinococcus  can  be  corre- 
lated by  demonstrating  circulating  antibodies  in 
the  serum.  In  the  Casoni  skin  test  0.1  ml.  of 
hydatid  fluid  is  injected  intradennally  and  ery- 
thema appears  in  20  to  30  minutes.^  The  reported 
reliability  of  this  skin  test  is  80  per  cent;  two  of 
my  three  children  had  a positive  reaction. 

Management 

Surgical  attack  is  the  only  known  method  of 
attacking  the  disease  when  it  is  in  this  hydatid 
fomi.  When  the  cyst  is  small  the  full  area  of 
involved  liver  may  be  e.xcised.^  This  was  feasible 
in  one  of  my  cases,  in  which  the  cyst  measured 
4 .X  5 cm. 

With  the  other  two  cases,  because  of  the  great 
extent  of  the  involvement,  the  cyst  was  evacuated 


and  then  marsupialized.  Following  exploration 
of  the  abdomen  to  insure  that  only  the  liver  was 
involved,  we  packed  off  the  area  of  the  cyst  to 
avoid  spilling  any  of  the  cyst  fluid  into  the  perito- 
neum. The  cyst  was  then  aspirated  with  a large 
bore  needle  and  a 50  ml.  glass  syringe.  The 
collapsed  cyst  cavity  was  then  filled  with  a 3 per 
cent  NaCl  solution  for  five  minutes.  Following 
this  sterilization  the  cyst  was  opened  to  make 
sure  that  all  of  its  contents  had  been  removed 
and  all  daughter  cysts  broken.  Tbe  endocyst 
was  then  removed.  In  this,  the  most  dramatic 
part  of  the  procedure,  the  firm  white  glistening 
membrane  is  released  from  the  cavity  and  it  has 
a sinister  beauty  as  it  is  peeled  from  the  cyst 
ca\ity. 

Turkish  physicians  treat  most  of  their  pediatric 
cases  with  marsupialization.  They  feel  that  this 
reduces  the  mortality  associated  with  operative 
and  postoperative  infections  which,  unfortunate- 
ly, are  quite  eommon  in  their  experience.  Rather 
than  suture  the  cyst  orifice  to  the  peritoneal 
edges,  the  opening  is  closed  about  a large  cathe- 
ter which  is  brought  out  through  an  abdominal 
stab  wound.  Hospitalization  for  a month  is  then 
necessar)'  to  monitor  drainage  and,  hopefully, 
prevent  infection. 

Comments  on  Three  Cases  (Table  1) 

Close  contact  with  dogs  was  a consistent  part 
of  the  history  in  my  three  cases.  As  mentioned, 
most  children  present  with  this  as  their  sole 
involvement.  The  lung  is  next,  but  few  children 
have  pulmonary  cysts  without  also  having  hepatic 
involvement. 


Table  1 

Case  Summaries  of  Three  Personally  Observed  Children  with  Echinococcus 


Disease 


Case 

Age 

Sex 

Chief 

Complaint 

Associated 

Complaints 

I 

10 

Male 

Abdominal 

pain 

2 months’ 
duration 

None 

II 

6 

Male 

Abdominal 
swelling 
1 year’s 
duration 

Fever 
Anorexia 
3 months’ 
duration 

III 

10 

Male 

Abdominal 
swelling 
1 year’s 
duration 

Abdominal 
pain 
Wt.  loss 
intermittent 
jaundice 

“ Normal  1..5  - 4.5  B.U. 


of  the  Liver 

Physical  Laboratory 

Animal 

Surgical 

Fmdings  Findings 

Contact 

Treatment 

RUO  mass  Casoni  + 

Dogs 

Resection 

4 X 5 cm  Liver  scan  -f 

Hard  Alk.“  Phos. 

nontender  (9.  1 B.U.) 

Hepatomegaly 

of  cyst 

Mass  in  Casoni  — 

Dogs 

Two  large 

superior  Liver  scan  + 

cyst  cavities 

epigastrium 

found  and 

5 X 5 cm 

treated  with 

luird 

nontender 

Hepatomegaly 

marsunialization 

RUQ  C;isoni  — 

Dogs 

One  large  cyst 

mass  Aik.  “ 

found  and 

7 X .5  cm  Phos. 

treated  with 

hard  4.75  B.U. 

nontender 

Hepatomegaly 

marsupialization 
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Although  some  persons  in  America  still  prac- 
tice intimate  contact  with  our  rather  large  popu- 
lation of  dogs,  the  public  health  measures  we 
have  taken  protect  ns  against  all  but  an  occa- 
sional case  of  Echinococcus.  In  Turkey  the  dogs 
have  had  direct  access  to  the  carcasses  of  in- 
fected sheep.  They  thus  contract  the  infection 
and  readily  transmit  it  to  children  within  the 
village. 

By  preventing  our  domestic  animals  from  in- 
gesting infected  \iscera  and  by  the  significant 
decline  in  the  use  of  dogs  as  farm  and  herding 
animals,  we  have  eliminated  this  disease  in  all 
but  sporadic  form.  Unfortunately,  in  Turkey,  the 
same  preventive  measures  are  not  in  wide  use. 

Case  2 was  particularly  interesting  in  that  two 
rather  large  cysts  occupied  a major  portion  of  the 
liver.  One  cyst  yielded  300  ml.  of  fluid;  the  other 
450  ml.  A prolonged  course  of  postoperative 
drainage  was  anticipated. 

The  intennittent  jaundice  in  Case  3 may  have 
been  due  to  periodic  compression  by  the  large 
cyst  mass  of  the  hepatic  or  common  bile  ducts. 
The  cyst  was  in  the  inferior  liver  near  the  gall- 
bladder. 

Most  of  the  laboratory  studies  on  these  chil- 
dren pro\ed  to  be  well  within  nonnal  limits. 
Remarkable  to  me  was  the  absence  of  any  eosino- 
philia  in  these  or  in  any  of  the  other  pediatric 
patients  I saw,  many  of  whom  harbored  some 
type  of  parasitic  infestation.  This  was  most 
probably  due  to  the  chronicity  of  such  associa- 
tions. 

Personal  Remarks 

I cannot  overstate  the  value  that  this  summer 
was  to  me  as  a medical  student  and  as  a personal 
experience.  I worked  closely  with  physicians  in 
medicine  in  a country  that  does  not  as  yet  enjoy 
the  privilege  of  widespread  popular  medical 
knowledge  and  resulting  preventive  care.  As 
such  they  were  often  confronted  with  repeated 
frustration.  Wilms  tumor  is  now  said  to  be 
almost  always  curable,  but  one  case  was  brought 
to  hospital  only  when  the  child  could  no  longer 
walk,  far  beyond  any  cure.  Simple  dehydration 
is  still  the  major  killer  within  the  nediatric  age 
group. 

Watching  children  die  of  polio  when  vaccine 
is  so  available,  of  aplastic  anemia  from  indis- 
criminate use  of  insecticides,  and  of  hospital- 
acquired  infections  wdiich  can  be  traced  but  not 
eliminated  due  to  lack  of  etiuipment,  provoke 
strong  emotions. 

These  emotions  and  the  resulting  enthusiasm 
were  the  real  benefits  gained  from  my  elective 


experience  in  .Ankara.  The  original  impetus  for 
planning  my  elective  was  a friendly  invitation 
from  a visiting  Turkish  physician.  I soon  found 
many  other  interested  persons  willing  to  assist 
me  in  my  preparations.  I think  the  main  moti- 
vation for  going  was  simple  curiosity  of  how 
medicine  was  practiced  in  this  ‘exotic’  land.  I did 
not  anticipate  how  stimulating  this  time  would 
be  for  me. 

1 feel  that  there  is  a distinct  advantage  in 
spending  part  of  your  medical  e^ducation  within 
another,  less-advanced,  medical  setting.  There 
is  much  to  learn  and  my  gains  from  this  experi- 
ence were  definite  and  unique. 

I returned  with  a strong  interest  and  enthusi- 
asm for  clinical  bedside  observ'ation,  partly  from 
necessity  and  partly  from  the  opportunity  to 
observe  the  natural  history  of  Tuany  diseases. 
Coincident  with  the  growth  of  American  medi- 
cine has  been  the  increased  use  of  the  laboratory 
with  sophisticated  techniques  in  diagnosing  and 
caring  for  patients.  Unfortunately,  this  has  also 
been  accompanied  by  the  progressive  isolation 
of  the  patient  from  the  clinician  and  student.  In 
Turkey,  where  laboratory  and  auxiliary  support 
cannot  be  as  sophisticated  and  where  disease 
often  continues  without  medical  interference, 
increased  emphasis  naturally  falls  on  the  bedside 
observer.  Going  back  to  the  patient  and  physical 
diagnosis  filled  me  with  enthusiasm  also  to  pursue 
learning  in  the  more  technical  aspects  of  medical 
care.  Looking  at  the  patient  closer  prompted  me 
to  e.xplore  deeper  the  attitudes  I had  learned  in 
caring  for  people.  This  was  especially  true  in 
many  situations  in  which  verbal  communication 
was  impossible  and  I had  to  gain  trust  by  touch- 
ing and  looking  alone. 

I think  this  would  happen  to  other  .students 
so  exposed;  it  certainly  was  the  opinion  of  my 
classmates  that  had  completed  electives  in  Africa 
and  Central  America. 

.\s  the  curriculum  is  being  shortened  the  stu- 
dent in  a three-year  program  might  not  have  the 
time  to  participate  in  such  an  elective.  If,  how- 
ever, an  elective  fourth  year  is  maintained,  as  in 
my  institution,  the  student  can  complete  all  of  his 
recjuired  clinical  e.xposure  and  thus  make  such  an 
experience  extremely  valuable.  This  is  the  time 
that  a student  is  mo.st  aware  of  the  current  status 
of  medical  knowledge  and  is  in  an  excellent 
position  to  appreciate  the  distribution  of  this 
knowledge  and  the  contrasting  methods  of  de- 
livering medical  care. 

I strongly  endorse  this  tvpe  of  extracurricular 
exposure.  .\s  our  medicine  becomes  more  com- 
plex, the  i^hysician  is  progressively  relieved  of 
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direct  patient  care  through  increased  use  of  para- 
medical personnel  and  scientific  ad\ances.  He 
likewise  becomes  elevated  to  a position  of  broad- 
ened responsibility  and,  to  administer  from  this 
position,  maturity,  humanity  and  a good  over- 
vdew  are  important.  There  is  little  time  in  the 
present  curriculum  with  its  constant  competition 
and  rapidly  increasing  knowledge  base  to  gain 
these  qualities.  It  has  been  my  experience  that 
this  educational  process  actually  inflicts  a meas- 
ure of  immaturity  in  order  to  achieve  success. 


The  time  I spent  in  Turkey  did  much  to  in- 
crease my  powers  of  observation  as  well  as  my 
sensiti\’ity  toward  human  illness  and  suffering. 
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Postprandial  Blood  Analysis 

Herman  Fischer,  M.  I).,  ami  W arren  Fultz,  M.  T. 
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IT  is  customary  practice  to  perfbnu  chemical 
analysis  of  blood  on  fasting  specimen.  Many 
physicians  have  been  using  postprandial  blood 
glucose  determinations  as  a more  sensitive 
method  of  uncovering  early  diabetes  but,  with 
this  exception,  we  tend  to  insist  on  fasting  blood 
analysis. 

Annino,'  in  1959,  concluded  that  “ordinary” 
food  consumption  had  little  effect  on  certain 
blood  chemical  determinations  when  performed 
45  and  120  minutes  after  eating.  Annino  studied 
the  effect  of  eating  on  carbon  dioxide,  chloride, 
sodium,  potassium,  urea  nitrogen,  glucose,  creati- 
nine, total  protein,  albumin,  globulin,  cholesterol 
and  cholesterol  ester,  calcium,  phosphorus  and 
uric  acid.  He  concluded  that,  with  the  possible 
exception  of  phosphorus  and  glucose,  the  results 
were  meaningful  and  that  there  was  no  statistical 
difference  between  fasting  blood  samples  and 
blood  drawn  45  and  120  minutes  after  eating. 
Wartman^  has  suggested  that  there  is  some  in- 
crease in  postprandial  NPN. 

Fischer  and  flilF  repeated  the  e.xperiments 
of  Annino.  They  compared  the  residts  of  blood 
drawn  in  the  fasting  state  with  blood  drawn 
two  and  one-half  to  three  hours  after  a “normal” 
breakfast  and  blood  drawn  one  and  one-half  to 
two  hours  after  a “normal”  lunch.  The  perime- 
ters studied  were  sodium,  potassium,  urea  nitro- 
gen, glucose,  creatinine,  total  protein,  total  cho- 
lesterol, calcium,  pho.sphorus,  NPN,  alkaline 
phosphatase,  icterus  index,  bilirubin  and  thymol 
turbidity.  The  conclusion  of  this  study  was,  with 
the  possible  excerption  of  cholesterol,  that  there 
was  no  statistical  difference  in  the  blood  analysis 
when  we  compared  fasting  specimen  with  those 
drawn  in  a posti^randial  manner. 

The  experiments  both  of  Annino  and  Fischer 
were  performed  by  ac'cc'ptable  manual  methods 
of  analysis.  De.spite  this,  one  always  wonders 
about  the  relation  of  subjective  effects  to  the 
residts.  Recently,  in  our  hospital,  we  were  faced 
with  the  problem  of  afterncon  admissions  and 
the  adxisability  of  performing  blood  chemical 
analysis  on  the  day  of  admission.  This  would 
reejuire  blood  analysis  on  samples  drawn  ap- 
proximately one  and  one-half  to  two  hours  after 
lunch  and  performed  on  the  12/60  .\utoanalyzer. 


By  utilizing  the  automated  instmment  we  would 
no  longer  have  to  consider  the  subjective  aspects 
of  the  experiment. 

To  effect  the  e.xperiment,  50  adult  volunteers 
were  used.  These  were  drawn  from  our  hospital 
staff  and  were  about  equally  divided  male  and 
female.  Blood  was  drawn  in  a fasting  state  and 
analyzed.  The  next  day  the  volunteers  were 
ad\  ised  to  have  a “normal”  breakfast  and  lunch. 
Blood  was  redrawn  one  and  one-half  to  two 
hours  after  lunch  and  analyzed.  The  12/60  Auto- 
analyzer was  used  to  study  the  12  perimeters. 
.\11  data  were  analyzed  using  the  customary 
standard  deviation  formula  SD  equals  the  square 
root  of  the  sum  of  the  squared  differences 
divided  by  the  number  of  the  sample  minus  one. 


Calciiiin 

11.3 

Fasting 

± 1.85  nigs% 

10.0 

2 p.rn. 

0.66  nigs% 

Pho.sphorus 

3.8 

0.47  nigs% 

.3.9 

it 

0.63  ings% 

Glucose 

102 

20  nigs% 

106 

19.6  mgs% 

BUN 

1,5 

4.4  nigs% 

13 

3.7  ings% 

Uric  Acid 

5.9 

1.4  nigs% 

5.9 

1.4  nigs% 

Cliolesterol 

239 

56  ings% 

238 

.52  nigs% 

Protein 

7 

± 

0.37  ings% 

7.3 

0.37  nigs% 

Alhuiuin 

3.9 

0.5  mgs% 

3.9 

0.47  nigs% 

Bilirubin 

0.5 

0.15  nigs% 

0.45 

it 

0.16  ings% 

Alkaline 

PhospIiata.se 

■ 59 

18.8  mU/nil 

,59.4 

18.7  inU/nil 

LDH 

177 

± 

31  mU/nil 

174 

29  niU/inl 

SCOT 

.36.1 

10.6  niU/inl 

.37.3 

0..36  inU/nil 

Discussion 

In  our  sample  population  we  did  pick  up  two 
diabetics  but  we  included  their  results  in  our 
data.  In  analyzing  our  data  it  is  apparent  that 
there  are  no  meaningful  differences  between  the 
fasting  and  the  postfnandial  results.  Surprisingly, 
the  standard  deviations  are  ordinarily  less  at 
2:00  P.  M.  than  on  the  fasting  specimen.  The 
only  e.xceptions  are  the  phosphorus  and  bilirubin. 
The  main  values  show  ver\’  little  difference. 
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Conclusions 


Postprandial  blood  samples  obtained  from  one 
and  one-half  to  two  hours  after  a “normal” 
lunch  will  give  results  that  are  not  significantly 
or  statistically  different  from  the  results  drawn 


in  a fasting  patient  when  performed  on  a 
“nonnal”  population  and  the  automated  12,'60 
Autoanalyzer  technique. 

A list  of  references  may  be  obtained  by  writing 
The  Journal. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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Special  Article 


The  Medicine  IV  Program 

Roland  Schmidt,  M.  D.,  and  Frank  W.  McKee,  M.  D. 


The  Medicine  IV  Selective  Program  at  West 
Virginia  University  School  of  Medicine  has 
now  had  two  full  years  of  operationd-^  Tliis 
program  “has  been  as  helpful  and  progressive  in 
many  ways  as  anything  we  ha\e  done  here  in 
improving  medical  education.”^ 

Under  the  educational  safeguard  that  he  must 
obtain  signed  approval  from  his  official  faculty 
advisor,  each  student  plans  his  own  individual 
fourth  year.  He  is  permitted  to  spend  much  of 
the  year  working  in  approved  programs  in  com- 
munity hospitals  in  West  Virginia.  He  is  also 
permitted  to  go  out  of  state  with  this  e.vperience 
being  confined  to  university  and  university- 
affiliated  hospitals. 

In  the  first  year  of  the  program,  1970-71,  fourth- 
year  students  spent  23  per  cent  of  their  working 
time  in  community  hospitals  in  West  Virginia. 
In  the  second  year  the  percentage  rose.  For 
1972-73  Medicine  IV  students  will  be  at  com- 
munity hospitals  in  West  Virginia  for  29  per 
cent  of  their  working  year.  These  are  av^erage 
figures.  Some  students  spend  the  entire  fourth 
year  in  Morgantown.  Others  are  away  for  much 
of  the  year. 

Each  student’s  program  is  fle.xible.  However, 
there  are  safeguards  to  protect  the  student  from 
ill-advised  change  and  prevent  undue  disruption 
of  the  plans  of  hospitals  and  physicians  that 
have  made  preparations  for  his  coming.  If  a 
student  wishes  to  change  one  or  more  upcoming 
selectives  he  must  ( 1 ) provide  five  weeks’  no- 
tice, (2)  submit  the  proposed  change(s)  to  his 
faculty  advisor  for  approval  and  (3)  reciuest 
the  Dean’s  approval  of  the  change(s)  through 
a letter  of  justification. 

Benefits 

Revision  of  the  Medicine  I\’  curriculum  has 
created  recognizable  benefits  for  the  student,  the 
School  and  the  State: 

( 1 )  The  student  has  opi^ortunities  to  e.xperi- 
ence  the  practice  of  medicine  extramurally, 
working  with  physicians  and  community  hos- 
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cine IV  Selective  Program,  and  Frank  W. 
McKee,  M.  D.,  Dean,  West  Virginia  Univer- 
sity School  of  Medicine,  Morgantown. 


pitals  in  West  Virginia  or  at  major  medical 
centers  in  other  states. 

Scope  and  depth  of  the  student’s  training  are 
enhanced  by  these  opportunities. 

(2)  The  student  has  greater  responsibility 
for  his  own  program,  and  by  and  large  for  the 
patient  also,  than  was  possible  under  the  old 
curriculum. 

The  flexible  individualized  program  makes 
for  better  preparation  for  the  student’s  personal 
career  as  a physician,  offering  him  opportunities 
to  sample  a variety  of  areas  in  medicine  to  pro- 
vide supplementary  information  for  an  eventual 
career  choice. 

Earlier  responsibility  for  the  patient  stimulates 
learning  and  makes  for  speedier  maturing  of  the 
student’s  capabilities  as  a physician. 

(3)  Coincident  with  the  new  program  there 
has  been  a visible  rise  in  the  number  of  intern- 
ship and  residency  positions  in  West  Virginia 
filled  by  WVU  graduates.  This  increase  has  now 
been  noted  two  years  back-to-back.  The  very 
close  working  relationship  between  student  and 
attending  physician  in  the  new  fourth  year  ap- 
pears to  be  attracting  graduates  to  house  officer- 
ships  in  West  Virginia. 

Review  of  the  Program 

Following  two  years  of  operation,  the  Medi- 
cine 1\’  program  in  the  coming  months  will  be 
carefully  scrutinized  by  two  separate  bodies  hav- 
ing separate  origins  and  separate  purposes. 

( 1 ) The  Dean  has  appointed  a committee 
from  the  faculty  of  the  School  of  Medicine  to 
review  the  guidelines  for  the  Medicine  IV  year 
and  make  such  recommendations  regarding  or- 
ganization and  administration  as  seem  advisable. 
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(2)  Working  through  two  consecutive  com- 
mittees of  its  own,  the  West  Virginia  Joint  Coun- 
cil on  Teaching  Hospitals,  under  the  Chainnan- 
ship  of  Mr.  Deal  Tompkins,  will  review  all  in- 
state programs,  intra-  and  e.xtramural.  The  pur- 
pose of  the  Joint  Council  review  will  be  to  iden- 
tify what  makes  certain  selectives  ( and  hospitals ) 
particularly  effecti\  e and  attractive  in  the  teach- 
ing program  and  apply  that  knowledge  to  the 
over-all  teaching  program. 

The  School  of  Medicine  and  the  Joint  Council 
on  Teaching  Hospitals  feel  these  reviews  are 
being  conducted  at  the  appropriate  time  in  de- 
velopment of  the  Medicine  IV  selective  year,  and 
that  the  reviews  will  lead  to  improvement  of  an 
already  strong  and  progressive  program. 

Prospectus 

Current  directions  in  both  medical  education 
and  postgraduate  training  emphasize  an  apparent 
curtailment  in  required  time.  Such  a plan  de- 
mands thoughtful  judgment  about  priorities  if 
more  traditional  activities  are  to  be  reduced  or 
abandoned.  The  paradox  of  more  to  be  learned 


and  greater  physician  responsibility  in  increas- 
ingly complicated  areas  of  patient  care  and  treat- 
ment, as  opposed  to  a narrower  frame  of  time  and 
experience,  is  quickly  apparent.  Quality  becomes 
a real  issue. 

The  fourth-year  selective  program  provides  a 
purposeful  steady  transition  from  medical  student 
to  responsible  physieian.  It  offers  opportunities 
of  great  v^alue  to  the  student  participants,  and 
also  to  the  institutions  and  physicians  who  are  so 
cooperative  and  generous  in  their  support.  The 
major  beneficiaries  will  be  the  public,  as  a re- 
turn for  their  present  contribution  in  the  edu- 
cational process  as  patients,  and  in  the  future 
health  services  that  these  better  trained  phy- 
sicians will  provide.  Improvement  and  progress 
are  therefore  the  watchwords  of  this  program 
which  represents  a rewarding  collaboration  of 
University  and  community  towards  a common 
goal. 

A list  of  references  may  be  obtained  by  writing 
The  Journal. 


Removal  of  Cataracts  by  Ultrasound  Needle 

The  American  Academy  of  Ophthalmology  and  Otolaryngology,  during  its  annual 
business  meeting  in  Dallas  in  September  approved  unanimously  the  following 
resolution; 

The  extensive  lay  publicity  given  to  the  use  of  the  ultrasound  needle  for  the 
removal  of  cataracts  was  brought  to  the  attention  of  the  Council. 

It  was  the  opinion  of  the  Council  that  scientific  evidence  has  not  been  published 
in  the  medical  literature  to  prove  that  this  procedure  is  as  safe  or  as  effective  as  the 
methods  of  cataract  extraction  now  used.  The  Council  was  quite  concerned  about  the 
extensive  lay  publicity  given  the  ultrasonic  techniques  before  any  long-term  scientific 
value  was  determined. 

An  ad  hoc  committee  of  the  Council  will  be  appointed  to  gather  information  and 
data  on  the  safety,  effectiveness  and  value  of  this  technique.  A symposium  on  ultra- 
sonic removal  of  cataracts  will  be  held  at  the  Academy’s  1973  annual  meeting  in 
Dallas. 
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A New  Experience  in  Continning  Me«lical  Education 

Tlie  West  Virginia  State  Medical  Association;  its  Section  on  Orthopedic  Surgery;  West 
Virginia  Chapter  of  the  Artliritis  Foundation;  West  Virginia  Division,  American  Cancer 
Society;  West  ^'irginia  Diabetes  Association;  West  Virginia  Tlioracic  Society;  West  Virginia 
Heart  Association;  West  Virginia  Tuberculosis  and  Respiratory  Disease  Association,  and  the 
West  \’irginia  University  Medical  Center. 

are  pleased  to  announce 

“The  Sixth  Mid -Winter  Clinical 
Conference” 

(Formerly  Conference  on  Chest  Diseases) 
at  the 

Heart-O-Town  Motor  Inn 
Washington  and  Broad  Streets 
Charleston,  West  Virginia 

Saturday  ainl  Sunday,  January  20-21,  1973 
Forenoon  and  Afternoon  Sessions  Each  Day 

THIS  PROGRAM  will  offer  a broadened  mid-winter  clinical  conference  for  the  practicing 
physician.  S.ATURDAY  MORNING,  JANUARY  20  subject  matter  will  include  case  presenta- 
tions in  surgery  of  the  arthritic— when  and  how;  SATURDAY  AFTERNOON,  treatment  of 
adolescent  diabetics  and  cancer  of  the  colon  and  breast;  SUNDAY  MORNING,  JANUARY  2, 
congenital  heart  disease,  and  pulmonarc-  Inpertension  and  heart  disease;  and  SUNDAY  AFTER- 
NOON, respiratory  impairment  in  the  simple  pneumoconiosis;  chronic  bronchitis  in  coal  miners; 
clinical  \alue  of  lung  scans,  and  pulmonary  angiography. 

THE  FACULTY  will  include  .\llen  H.  MacKenzie,  M.  D.,  Cleveland  Clinic;  Robert 
Jacksoir,  M.  D.,  Chairman  of  Pediatrics,  University  of  Missouri;  J.  Shelton  Horsley,  III,  M.  D., 
University  of  X’irginia;  Harry  E.  Bacon,  M.  D.,  Temple  University;  George  H.  Khoury,  M.  D.; 
Robert  J.  Marshall,  M.  D.;  Nb  Leroy  Lapp,  M.  D.,  and  Eldwin  J.  Morgan,  M.  D.,  West  Virginia 
University;  Steven  A.  .\rtz,  M.  D.,  and  James  A.  Se.\ton,  M.  D.,  Charleston. 

THE  PROGRAM  CO-CHAIRMEN  again  are  Ralph  11.  Nestmann,  M.  D.,  and  Jo.seph 
T.  Skaggs,  M.  D.,  Charleston. 

THE  REGISTRATION  FEE  of  $15  for  the  two  days  will  be  charged  all  registrants 
except  nurses,  medical  students,  interns  and  residents;  and  will  include  admission  to  a group 
buffet  luncheon  on  Sunday,  Januarv  21.  Advance  registration  is  requested,  and  please 
make  checks  payable  to  “WEST  VIRGINIA  STATE  MEDICAL  ASSOCLVITON.” 

ACCREDITATION:  .\ttendance  will  be  acceptable  for  credit  toward  the  Physician’s 

Recognition  Award  of  the  American  Medical  Association;  and  the  program  has  been  submitted 
also  to  the  American  .\cademy  of  Family  Physicians  for  approval  for  credit. 

OVERNIGHT  ACCOMMODATIONS:  Physicians  planning  to  spend  one  or  more  nights 
in  Charle.ston  should  communicate  directly  with  the  reservation  manager  of  the  hotel  or 
motor  inn  where  they  wish  to  stay. 

FOR  ADVANCE  REGISTRATION,  please  complete  the  form  below  and  mail  to:  WPfST 
VIRGINIA  STATE  MEDICAL  ASSOCIATION,  P.  O.  BOX  1031,  CHARLESTON,  W.  VA. 
25324. 


Please  register  me  for  the  Sixth  Mid-Winter  Clinical  Conference  in  Charleston,  Januars'  20-21, 
1973.  ^ly  $15  registration  fee  is  (is  not)  enclosed. 

I will  attend  sessions  on  Saturday  inoruing,  January  20  Saturday  afternoon 

Sunday  morning,  January  21 . Sunday  afternoon  on  both  days 


Name  (please  print)  Specialty 


Address  City 
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THE  HEALTH  INSURANCE  MESS 


The  public  is  being  assaulted  by  health  insurance  companies 
in  the  mail,  the  newspapers,  on  radio  and  TV.  If  you  could 
believe  the  headlines,  you  would  never  worry  about  medical 
bills  again. 

“No  physical  necessary.”  “One  dollar  to  cover  en- 
tire family  for  one  month.”  “Non-cancellable.”  “Com- 
plete coverage  plus  disability  pay  if  ill”  are  usual,  but 
the  fine  print  on  the  back  page  reveals  that  you  may 
not  receive  any  benefits  for  two  years. 

Many  of  these  ads  are  aimed  at  the  retired  and  Medicare 
group.  But  when  was  the  last  time  a claim  was  returned 
marked  “no  benefits?”  Maybe  the  elderly  patient  came  in  in 
tears  because  the  health  insurance  policy  that  she  had  had  for 
years,  paying  premiums  regularly,  was  cancelled  because  she 
filed  a claim. 

Another  method  used  to  refuse  payment  is  the  “same  or 
related  illness”  clause.  Can  a physician  agree  with  the  logic 
that  the  health  insurance  company  should  not  pay  if  the  patient 
has  been  ill  with  the  same  or  a related  illness?  Should  the 
company  refuse  payment  for  a cataract  extraction  on  the  left 
eye  because  the  patient  had  previously  had  a cataract  extrac- 
tion on  the  right  eye?  If  diabetes  or  arteriosclerosis  require 
amputation  of  a toe  or  leg,  should  payment  for  a similar  opera- 
tion on  the  other  leg  be  denied? 

These  examples  sound  so  absurd  that  some  may  not  be- 
lieve them,  but  major  health  insurers  do  these  things,  and  the 
patient  has  little  if  any  appeal.  The  insured  patient  often  fails 
to  understand  the  exclusions  of  the  contract  and  the  important 
fact  that  the  contract  is  between  him  and  the  company,  not  the 
company  and  the  physician. 

The  patient  rarely  understands  that  the  physician  is  not 
at  fault  when  health  insurance,  regardless  of  the  type,  fails  to 
pay  a benefit  large  enough  to  pay  the  bill. 

Today,  the  physician  has  a difficult  time  recommending  any 
medical  insurance  plan  to  the  patient  and  more  difficulty  pur- 
chasing adequate  coverage  for  his  own  family. 

We  need  truth  in  health  insurance  today! 


W.  W.  McKinney,  M.  D.,  President 
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EDITORIALS 


It  is  known  that  the  human  bocK'  in  the  course 
of  its  development  establishes  a physiologic 
rhythm,  so  called  “circadiam  rhythm,”  which 
latter  phrase  freely  trans- 
CIRCADIAN  lated  from  the  Greek  means 

RHYTHM  IN  MAN  “about  one  day.”  This  rhythm 
is  manifested  by  a number 
of  objective  findings,  such  as  diurnal  changes  in 
body  temperature,  endocrine  activity,  electrolyte 
balance,  changes  in  blood  constituents  and  many 
others.  Two  or  three  specific  e.xamples  may  be 
given:  every  physician  knows  that  the  normal 
body  temperature  varies  significantly  in  a 24-hour 
period,  being  lowest  in  early  morning  and  high- 
est in  late  afternoon  or  early  evening.  Ilalberg^ 
has  shown  that  the  eosinophile  count  varies  dur- 
ing a 24-hour  period,  the  lowest  between  the 
hours  of  6:30  A.M.  and  9:30  .\.M.  Flink  and  Doe^ 
described  a diurnal  variation  also  in  the  eosino- 
phile count  and  in  the  le\el  of  17-hydroxycorti- 
costeroid,  and  potassium  and  sodium  secretion. 

number  of  other  examples  could  be  given,  but 
these  will  suffice. 

If  this  normally  established  rh\4hm  is  exposed 
to  sudden  changes  in  time  shifts,  certain  subjec- 
tive symptoms  are  produced  iu  man.  Sidijects 
complain  of  lassitude  and  fatigue,  loss  of  mental 
and  physical  efficiency,  and  complain  in  general 
of  a feeling  of  well  below  par.  Indeed,  the  effects 
of  long,  high-speed  flights  which  iinohe  the 
crossing  of  several  time  zones  ha\  e been  termed 
“time  zone  fatigue  syndrome.”  This  syndrome 
has  been  reported  in  actors,  chess  players,  ath- 
letes, and  even  in  race  horses;  there  is  evidence. 


too,  that  jet  pilots  complain  of  fatigue  and  ten- 
sion. 

It  is  possible  that  some  individuals  are  more 
sensitive  to  sudden  changes  in  time  shifts  than 
are  others.  Presumably  everyone,  however,  is 
affected  to  some  degree.  Surely,  a pronounced 
phase  shift  is  of  great  importance  to  patients 
who  require  scheduling  in  their  drug  therapy, 
such  as  diabetics,  epileptics,  cardiacs,  and  idcer 
patients.  The  more  rapid  and  intensive  the  time 
changes  occur  the  more  noticeable  are  the  symp- 
toms and  the  longer  it  takes  the  body  to  make 
a proper  adjustment.  It  has  been  shown  that  a 
rapid  shift  of  time  of  four  hours  (or  more)  pro- 
duced objective  changes  in  the  body.  It  was 
found  further  that  in  a time  displacement  of 
approximately  nine  hours  the  excretion  of  17- 
hydroxycorticosteroids,  as  well  as  potassium  and 
sodium,  did  not  become  synchronized  with  the 
new  time  schedide  for  more  than  a week. 

Due  to  these  known  changes  in  the  body  pro- 
duced by  sudden  time  shifts,  obviously,  impor- 
tant meetings  or  events  should  not  be  scheduled 
until  an  adetjuate  degree  of  body  adaptation 
has  been  acquired.  It  is  of  distinct  interest  that 
this  factor  was  recognized  when  the  President 
of  the  United  States  visited  China  earlier  in  the 
year.  A substantial  stopover  was  made  enroute 
to  help  correct  the  time  change.  It  is  likely  that 
more  and  more  attention  will  be  given  the  mat- 
ter of  sudden  time  changes  and  their  effect  on  the 
human  body  in  the  coming  years. 

1.  Ilalberg,  F.  and  J.  Lancet,  73:  20,  1953. 

2.  Flink,  E.  B.  and  R.  P.  Doe,  Proc.  Sec.  Exp.  Biol,  and 
Med.  100:  498,  1959. 
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GENERAL  NEWS 


Patients  Provide  Real  Reward 
For  Rural  Physicians 

The  personal  relationships  they  enjcy  with  their 
patients,  and  the  appreciation  they  gain  from  the 
help  they  provide,  represent  the  real  rewards  two 
young  West  Virginia  School  of  Medicine  graduates 
have  found  in  returning  to  rural  areas  to  practice. 

Dr.  James  C.  Bosley,  a 1970  WVU  graduate  in 
practice  in  Piedmont,  Mineral  County,  since  July 
of  1971;  and  Dr.  Dewey  Bensenhaver,  a 1971  grad- 
uate who  returned  to  Petersburg  in  Grant  County 
four  months  ago,  expressed  these  views  at  a meet- 
ing at  Jackson’s  Mill  early  in  October. 

They  were  among  speakers  for  the  25th  Annual 
Rural  Health  Conference,  which  attracted  200  par- 
ticipants despite  a day-long  rain. 

“I  feel  we  practice  good  medicine  in  our  rural 
settings,  and  I find  the  variety  of  cases  I see,  and 
the  challenges  they  offer,  most  satisfying.  But  most 
of  all,  I enjcy  the  close  personal  relationship  with 
the  patients  themselves.  They  are  people  to  us, 
not  just  cases,”  Doctor  Bosley  said. 

He  and  Doctor  Bensenhaver  also  were  in  agree- 
ment on  one  other  important  point — communities 
hoping  to  attract  physicians  in  current  times  must 
have  hospitals  with  facilities  to  provide  adequate 
care  as  needed. 

“With  the  progress  and  refinements  reflected  by 
medicine  today,”  Doctor  Bensenhaver  said,  “you 
just  can’t  take  care  of  people  without  a hospital.” 

Doctor  McKinney  Speaks 

Dr.  Worthy  W.  McKinney  of  Beckley,  President 
of  the  West  Virginia  State  Medical  Association, 
broadened  his  remarks  of  welcome  to  the  Confer- 
ence to  emphasize  “an  urgent  need  for  all  com- 
munities to  assess  the  health  services  they  have.” 

He  suggested  that  “ccmmunities  will  need  to  plan 
together  in  developing  the  kind  of  health  care 
units  that  will  attract  physicians  and  other  per- 
sonnel necessary  to  man  them.” 

“Medical  personnel  also  must  be  involved  in  plan- 
ning such  facilities,”  Doctor  McKinney  stressed; 
and  he  further  reminded  his  audience  that  “as  long 
as  physicians  can  choose  where  they  live  and  prac- 
tice, they  will  select  places  where  their  children 
can  obtain  good  educations,  and  their  families  will 
be  happy.” 

After  the  Conference  was  called  to  order  by  Dr. 
Martha  Jane  Coyner  of  Harrisville,  Chairman  of 
the  State  Medical  Association’s  Rural  Health  Com- 


Dr.  Worthy  W.  McKinney  (left)  of  Beckley,  President  of 
the  West  Virginia  State  Medical  Association,  talks  with  Dr. 
Leslie  F.  McCoy,  the  West  Virginia  Division  of  Vocational 
Rehabilitation’s  new  Assistant  Director,  Medical  Services, 
during  the  October  5 Rural  Health  Conference  at  Jackson’s 
Mill. 

mittee.  Dr.  Mildred  Mitchell-Bateman  of  Charles- 
ton was  the  first  speaker. 

Doctor  Bateman,  the  State’s  Director  cf  Mental 
Health,  reviewed  mental  health  enactments  of  the 
1972  Legislature,  including  those  establishing  a 
state  mental  health  complex  and  providing  for  a 
network  of  comprehensive  community  mental  health 
and  mental  retardation  centers. 

New  Drug  Program 

Director  W.  Elliott  Henderson  of  a new  drug 
abuse  center — the  first  of  its  kind  in  West  Virginia 
— in  Charleston  followed  with  an  explanation  of 
how  that  project  has  been  developed  and  put  into 
operation. 

He  said  the  center,  a facility  licensed  by  the 
State  Department  of  Mental  Health  but  managed 
by  a community  advisory  board,  will  offer  services 
embracing  Kanawha,  Putnam,  Clay  and  Boone 
Counties,  with  one  out-reach  unit  planned  in  each 
of  the  last  three  counties  in  the  near  future. 

In  the  project’s  approach  to  drug  abuse  as  a 
treatable  illness,  Mr.  Henderson  said,  work  with 
individuals  and  with  their  families  is  under  way 
through  Charleston  hospitals,  the  Department  of 
Mental  Health’s  facility  at  Guthrie  and  the  pro- 
gram’s own  clinic. 
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Keith  C.  Hamilton,  Jr.,  and  Glenn  Mathews  of  the 
West  Virginia  Division  of  Vocational  Rehabilitation’s 
Deaf  Services  Unit  reviewed  services  provided  the 
deaf  and  hard  of  hearing. 

They  stressed  the  necessity  for  administering  to 
mental  as  well  as  physical  needs  of  deaf  children; 
the  importance  of  family  and  community  accep- 
tance of  such  boys  and  girls,  along  with  recognition 
of  their  needs;  and  the  current  critical  shortage  of 
professional  people  to  work  with  the  deaf. 

The  Conference  program  was  planned  by  mem- 
bers of  the  Advisory  Committee  to  the  Medical 
Association’s  Rural  Health  Committee. 


Vocational  Reliahilitatioii  Names 
Assistant  Meilical  Chief 

Dr.  Leslie  F.  McCoy,  53-year-old  native  of  Cow- 
gill,  Missouri,  has  assumed  new  duties  as  Assistant 
Director,  Medical  Services,  in  the  West  Virginia 
Division  of  Vocational  Rehabilitation. 

Doctor  McCoy’s  appointment  was  announced  by 
Director  Thorold  S.  Funk  of  the  Division,  and  Dr. 
Worthy  W.  McKinney  of  Beckley,  President  of  the 
West  Virginia  State  Medical  Association,  said  he 
and  other  officers  look  forward  to  working  with 
the  new  official. 

Doctor  McCoy  received  undergraduate  and  medi- 
cal degrees  from  the  University  of  Michigan,  and 
served  an  internship  and  residency  at  Henry  Ford 
Hospital  in  Detroit.  He  is  Board  certified  in  internal 
medicine. 

A veteran  of  World  War  II  service  as  an  officer 
in  the  U.  S.  Army  Medical  Corps,  he  had  served 
since  1963  with  the  Region  3 office  of  the  U.  S. 
Department  of  Health,  Education  and  Welfare  in 
Charlottesville,  Virginia,  and  Philadelphia. 

Doctor  McCoy  left  his  post  as  Associate  Regional 
Commissioner  for  Medical  Services  in  the  HEW 
Region  to  assume  his  new  position. 


Keith  C.  Hamilton,  Jr.  (left).  Coordinator  of  Deaf  Services, 
and  Glenn  Mathews,  Chief,  Services  for  the  Deaf  and  Hearing 
Impaired,  in  the  West  Virginia  Division  of  Vocational  Reha- 
bilitation, were  among  speakers  for  the  25th  Annual  Rural 
Health  Conference  at  Jackson’s  Mill  October  5. 


Doctor  Skaggs  President  Elect 
Of  Allergy  Society 

Dr.  Joseph  T.  Skaggs  of  Charleston  was  chosen 
President  Elect  of  the  Southeastern  Allergy  Associ- 
ation at  an  October  meeting  of  the  organization  at 
The  Greenbrier  in  White  Sulphur  Springs. 

Doctor  Skaggs  is  the  current  President  of  the 
West  Virginia  Tuberculosis  and  Respiratory  Disease 
Association,  and  has  headed  the  West  Virginia 
Thoracic  Society. 


Dr.  Mildred  Mitchell-Bateman  (left).  West  Virginia’s  Director  of  .’Mental  Health,  is  pictured  in  the  left  photo  above  with 
Director  VV.  Elliott  Henderson  of  a new  drug  abuse  center  in  Charleston,  and  Dr.  Martha  Jane  Co.vner  of  Harrisville  at  the 
Rural  Health  Conference  at  Jackson’s  Mill  October  5.  Doctor  Bateman  and  Mr.  Henderson  were  speakers  and  Doctor  Covner, 
Chairman  of  Rural  Health  and  Schoiarship  Committees  of  the  State  Aledical  .Association,  presided.  At  the  right.  Drs.  Dewey 
Besenhaver  (left)  of  Petersburg  and  James  C.  Bosley  of  Piedmont,  recent  West  Virginia  I'nivcrsity  School  of  Medicine  grad- 
uates who  discussed  medical  practice  in  rural  areas,  talk  with  Dr,  Worthy  W.  McKinne.v  of  Beckley,  State  Medical  .Asso- 
ciation President.  Both  Doctors  Bensenhaver  and  Bosley  received  IVIedical  .Association  scholarships  at  WVU. 
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Doctor  Seliiiger  Named  To  Head 
Heart  Association 

Harold  Selinger,  M.  D.,  a Charleston  cardiologist, 
was  named  President  of  the  West  Virginia  Heart 
Association  at  its  Annual  Meeting  in  September  at 
the  West  Virginia  University  Medical  Center  in 
Morgantown,  according  to  Mrs.  Seth  Savage,  of 

Vienna,  Chairman  of  the 
Board.  The  new  Presi- 
dent succeeds  Thomas  J. 
Tarnay,  M.  D.,  of  Mor- 
gantown. 

Also  elected  as  officers 
for  the  1972-73  term 
were:  Michael  Wilson, 
M.  D.,  Morgantown, 
President  Elect;  Leo  H. 
T.  Bernstein,  M.  D.,  Mar- 
tinsburg.  Vice  President; 
Kenneth  Weber,  Ph.  D., 
Morgantown,  Vice  Chair- 
man of  the  Board;  Mrs. 
Robert  McLaughlin, 
Kenova,  Secretary;  and  Peter  S.  White,  Charleston, 
Treasurer. 

Doctor  Selinger  is  a native  of  New  York  City,  and 
received  his  B.  A.  degree  from  Brooklyn  College. 
He  holds  a medical  degree  from  State  University 
of  New  York,  College  of  Medicine,  and  served  his 
internship  at  Maimonides  Hospital  in  Brooklyn.  He 
holds  a fellowship  in  cardiology  and  cardiopulmon- 
ary laboratory.  He  has  been  a Clinical  Instructor  in 
Medicine  at  State  University  of  New  York,  and  an 
Assistant  in  Medicine  and  in  Cardiology  at  Jewish 
Hospital,  Brooklyn. 

Doctor  Selinger  is  active  on  the  staff  of  Charleston 
Memorial  Hospital  Division,  where  he  is  Director 
of  the  Cardiac  Cath.  Lab,  and  at  Thomas  Memorial 
Hospital  in  South  Charleston.  He  held  the  post 
of  Chairman  of  the  West  Virginia  Task  Force  on 
Coronary  Care.  He  is  affiliated  with  the  American 
Heart  Association,  Kanawha  Valley  Heart,  American 
Medical  Association,  West  Virginia  State  Medical 
Association,  Kanawha  Medical  Society,  the  Ameri- 
can College  of  Chest  Physicians  and  the  American 
College  of  Angiology.  He  has  had  published  at 
least  five  heart-related  articles. 

Two  Volunteer-of-the-Year  Awards  were  pre- 
sented in  the  medical  and  non-medical  catagory. 
Receiving  the  recognition  were  Doctor  Tarnay  and 
Mrs.  Michael  Oliverio  of  Morgantown. 


Asbestos  In  Solutions 

Measurable  amounts  of  asbestos  have  been  found 
in  parenteral  solutions  used  for  intravenous,  intra- 
muscular and  intraperitoneal  therapy  in  the  United 
States,  a study  team  from  Mount  Sinai  School  of 
Medicine  in  New  York  City  has  found.  Asbestos  is 
widely  used  in  the  chemical,  food  and  drug  in- 
dustries for  purposes  of  filtration,  and  special  prop- 
erties of  chrysotile  asbestos  make  that  variety 
useful  in  food  processing  and  pharmaceutical  in- 
dustries. 


34  State  Doctors  Receive 
AMA  Education  Award 

The  American  Medical  Association  has  listed  the 
following  34  West  Virginia  doctors  as  among  1971 
recipients  of  its  Physician’s  Recognition  Award  for 
continuing  medical  education: 

Drs.  Fouad  H.  Abdalla,  Morgantown;  Farid  Afra, 
Philippi;  Amor  A.  A.  and  Pablo  P.  Barongan,  both 
of  Man;  Donald  P.  Brown,  Kingwood;  Clyde  A.  Bur- 
gess, Philippi;  Kambeyanda  M.  Chengappa,  New 
Martinsville;  William  D.  Crigger,  South  Charleston. 

Larry  D.  Curnutte,  Charleston;  Del  Roy  R.  Davis, 
Kingwood;  David  L.  Ealy,  Moundsville;  Tilman  K. 
Edwards,  Bluefield;  Young  Chung  Fan,  Philippi; 
Peter  A.  Haley,  II,  Charleston;  Andre  N.  Hanna, 
Morgantown;  I.  Franklin  Hartman,  II,  Buckhannon; 
Asel  P.  Hatfield,  Harrisville;  Jesus  Ho,  Moundsville; 
George  W.  Hogshead,  Nitro;  George  C.  King,  Blue- 
field;  Wai  Hong  Kwong,  Welch;  Harry  M.  Lowell, 
Morgantown;  Mansoor  Mirsaidi,  Morgantown;  Ra- 
fael E.  Molina,  Huntington;  James  K.  Pickens, 
Clarksburg;  Howard  Semins,  Morgantown. 

Hiram  Sizemore,  Jr.,  Shepherdstown;  James  T. 
Spencer,  Charleston;  Ramon  U.  Suarez,  Martinsburg; 
Terry  T.  Tallman,  Fairmont;  Yet  Sim  Peh  Tan, 
Morgantown;  Joseph  B.  Touma,  Huntington;  Mer- 
rill F.  Wymer,  Wheeling,  and  John  Francis  Zeedick, 
Charleston. 


December  Journal : Special  Issue 
On  Drug  Abuse 
Make  sure  you  watch  for  and  take  the 
time  to  read  the  scientific  section  of  the 
December  issue  of  the  West  Virginia  Medi- 
cal Journal.  There  will  be  four  timely 
papers  on  drug  abuse  presented  at  the  105th 
Annual  Meeting  of  the  State  Medical  Asso- 
ciation in  White  Sulphur  Springs. 


Officers  of  the  Central  West  Virginia  Medical  Society  pose 
with  Dr.  Worthy  W.  McKinney  (standing  at  right)  of  Beckley, 
President  of  the  State  Medical  Association,  at  an  October  4 
meeting  in  Biickhannon.  Standing  hcside  Doctor  McKinney 
is  Dr.  Joseph  B.  Reed  of  Buckhannon,  re-elected  Secretary- 
Treasurer  of  the  Central  group.  Seated  are,  left  to  right, 
Drs.  Clemente  Diaz  of  Richwood,  the  new  President,  and 
Earl  E.  Fisher,  Gassaway,  the  outgoing  President.  Not  shown 
is  Dr.  Jack  W.  Hunter  of  Webster  Springs,  the  new  Vice 
President. 


Harold  Selinger,  M.  D. 
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Drs.  Richard  E.  Flood  (left)  of  Wcirton  and  Frank  J.  Holro.vd  (right)  of  Princeton,  West  Virginia's  Delegates  to  the 
American  Medical  Association,  visit  with  other  ph.vsicians  during  the  State  Medical  Association’s  Annual  Meeting.  Others 
in  the  photo  are  Drs.  Maynard  P.  Pride  (second  from  left)  and  Clark  K,  Slecth,  hoth  of  Morgantown,  and  William  S.  Hotch- 
kiss of  Norfolk,  President  of  the  Medical  Society  of  Virginia.  Shown  at  the  right  above  are  these  Huiitington  physicians: 
Drs.  Harold  N.  Kagan,  (left).  Jack  Leckie,  Gerald  E.  Vanston,  Albert  C.  Esposito  and  Winfield  C.  John. 


Mrs.  G.  Thomas  Evans  Heads 
Commission  On  Aging 

Mrs.  G.  Thomas  Evans  of  Fairmont  has  been 
elected  Chairman  of  the  West  Virginia  Commission 
on  Aging  to  succeed  the  late  Glen  Armstrong,  Com- 
mission Chairman  for  more  than  four  years.  Mr. 
Armstrong  died  in  May. 

Mrs.  Evans  has  been  a member  of  the  Commission 
since  its  inception  in  1957,  having  been  appointed 
first  by  Governor  Cecil  Underwood.  Her  fourth 
appointment,  By  Governor  Arch  Moore,  expires  in 
June,  1975. 

The  Commission  on  Aging  is  an  official  agency  of 
the  State,  with  Dr.  Louise  B.  Gerrard  as  Executive 
Director.  The  new  Commission  Chairman  is  the 
first  woman  to  serve  in  that  capacity,  and  is  the 
wife  of  Dr.  G.  Thomas  Evans,  Fairmont  obstetrician 
and  gynecologist. 

They  are  the  parents  cf  three  children — Mrs. 
Bryon  Kallam,  whose  husband  is  a physician  with 
the  Army  stationed  in  Anniston,  Alabama;  Dr.  G.  T. 


Evans,  Jr.,  cardiologist  at  the  University  of  Cali- 
fornia in  Berkeley;  and  Frank  K.  Evans,  associated 
with  Lion  Country  Safari  in  Georgia. 

Mrs.  Evans  was  Secretary  of  the  West  Virginia 
Commission  until  her  election  as  Chairman.  Dr. 
James  H.  Walker  of  Charleston,  Vice  Chairman,  has 
presided  since  the  death  cf  Mr.  Armstrong. 

Members  of  the  Commission  on  Aging  are  Mrs. 
Evans;  Doctor  Walker;  Edwin  Flowers,  Commis- 
sioner of  the  Department  of  Welfare;  Dr.  Daniel 
B.  Taylor,  State  Superintendent  of  Schools;  Dr. 
Mildred  Mitchell-Bateman,  State  Director  of  Mental 
Health;  J.  Donald  Clark,  State  Commissioner  of 
Public  Institutions;  Dr.  N.  H.  Dyer,  Director  of  the 
State  Department  of  Health;  Clement  Bassett,  Com- 
missioner of  the  State  Department  of  Employment 
Security;  Thorold  Funk,  Director  of  the  State  Divi- 
sion of  Vocational  Rehabilitation;  Rev.  R.  A.  Atkin- 
son of  Huntington;  Edward  Driehorst  of  Wheeling, 
Delegate  Larkin  Ours  of  Dorcas,  Dr.  Thomas  H. 
McGavack  of  Martinsburg;  J.  Floyd  Harrison  of 
Wayne;  Dr.  B.  C.  Harrington  of  Elkins,  and  E.  B. 
Saunders  cf  Clarksburg. 


At  the  left  are  several  Past  Presidents  of  the  West  Virginia  State  Medical  Association  as  the.v  played  host  to  Dr.  John 
H.  Budd  (second  from  left)  of  Cleveland,  a member  of  the  .American  Medical  .Association's  Board  of  Trustees,  during  the 
State  Medical  Association’s  Annual  Meeting.  Others  in  the  photo,  from  left  to  right,  are  Drs.  .Albert  C.  Esposito  and  James 
S.  Klumpp,  both  of  Huntington;  E.  Lyle  Clage,  Bluefield;  Russel  Kessel  and  Thomas  G.  Reed,  hoth  ot  Charleston,  and  Frank 
J.  Holroyd,  Princeton.  Standing  in  the  right  background  is  Dr.  Athe.v  R.  Lutz  of  Parkersburg.  In  the  right  photo.  Doctor 
Budd  greets  Mrs.  M.  Bruce  Martin  ot  Huntington,  out-going  President  of  the  Woman's  .Auxiliary  to  the  Medical  Association, 
and  Doctor  Martin  during  an  Annual  Meeting  reception. 
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State  Doctors  To  Participate 
In  SMA  Convention 

West  Virginians  will  have  prominent  roles  in  sci- 
entific and  business  sessions  of  the  Southern  Medical 
Association’s  66th  Annual  Meeting  at  The  Rivergate 
in  New  Orleans,  Louisiana,  November  13-16. 

Dr.  Albert  C.  Esposito  of  Huntington  is  the  SMA’s 
Immediate  Past  Presi- 
dent and  will  continue  as 
a member  of  the  Board 
of  Trustees  until  1977. 

Dr.  Nime  K.  Joseph  of 
Wheeling  is  a member 
of  the  Council,  with  Dr. 
M.  Bruce  Martin  of 
Huntington  a Councilor- 
Elect  and  also  Chairman 
of  the  Section  of  Pedi- 
atrics. 

Ronald  C.  Hill  of  the 
West  Virginia  University 
School  of  Medicine  in 
Morgantown  will  be 
among  medical  student  representatives  to  the  SMA 
meeting. 

Dr.  William  A.  Welton,  Chairman  of  Dermatology 
at  the  WVU  School  of  Medicine,  will  be  a guest 
speaker  for  the  Section  on  Family  Practice,  and 
will  provide  a dermatology  review  at  10  A.  M.  on 
Wednesday,  November  15,  at  a joint  meeting  of 
Sections  on  Family  Practice  and  Industrial  Medi- 
cine and  Surgery. 

He  will  offer  slides,  diagnosis  and  therapeutic 
hints  from  his  chapter  in  a book  entitled  Textbook 
of  Family  Medicine  scheduled  for  publication  soon. 

Doctor  Welton  also  will  be  among  panelists  for 
a discussion  of  “Diseases  of  Sex  Pollution”  at  a 
4 P.  M.  session  of  the  Section  on  Pathology  on 
Tuesday,  November  14. 

Also  addressing  the  joint  meeting  of  the  Family 
Practice  and  Industrial  Medicine  and  Surgery  Sec- 
tions at  9 A.  M.  on  November  15  will  be  Dr. 
D.  Franklin  Milam,  Professor  of  Urology  and 
Surgery  at  WVU. 

His  topic  will  be  “Diagnosis  and  Management  of 
Genitourinary  Trauma,”  and  Doctor  Milam  will 
emphasize  urinary  tract  complications  of  pelvic 
fractures  in  a review  of  his  experience  in  dealing 
with  trauma  to  the  kidney,  urinary  bladder  and 
urethra. 

Dr.  Stuart  Chen,  Assistant  Professor  of  Medicine 
at  WVU,  will  make  a presentation  on  “Alkaline 
Phosphatase  Isoenzymes  in  Hepatobiliary  Diseases” 
on  behalf  of  himself  and  Dr.  William  E.  Anderson, 
Associate  Professor  of  Medicine  at  WVU,  on  Wed- 
nesday, November  15. 

That  9:15  A.  M.  paper  will  be  offered  before  the 
Section  on  Gastroenterology. 


Answers  To  Drug  Questions 
Available  From  WVU 

A toll-free  number  (1-800-352-2501)  at  West 
Virginia  University  in  Morgantown  may  be  utilized 
by  physicians  to  obtain  answers  to  drug-related 
questions. 

Here  is  an  example  of  the  kind  of  information 
available: 

Question:  A patient  who  is  sensitive  to  strep- 

tomycin and  who  also  has  renal  failure  is  going  to 
be  given  rifampin.  Is  there  a contraindication  in 
this  case? 

Answer:  Rifampin  is  metabolized  in  the  liver 

to  the  deacetylated  derivative,  which  has  antibac- 
terial activity  similar  to  rifampin.  Rifampin  and 
its  deacetylated  metabolite  are  excreted  primarily 
through  the  bile  and  are  reabsorbed.  Excretion  of 
the  drug  and  its  metabolites  occurs  to  a lesser  extent 
in  the  urine.  In  24  hours,  3 to  21  per  cent  of  an  oral 
dose  is  excreted  in  the  urine;  approximately  1/5  of 
this  is  unchanged  rifampin.  Approximately  50  per 
cent  of  the  dose  can  be  recovered  in  the  feces  as 
inactive  metabolites.  There  is  no  cumulative  effect 
in  patients  with  impaired  renal  function.  Higher  and 
more  prolonged  serum  levels  are  seen  in  patients 
with  impaired  liver  function. 

Reference:  Hospital  Formulary  (ASHP) 

The  Drug  Information  Center  is  located  at  the 
West  Virginia  University  School  of  Pharmacy.  At 
present,  this  unit  is  available  for  service  from  8 
A.M.  to  5 P.M.,  Monday  through  Friday.  Extended 
coverage  is  under  proposal. 

During  the  hours  when  a drug  information  spe- 
cialist is  not  on  duty,  a recording  device  takes  in- 
quiries. These  are  answered  promptly  upon  return 
of  the  information  specialist. 


Looking  Back  10  Years  . . . 


Ur.  Halvard  Wanger  (center)  of  Shepherdstovvn,  Program 
Chairman  tor  the  1962  Annual  Meeting  of  the  West  Virginia 
State  Medical  Association,  visits  with  two  guest  speakers, 
Dr.  James  G.  Hughes  (left)  of  Memphis,  Tennessee,  and 
Dr.  John  W.  Hope  of  Pittsburgh,  during  the  sessions  at 
The  Greenbrier. 
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Variety  of  Speakers,  Topics 
For  January  Conference 

The  Sixth  Mid-Winter  Clinical  Conference  Jan- 
uary 20-21,  1973,  in  Charleston  will  offer  a mixture 
of  prominent  out-of-state.  West  Virginia  University 
Medical  School  and  local  physicians  as  speakers — 
and  a variety  of  subjects  of  prime  importance  to 
primary  care  and  other  doctors. 

The  two-day  program,  an  expansion  of  the  former 
Mid-Winter  Conference  on  Chest  Diseases,  will  be 
held  at  the  Heart-O-Town  Motor  Inn  with  nine 
different  associations,  societies  and  other  organiza- 
tions joining  in  its  sponsorship. 

It  represents  a significant  step  toward  an  over- 
all goal  of  fewer,  but  bigger  and  better,  postgraduate 
education  programs  to  be  offered  each  year.  This 
objective  takes  particular  note  of  physicians’  busy 
schedules,  and  the  potential  for  stronger  programs 
through  coordinated  efforts  of  medical  and  other 
groups  in  the  health  care  field. 

Drs.  Robert  Jackson,  Chairman  of  Pediatrics  at 
the  University  of  Missouri;  Harry  E.  Bacon  of 
Temple  University  in  Philadelphia,  Dr.  J.  Shelton 
Horsley,  HI,  of  the  University  of  Virginia,  and 
Allen  H.  MacKenzie  of  the  Cleveland,  Ohio,  Clinic 
will  be  among  out-of-state  participants,  and  will 
speak  on  Saturday,  January  20. 

Doctor  MacKenzie  will  have  a part  in  a 10  A.  M. 
session  which  will  include  case  presentations  in  sur- 
gery of  the  arthritic — when  and  how.  The  West 
Virginia  State  Medical  Association’s  Section  on 
Orthopedic  Surgery  and  the  West  Virginia  Chapter 
of  the  Arthritis  Foundation  are  arranging  this  seg- 
ment. 

Doctor  Jackson,  recognized  internationally  for 
his  work  with  adolescent  diabetics,  will  be  the 
first  speaker  at  the  2 P.  M.  session  on  Saturday. 
Doctor  Bacon  will  discuss  cancer  of  the  colon  later 
that  afternoon,  and  Doctor  Horsley  will  speak  on 
“Carcinoma  of  the  Breast.” 

The  West  Virginia  Diabetes  Association  and  the 
West  Virginia  Division,  American  Cancer  Society, 


will  sponsor  the  afternoon  program.  The  Diabetes 
Association,  with  Dr.  Francis  J.  Gaydosh  of  Wheel- 
ing as  its  President,  will  hold  a luncheon  and  its 
annual  meeting  at  noon  on  January  20. 

The  West  Virginia  Heart  Association  has  arranged 
the  10  A.M.  Sunday  program,  with  Drs.  George  H. 
Khoury  and  Robert  J.  Marshall  of  West  Virginia 
University  to  present  papers  on  “Recent  Develop- 
ments in  the  Diagnosis  and  Treatment  of  Congenital 
Heart  Disease”  and  “Pulmonary  Hypertension  and 
Heart  Disease,”  respectively. 

The  Sunday  afternoon  program  will  include  dis- 
cussions of  respiratory  impairment  in  the  simple 
p.neumoconiosis  and  chronic  bronchitis  in  coal 
miners  by  Drs.  L.  Leroy  Lapp  and  Edwin  J.  Mor- 
gan, respectively,  of  WVU;  the  clinical  value  of 
lung  scans  by  Dr.  Steven  A.  Artz  of  Charleston, 
and  pulmonary  angiography  by  Dr.  James  K.  Sex- 
ton, also  of  Charleston. 

The  WVU  Medical  Center,  the  West  Virginia 
Thoracic  Society  and  the  West  Virginia  Tuberculosis 
and  Respiratory  Disease  Association,  Inc.,  will  spon- 
sor the  Sunday  afternoon  presentations. 

A registration  fee  of  $15  for  the  Conference  will 
include  a noon  buffet  luncheon  on  Sunday.  A form 
for  pre-registration,  to  be  mailed  to  the  West  Vir- 
ginia State  Medical  Association,  P.  O.  Box  1031, 
Charleston  25324,  appears  on  page  349  in  this  issue 
of  The  Journal. 

Military  Medical  School 

A Federal  law  authorizes  establishment  of  a 
military  medical  school,  to  be  called  the  Uniformed 
Services  University  of  the  Health  Sciences  and  to  be 
located  within  25  miles  of  Washington,  D.  C.  It 
will  have  up  to  100  graduates  a year.  A companion 
program  will  provide  up  to  5,000  full  Federal 
scholarships,  to  be  in  effect  at  one  time,  for  would- 
be  physicians  to  go  to  civilian  medical  schools  if 
they  agree  to  serve  in  the  Armed  Forces  for  five 
to  seven  years  after  graduation. 


In  the  left  photo  above,  Dr.  Florence  K.  Ilohack  (left)  and  Mrs.  H.  S.  Klein,  both  of  Huntington,  talk  about  an  arts 
and  crafts  exhibit  sponsored  by  the  Woman’s  .Auxiliary  to  the  West  Virginia  State  Medical  .Association  during  annual 
matings  of  the  Auxiliary  and  Association  in  August  at  The  Greenbrier.  In  the  center  photo  are  Dr.  Margaret  I.  Stemple 
(right)  and  Dr.  and  Mrs.  Hubert  T.  Marshall,  all  of  Morgantown.  .At  the  right  is  Dr.  A.  Thomas  McCoy  of  Charleston,  the 
Medical  Association’s  1972-73  President  Elect. 
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Doctor  Hoffman  To  Address 
AMA  House  Nov.  26 

Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  President 
of  the  American  Medical  Association,  will  address 
the  first  session  of  the  House  of  Delegates  on  Sunday 
afternoon,  November  26,  as  the  AMA  opens  its 
annual  Clinical  Convention  in  Cincinnati. 

The  complete  program  for  the  Convention,  to 
continue  through  No- 
vember 29,  was  pub- 
lished in  the  October  16 
issue  of  the  Journal  of 
the  American  Medical 
Association  and  pointed 
to  triple  scientific  ses- 
sions during  much  of  the 
meeting. 

The  AMA  House  will 
hold  its  first  session  at  2 
P.  M.  on  November  26. 
West  Virginia  Delegates 
to  the  House  are  Drs. 
Frank  J.  Holroyd  of 
Princeton  and  Richard 
E.  Flood  of  Weirton,  with  Drs.  George  R.  Callender, 
Jr.,  of  Charleston  and  Albert  C.  Esposito,  Hunting- 
ton,  as  Alternates. 

The  Netherland  Hilton  Hotel  will  serve  as  Con- 
vention Headquarters,  with  the  nearby  Terrace 
Hilton  the  Co-Headquarters  facility. 

Dr.  Albert  S.  Klainer,  Professor  of  Medicine  at 
the  West  Virginia  University  School  of  Medicine, 
will  be  among  speakers  for  the  scientific  sessions 
beginning  on  Monday,  November  27. 

Scheduled  for  Saturday,  November  25,  from  9 
A.  M.  to  5 P.  M.  are  hearings  of  the  Council  on 
Long  Range  Planning  and  Development.  The  AMA 
Medical  Services  Conference  also  is  set  for  Satur- 
day— again  from  9 A.  M.  to  5 P.  M.  at  the 
Netherland  Hilton. 

Dr.  Richard  W.  Corbitt  of  Parkersburg  will  be 
in  charge  cf  the  program  for  the  AMA  Medical 
Aspects  of  Sports  meeting  at  the  Sheraton-Gibson 
Hotel  from  8 A.  M.  to  10  P.  M.  on  Sunday. 

Other  Convention  activities  will  include  the  Aces 
and  Deuces  Luncheon  at  the  Netherland  Hilton  on 
Tuesday,  November  28;  and  a continental  break- 
fast arranged  by  the  Council  on  Quackery-Chiro- 
practic for  8 A.  M.  Sunday. 

In  line  with  the  usual  schedule.  Reference  Com- 
mittees of  the  AMA  House  will  be  at  work  on 
Monday,  November  27,  considering — and  holding 
hearings  on — the  resolutions,  reports  and  other 
items  before  them. 

The  House  will  reconvene  on  Tuesday  morning, 
November  28,  for  two  additional  days  of  sessions. 


Lead  In  Toothpaste,  Tubes 

Lead  in  toothpaste  and  toothpaste  tubes  was  dis- 
covered during  recent  tests  conducted  in  the 
Toxicology  Laboratory  of  Cook  County  Hospital  in 
Chicago.  The  levels  were  dangerous  in  several  in- 
stances. 


Cleveland  Clinic  To  Offer 
Courses  In  November 

The  Cleveland  Clinic  Educational  Foundation 
will  offer  postgraduate  courses  entitled  “Clear  Air 
Symposium”  on  November  10  and  “Gastroenter- 
ology: Current  Topics”  on  November  15-16. 

The  registration  fee  for  the  symposium  will  be 
$30,  and  for  the  November  15-16  course  $60,  with 
acceptances  to  be  made  in  the  order  of  application 
in  each  instance. 

Additional  information  about  the  programs  can 
be  obtained  from  Walter  J.  Zeiter,  M.  D.,  Director 
of  Education,  Cleveland  Clinic  Education  Division, 
9500  Euclid  Avenue,  Cleveland,  Ohio  44106. 


January  Cruise  To  Offer 
Postgraduate  Courses 

The  Albany,  New  York,  Medical  College’s  Depart- 
ment of  Postgraduate  Medicine  is  accepting  reser- 
vations for  its  14th  Postgraduate  Medical  Seminar 
Cruise  January  5-22,  1973. 

The  cruise  from  New  York  City  aboard  the 
Swedish  American  Line’s  Gripsholm  will  offer  such 
ports  of  call  as  St.  Maarten,  Martinique,  Barbados, 
St.  Vincent,  Grenada,  Curacao,  Antigua  and  St. 
Croix. 

The  Albany  Medical  College  faculty  will  present 
a comprehensive  shipboard  program  covering  sub- 
jects in  pediatrics,  psychiatry,  surgery,  hematology 
and  physiology.  Continuation  study  credit  by  the 
American  Academy  of  Family  Physicians  has  been 
requested. 

Further  information  may  be  obtained  from  Frank 
M.  Woolsey,  Jr.,  M.  D.,  Department  of  Postgraduate 
Medicine,  Albany  Medical  College,  Albany,  New 
York  12208. 


The  Program  Committee  for  the  West  Virginia  State  Medi- 
cal Association’s  1973  Annual  Meeting  further  developed  its 
planning  at  an  October  1 meeting  in  Charleston.  Standing, 
left  to  right,  are  Drs.  C.  Richard  Daniel  of  Berkley,  William 
II.  Carter  of  Charleston  and  Philip  M.  Sprinkle,  Morgantown. 
Seated  are  Drs.  J.  Hugh  Wiley  (left)  of  Morgantown;  A. 
Thomas  McCoy  of  Charleston,  the  Association’s  President 
Elect  who  is  the  Committee  Chairman;  and  Worthy  W. 
McKinney  of  Berkley,  the  Association’s  President,  who  met 
with  the  Committee.  Not  pictured  is  the  other  Committee 
member.  Dr.  Robert  G.  Janes  of  Fairmont.  The  1973  meeting 
will  be  held  August  22-25  at  The  Greenbrier  in  White 
Sulphur  Springs. 
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MLB  Licenses  86  Physicians 
To  Practice  in  the  State 

The  Medical  Licensing  Board  of  West  Virginia 
licensed  by  FLEX  examination  the  following  43 
physicians  to  practice  medicine  in  the  State  of  West 
Virginia  at  a meeting  held  at  The  Capitol  in  Charles- 
ton, June  13-15,  1972: 

Adkins,  Carl  Randall,  Roanoke,  Virginia 
Avila,  Freddy  Antonio,  Bronx,  N.  Y. 

Azar,  Robert  William,  Morgantown 
Banguis,  Eliseo  Tamola,  Ronceverte 
Banguis,  Lucia  Pasilabban,  Ronceverte 
Bassaris,  Harry  P.,  Hartford,  Conn. 

Bellotte,  John  Anthony,  Charleston 
Brown,  Patrick  Lee,  Charleston 
Calzada,  Jaime  Rafael,  Lexington,  Ky. 

Carp,  Gerald  David,  San  Francisco,  Cal. 

Chanachote,  Udom,  Oceana 

Cho,  Dong  Youn  Lee,  Dunbar 

Cho,  Kwang  Ho,  Dunbar 

Choi,  Young  Inn,  Pt.  Pleasant 

Fink,  Kenneth  Martin,  Beckley 

Fithian,  Wm.  Taylor,  III,  Morgantown 

Gandee,  Ray  Wayne,  Roanoke,  Virginia 

Georgiev,  Maria,  Morgantown 

Graham,  Anthony  William,  Phoenix,  Ariz. 

Hall,  Rodney  Lee,  Shaker  Heights,  Ohio 
Hess,  William  Howard,  Los  Angeles,  Cal. 

Hopper,  William  Falcon,  Winston-Salem,  N.  C. 
Kalis,  Perry  Michael,  Morgantown 
Kim,  Chang  Song,  Bay  Shore,  N.  Y. 

Lim,  Rogelio  Tan,  Charleston 
Maneyapanda,  Bidappa  G.,  Elkins 
Mantz,  Eric  Paul,  New  Orleans,  La. 

Martino,  John  David,  Morgantown 
McCormack,  George  Gordon,  Bronx,  N.  Y. 

Michels,  Ronald  Charles,  Winston-Salem,  N.  C. 
Modi,  Thomas  Alfred,  Atlanta,  Ga. 

Morgan,  Barbara  Uber,  Cincinnati,  Ohio 
Nair,  Lionel  Joseph,  Elkins 
Nelson,  Wm.  Henson,  Jr.,  W.  Hartford,  Conn. 
Patton,  Denzil  Dean,  Akron,  Ohio 
Piracha,  Abdul  Rashid,  Princeton 
Salon,  Iligino  Fernandez,  Beckley 
Sporck,  Frederick  Thomas,  Morgantown 
Stanley,  Juliet  Susan,  Boston,  Mass. 

Venugopal,  Muthugounder,  Charleston 
Wangelin,  Robert  Lester,  Morgantown 
White,  Steven  Maxwell,  Syracuse,  N.  Y. 

Wolfe,  Daniel  Elmer,  Centre  Hall,  Pa. 

On  July  10,  1972,  the  following  43  physicians 
were  licensed  by  reciprocity: 

Adamis,  Dennis  Michael,  Libby,  Mont. 

Advincula,  Rizalito  Badilla,  Warren,  Ohio 
Alba,  Jose  Celis,  Marietta,  Ohio 
Antico,  Dominic  Anthony,  Morgantown 
Aya-Ay,  Juanito  Malon,  Grantsville 
Bastug,  Erol,  Glen  Dale 
Battaile,  Wm.  George,  Charles  Town 
Block,  Jerome  Ira,  Morgantown 
Bonnabeau,  Raymond  Charles,  Jr.,  Clarksburg 
Chicklo,  James  Michael,  Huntington 
Corro,  Prudencio  Chu,  Beckley 
Daniels,  James  David,  Huntington 
Denton,  Ira  Claude,  Jr.,  Morgantown 
Fiester,  Richard  Frederick,  Clarksburg 
Gabriele,  Orlando  Frederick,  Morgantown 
Gelderman,  Albert  Herman,  Morgantown 
Goyal,  Prakash  Chand,  Huntington 
Hamlin,  Charles  Richard,  Huntington 
Hancock,  Counce  Harrison,  Morgantown 
Koh,  Yung  Hie,  Princeton 
Kwon,  Young-Jae,  Elkins 

Lawrence-Berrey,  Robert  Edmond,  Parkersburg 
Lee,  Suk  Woo,  McMechen 


l)i*.  W.  L.  (]ook«‘  .\|)|>oiiit(Ml 
To  Health  .\j»eiiey  Lost 

Dr.  N.  H.  Dyer,  West  Virginia’s  Director  of  Health, 
has  appointed  Dr.  William  L.  Cooke  of  Charleston 
as  Director  of  the  Health  Department’s  Division  of 
Disease  Control.  Doctor  Cooke  succeeds  Dr.  Luke 
W.  Frame,  who  retired 
earlier  this  year. 

Doctor  Cooke  is  a Past 
President  of  the  National 
Tuberculosis  Associa- 
tion; the  Kanawha  Med- 
ical Society;  the  Anti- 
Tuberculosis  League  of 
Kanawha  County;  the 
West  Virginia  Tubercu- 
losis and  Respiratory 
Disease  Association,  Inc.; 
the  West  Virginia  Thor- 
acic Society,  and  the 
Potomac  Chapter,  Amer- 
ican College  of  Chest 
Physicians. 

He  served  two  terms  on  the  West  Virginia  State 
Medical  Association’s  Council,  and  was  an  Asso- 
ciate Editor  of  the  West  Virginia  Medical  Journal 
from  1959  until  1970. 

Doctor  Cooke  also  was  Medical  Director  of  Hill- 
crest  Sanatorium  in  Charleston  for  a number  of 
years,  and  has  been  active  in  Red  Cross,  Kiwanis 
and  United  Fund  activities  in  the  Kanawha  Valley. 

He  received  his  pre-medical  training  at  San 
Diego,  California,  State  College  and  his  medical 
degree  from  the  Medical  College  of  Virginia  in 
Richmond. 

In  private  practice  in  Charleston  through  1971, 
Doctor  Cooke  served  an  internship  and  a residency 
at  Charleston  General  Hospital. 


Lieu,  Young-Ho,  Beckley 
Mancao,  Maylinda  Ozaraga,  Martinsburg 
Mangubat,  Luis  Montecillo,  Logan 
Mathew,  Thomas,  Bluefield 
Mullapudi,  Nalini,  Albany,  N.  Y. 

O’Connell,  Joseph  Patrick,  Frederick,  Md. 
Pangilinan,  Andres  Gutierrez,  Montgomery 
Pellizzari,  Mario  Luigi,  Wheeling 
Poral,  Ernesto  Rama,  Mullens 
Santer,  Michael  Anthony,  Jr.,  Vienna 
Sharma,  Tara  Chand,  Huntington 
Steffes,  Paul  Edward,  Morgantown 
Taupradist,  Parinya,  Charleston 
Tayal,  Hari  Narayan,  Weirton 
Thimmappia,  Begane  Gundappa,  Philippi 
Turner,  William  Robertson,  Huntington 

Valenzuela-Alba,  Violeta,  Marietta,  Ohio 

White,  Byrd  Earl,  Jr.,  Beckley 

Zahir,  Syed  Abdul,  Beckley 

Zeedick,  John  ^ s i a.i,  South  Charleston 

The  next  meeting  of  the  MLB  will  be  held  at 
The  Capitol  in  Charleston  on  November  6,  1972,  for 
the  purpose  of  licensing  physicians  by  reciprocity 
to  practice  medicine  in  the  State  of  West  Virginia. 
The  next  FLEX  examination  will  be  held  on 
December  5-7. 
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Texas  Physician  President  Elect 
Of  Southern  Medical  Assn. 

Dr.  Joe  T.  Nelson,  in  the  general  practice  of 
medicine  in  Weatherford,  Texas,  has  been  named 
President  Elect  of  the  Southern  Medical  Association. 
He  fills  the  vacancy  created  by  the  recent  death 
of  Dr.  Edgar  Boling  of  Atlanta,  Georgia,  following 
a prolonged  illness. 

A graduate  of  Baylor  University  College  of  Medi- 
cine, Doctor  Nelson  is 
Past  Councilor  and  a 
lifetime  member  of 
Southern  Medical  Asso- 
ciation. He  has  also  serv- 
ed with  the  Texas  Medi- 
cal Association  as  mem- 
ber of  the  Board  of 
Trustees,  past  immediate 
Chairman  on  Medical 
Jurisprudence,  member 
of  the  Executive  Board 
and  Vice  Chairman  of 
the  Texas  delegation  to 
the  American  Medical 
Association. 

Aside  from  being  an  active  general  practitioner. 
Doctor  Nelson  has  held  a number  of  professional 
and  civic  positions  of  responsibility.  He  is  a mem- 
ber of  the  University  of  Texas  System  Board  of 
Regents,  charter  member  and  past  Chairman  of  the 
Board  of  Directors  of  the  Texas  Medical  Association 
Political  Action  Committee,  and  also  a member  of 
the  Board  of  Directors  of  the  American  Medical 
Association  Political  Action  Committee.  He  was 
Chairman  of  the  National  Affairs  Committee  of  the 
West  Texas  Chamber  of  Commerce,  and  was  named 
outstanding  citizen  of  Weatherford  in  1963.  In 
1970,  he  received  the  Distinguished  Service  Award 
of  the  Southern  Medical  Association. 

Doctor  Nelson,  listed  in  Who’s  Who  in  the  South 
and  Southwest,  is  a member  of  Newcomen  Society 
of  North  America;  member.  Royal  Society  of  Health; 
associate  member  of  World  Medical  Association; 
Secretary,  Board  of  Trustees,  Texas  Medical  Asso- 
ciation, and  is  a recipient  of  the  first  Distinguished 
Alumnus  Award  from  John  Peter  Smuth  Hospital. 

The  Southern  Medical  Association  is  composed  of 
20,000  physician  members  in  16  southern  states  and 
the  District  of  Columbia.  Its  exclusive  purpose  is 
to  develop  and  foster  scientific  medicine. 


Decline  In  X-Ray  Exposure 

A study  by  the  Food  and  Drug  Administration’s 
Bureau  of  Radiological  Health  and  the  National 
Center  for  Health  Statistics  has  noted  a significant 
decline  in  X-ray  exposure.  The  decrease  was  attri- 
buted to  such  things  as  better  restriction  of  the 
X-ray  beam  to  the  area  of  the  body  examined;  a 
20-per  cent  decline  in  the  expected  number  of 
future  children,  and  a relatively  constant  rate  of 
X-ray  examinations  for  men  under  50. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Nov.  5-8 — Va.  Medical,  Williamsburg. 

Nov.  12-17 — Am.  Public  Health  Assn.,  Atlantic  City. 
Nov.  13-16 — Sou.  Med.  Assn.,  New  Orleans. 

Nov.  14-21 — Am.  Heart  Assn.,  Dallas. 

Nov.  26-29 — AMA  Clinical,  Cincinnati. 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

Dec.  6-9 — Amer.  Rheumatism  Assn.,  Pittsburgh. 

1973 

Jan.  20-21- — 6th  Mid-Winter  Clinical  Conf., 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  29-30 — AMA  Nat.  Conf.  on  Rural  Health, 
Dallas. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-7 — Am.  Otol.  Soc.,  St.  Louis. 

April  6-8 — W.  Va.  Chapter,  AAFP,  Morgantown. 
April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — -Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Los  Angeles. 
April  8-13 — ACP,  Chicago. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
Dallas. 

April  18-21 — W.  Va.  Academy  of  Ophth.  and  Otol., 
White  Sulphur  Springs. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical,  Baltimore. 

April  25-27 — Am.  Surg.  Assn.,  Los  Angeles. 

April  29-May  2 — Am.  Soc.  for  Head  and  Neck  Sur- 
gery, Hot  Springs,  Va. 

May  2-5 — ACS,  W.  Va.  Chapter,  White  Sulphur 
Springs. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  5 — W.  Va.  See.  of  Anesth.,  Morgantown. 

May  7-9 — Am.  Col.  of  Sports  Med.,  Seattle. 

May  7-11 — Am.  Psych.  Assn.,  Honolulu. 

May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23— Nat.  TB  & RD  Assn.,  New  York  City. 
May  21-24 — Am.  Col.  of  Ob.  & (Jyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

May  28-30 — Am.  Ophth.  Society,  Hot  Springs,  Va. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 

Aug.  22-25 — 106th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  17-18 — AMA  Cong,  on  Occupational  Health, 
Philadelphia. 

Sept.  17-21 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  18-20 — Ky.  Medical,  Louisville. 

Sept.  28-Oct.  4 — AAFP,  Denver. 

Oct.  18-21 — Amer.  Acad,  of  Child  Psych.,  Washing- 
ton. 

Oct.  20-25 — -Amer.  Acad,  of  Ped.,  Chicago. 
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During  anginal  attacks,  patients  may  suffer  intense 
pprehension.  More  frequently,  however,  they  experience  a 
ontinuing  sense  of  less  severe  hut  nonetheless  dispropor- 
ionate  anxiety 

Reduction  of  such  clinically  significant  anxiety  is 
tnportant,  since  undue  emotional  stress  may  precipitate 
urther  anginal  episodes. 


djunctive  Librium  (chlordiazepoxidc  1 1 Cl)  may  he 
pecially  suitable  for  relief  of  clinically  significant 
ixiety  and  emotional  tension  in  anginal  patients 
icause  of  its  generally  prompt  therapeutic  effective- 
;ss  and  wide  margin  of  safety.  In  a recent  double-blind 
indomized  study,*  Librium  (chlordiazepoxide  HCl) 
as  administered  for  relief  of  moderate  anxiety  in  20 
iginal  patients  seen  in  office  practice  over  a 20-week 
:riod.  Symptoms  of  emotional  distress  related  to 
ixiety  were  rated  at  base-line,  one  week,  two  weeks 
id  monthly  thereafter.  Relief  was  obtained  notably 
irly  in  therapy.  The  clinical  results  demonstrated  that 
ibrium  offers  the  coronary  patient  an  antianxiety  drug 
lat,  in  the  author’s  opinion,  is  both  effective  and  safe. 

1 general  use,  the  most  common  side  effects  reported 
ave  been  drowsiness,  ataxia  and  confusion, 
articularly  in  the  elderly  and  debilitated.  (See 
immary  of  prescribing  information.) 
ibrium  (chlordiazepoxide  II Cl)is  used  concomitantly 
ith  certain  specific  medications  of  other  classes  of 
rugs,  such  as  cardiac  glycosides,  diuretics  and  antihy- 
ertensive  agents,  whenever  anxiety  is  clinically  signifi- 
int.  The  drug  should  be  discontinued  after  anxiety  has 
een  reduced  to  appropriate  levels. 

The  positive  power  of 
adjunctive 

Librium' 

(chlordiazepoxide  HCl) 

10-mg;  25-mg  capsules 
up  to  100  mg  daily 

for  moderate 
to  severe  anxiety 
iccompanying  angina  pectoris 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows ; 

Indications;  Relief  of  anxiety  and  tension  occurring  alone  or 
accompanying  various  disease  states. 

Contraindications : Patients  with  known  hypersensitivity  to  the 
drug. 

Warnings  : Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CNS  depressants.  As  with  all  CNS-acting  drugs, 
caution  patients  against  hazardous  occupations  requiring  com- 
plete mental  alertness  {e.g.,  operating  machinery,  driving).  Though 
physical  and  psychological  dependence  have  rarely  been  reported 
on  recommended  doses,  use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  increase  dosage;  withdrawal 
symptoms  (including  convulsions),  following  discontinuation  of 
the  drug  and  similar  to  those  seen  with  barbiturates,  have  been 
reported.  Use  of  any  drug  in  pregnancy,  lactation,  or  in  women  of 
childbearing  age  requires  that  its  potential  benefits  be  weighed 
against  its  possible  hazards. 

Precautions  : In  the  elderly  and  debilitated,  and  in  children  over 
six,  limit  to  smallest  effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation,  increasing  gradually  as 
needed  and  tolerated.  Not  recommended  in  children  under  six. 
Though  generally  not  recommended,  if  combination  therapy  with 
other  psychotropics  seems  indicated,  carefully  consider  individual 
pharmacologic  effects,  particularly  in  use  of  potentiating  drugs 
such  as  MAO  inhibitors  and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or  hepatic  function.  Para- 
doxical reactions  {e.g.,  excitement,  stimulation  and  acute  rage) 
have  been  reported  in  psychiatric  patients  and  hyperactive  aggres- 
sive children.  Employ  usual  precautions  in  treatment  of  anxiety 
states  with  evidence  of  impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures  necessary.  Variable 
effects  on  blood  coagulation  have  been  reported  very  rarely  in 
patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship has  not  been  established  clinically. 

Adverse  Reactions : Drowsiness,  ataxia  and  confusion  may  occur, 
especially  in  the  elderly  and  debilitated.  These  are  reversible  in 
most  instances  by  proper  dosage  adjustment,  but  are  also  occa- 
sionally observed  at  the  lower  dosage  ranges.  In  a few  instances 
syncope  has  been  reported.  Also  encountered  are  isolated  instances 
of  skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea 
and  constipation,  extrapyramidal  symptoms,  increased  and 
decreased  libido  — all  infrequent  and  generally  controlled  with 
dosage  reduction;  changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice  and  hepatic  dysfunction 
have  been  reported  occasionally,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy. 
Supplied  : Librium®  Capsules  containing  5 mg,  10  mg  or  25  mg 
chlordiazepoxide  HCl.  Libritabs®  Tablets  containing  5 mg,  10  mg 
or  25  mg  chlordiazepoxide. 

♦Levine,  S.:  “Angina  Pectoris  and  Emotional  Overlay,”  Scientific 
Exhibit  presented  at  the  Annual  Meeting  of  the  Maine  Medical 
Association,  Kennebunkport,  Me.,  June  13-15,  1971. 

A copy  of  the  Levine  study  may  be  obtained  from  your 
Roche  representative. 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  N,J.  07110 
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Diplomate,  American  Board 
of  Ophthalmology 

Milton  J.  Lilly,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Robert  E.  O'Connor,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Moseley  H.  Winkler,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Retinal  Surgery 
Fluorescein  Angiography 
Argon  Laser  Photocoagulation 
Contact  Lenses 
Strontium  90  Beta  Irradiation 


OTOLOGY 

William  C Morgan,  Jr.,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

OTOLARYNGOLOGY 

Romeo  Y.  Lim,  M.D. 

Diplomate,  American  Board 
of  Otolaryngology 

Micro-surgery 
Maxillo-facial  Surgery 
Reconstructive  Surgery 
Head  & Neck  Surgery 
Cryosurgery 
Endoscopy 
Oncology 


Ancillary  Services 

Optical  Shop 

Visual  Fields — Flow  Studies 

Laboratory 

X-ray 

Audiometry 

OPHTHALMOLOGY 

& 

OTOLARYNGOLOGY 

John  B.  Haley,  M.D. 

John  A.  B.  Holt,  M.D. 

Diplomate,  American  Board 
of  Ophthalmology 

Anesthesia 

Catherine  Kenney,  CRNA 
Inez  Maggio,  CRNA 
Muriel  Dodds,  CRNA 
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WVU  Medical  Center 
- News  - 


A former  professor  at  the  University  of  Arkansas 
Medical  Center  has  been  appointed  to  the 
faculty  of  the  West  Virginia  University  School  of 
Medicine.  Dr.  Edwin  Ross  Hughes  will  serve  as 
Professor  in  the  Departments  of  Pediatrics  and 
Biochemistry. 


• Compiled  from  material  furnished  by  Mrs.  Mary 
Ellin  Wylie,  Director,  Medical  Center  News  and 
Information  Services,  Morgantown,  W.  Va. 


Doctor  Hughes  re- 
ceived bachelor’s  and 
master’s  degrees  from 
Eastern  New  Mexico 
University  in  his  native 
state  and  earned  his 
medical  degree  from  the 
University  of  Utah.  He 
served  as  research  asso- 
ciate at  Brookhaven  Na- 
tional Laboratory  before 
going  to  the  University 
of  Arkansas  in  1961. 

During  the  first  eight 
years  of  his  faculty  ten- 
ure there,  he  was  also 
a Career  Development 
Awardee  of  the  United  States  Public  Health  Service 
National  Institute  of  Arthritis  and  Metabolic  Dis- 
eases. 

Author  of  25  publications  in  pediatrics  and  me- 
tabolism, Doctor  Hughes  is  a Diplomate  of  the 
American  Board  of  Pediatrics  and  a member  of  the 
American  Pediatric  Society,  the  Society  of  Pediatric 
Research,  the  Society  of  Experimental  Pathology, 
the  Endocrine  Society  and  the  American  Chemical 
Society. 


Other  Appointments 

Two  Assistant  Professors  also  have  joined  the 
faculty  of  the  Department  of  Medicine  at  WVU. 

They  are  Dr.  Lang  M.  Dayton,  whose  subspecialty 
is  cardiovascular  and  pulmonary  diseases,  and  Dr. 
Paul  Steffes,  Division  of  Metabolism  and  Endocrin- 
ology. 

Doctor  Dayton,  a native  of  Pennsylvania,  received 
his  bachelor’s  degree  from  Wesleyan  University  in 
Middletown,  Connecticut,  and  his  degree  in  medi- 
cine from  the  State  University  of  New  York  at 
Buffalo,  where  he  also  completed  internship  and 
residency. 

He  came  to  WVU  from  the  University  of  Colorado 
Medical  Center  in  Denver,  where  he  served  a fel- 
lowship in  pulmonary  diseases. 

Doctor  Steffes,  a native  of  Ohio,  graduated  first 
in  his  medical  class  at  Creighton  University  and 
interned  at  Stanford  University  Hospitals  in  Cali- 
fornia. 

He  served  two  years  as  Chief  of  Clinical  Pathology 
at  Aeromedical  Research  Laboratory  at  Holloman 
Air  Force  Base  in  New  Mexico. 

He  came  to  WVU  from  Ohio  State  University, 
where  he  served  his  residency  and  was  postgraduate 
Fellow  in  the  Department  of  Endocrinology. 


Edwin  R.  Hughes,  M.  D. 


Getting  lieavy  use  is  the  West  Virginia  University  Hospital’s  $1.6-niiIlion  addition  which  opened  last  Spring.  In  the  photo 
at  the  left,  an  intensive  care  unit  patient  receives  full  attention  of  a technician  and  others  from  the  nursing  team.  At  the 
right,  a mother  who‘e  child's  arm  has  been  bandaged  talks  with  a pediatrician  and  a nurse  in  a new  seedion  of  the  Hos- 
pital's expanded  emergency  room  area  on  the  tirst  tloor. 
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General  and  Thoracic  Surgery 


Stephen  T.  J.  Lee,  M.  D. 
James  A.  Gardner,  M.  D. 


Orthopedics 

Clifford  A.  Stevenson,  M.  D. 

S.  A.  Zahir,  M.  D. 

Morio  C.  Ramos,  M.  D. 

Obstetrics-Gynecology 

Charles  W.  Merritt,  M.  D. 
Warren  D.  Elliott,  M.  D. 
Owen  C.  Meadows,  M.  D. 
Robert  P.  Pulliam,  M.  D. 

T.  J.  Ma-Luf,  M.  D. 

Ophthalmology 

Edward  T.  Liu,  M.  D. 


Stanaford  Road,  P.  O.  Box  50 
Beckley,  West  Virginia  25801 
Phone  (304)  252-7331 


Urology 

S.  L.  Francis,  M.  D. 


Internal  Medicine 

Preston  C.  Davis,  M.  D. 
Joseph  A.  Maiolo,  M.  D, 
Jose  L.  Oyco,  M.  D. 
Eugene  Warvariv,  M.  D. 
R.  James  Yates,  M.  D. 


Pediatrics 

P.  B.  Gogo,  M.  D. 

R.  G.  D.  Concepcion,  M.  D. 


Ear,  Nose  & Throat 

P.  C.  Corro,  M.  D. 

Radiology 

Thomas  L.  Martin,  M.  D. 


Clinic  Manager 

James  P.  Bland 


SAINT  ALBANS 

PYSCHIATRIC  HOSPITAL 


Radford,  Virginia 

STAFF: 


James  P.  King,  M.  D. 
William  D.  Keck,  M.  D. 
Morgan  E.  Scott,  M.  D. 
David  S.  Sprague,  M.  D. 
Edward  E.  Cole,  M.  D. 
Delano  W.  Bolter,  M.  D 


Clinical  Psychology: 

Thomas  C.  Camp,  Ph.  D. 
Carl  McGrow,  Ph.  D. 
Thomas  M.  Weddig,  Ph.  D 


Don  Phillips,  Administrator 
George  K.  White 
Asst.  Administrator 
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The  Month 

in  Washington 


The  American  Medical  Association  supported  a 
two-year  extension  of  the  federal  National 
Health  Service  Corps  program  under  which  Public 
Health  Service  personnel  are  assigned  to  areas  with 
critical  health  manpower  shortages. 

Richard  E.  Palmer,  M.  D.,  a member  of  the  AMA 
Board  of  Trustees,  told  the  House  Health  Sub- 
committee that  the  Association  believed  that  the 
NHSC  program,  which  got  underway  18  months 
ago,  was  having  “an  auspicious  beginning”  and 
promised  “to  help  alleviate  the  maldistribution  of 
health  personnel  affecting  shortage  areas.”  He  said, 
“Its  capabilities  for  bringing  needed  services  into 
shortage  areas  are  yet  to  be  fully  demonstrated.” 

“Additional  experience  will  permit  a fuller  eval- 
uation of  the  program’s  potential,”  Doctor  Palmer 
said.  “In  supporting  the  NHSC,  however,  we  believe 
“Its  capabilities  for  bringing  needed  services  into 
program  are  retained  so  that  we  may  hopefully 
achieve  our  over-all  objective  of  meeting  community 
needs  on  a long-term,  continuing  basis.” 

The  AMA  spokesman  objected  strenuously  to  a 
proposed  deletion  of  a requirement  for  certification 
by  state  and  district  health  societies  that  such 
health  personnel  are  needed  before  assignment  to 
a particular  area. 

“Much  of  the  planning  to  date  has  been  cen- 
tered around  community  participation  in  the  NHSC 
program  to  further  encourage  the  Corps  physi- 
cians, dentists  and  other  professionals  to  feel  they 
are  part  of  the  community  life,”  Doctor  Palmer 
said.  “We  urge  this  committee  not  to  take  any 
action  now  which  would  block  communities  and 
professionals  from  attaining  this  goal. 

“Certification  by  the  physician’s  or  dentist’s  peers 
— the  local  members  of  his  own  profession — that 
his  services  are  needed,  together  with  concurrence 
by  local  government,  provide  the  strong  and  neces- 
sary base  of  community  acceptance  and  participa- 
tion in  his  assignment.  Removing  this  base  could 
erect  barriers  and  prevent  the  level  of  contact  and 
rapport  with  peers  which  are  significant  factors  in 
stimulating  the  professional  man  to  establish  pro- 
fessional roots  in  a community.” 

Furthermore,  the  record  of  cooperation  by  the 
medical  profession  at  the  local,  state,  and  national 
levels  speaks  against  the  proposed  amendment  de- 
leting the  certification  provision.  The  AMA  has 


• From  the  Washington  Office  of  the  American 
Medical  Association. 


worked  closely  with  the  NHSC  to  help  make  the 
NHSC  a reality. 

At  the  Corps’  request,  the  AMA  has  also  dis- 
tributed to  all  state  medical  associations  and  county 
medical  societies  brochures  on  the  program,  to- 
gether with  lists  of  NHSC  personnel  in  central  and 
regional  offices  to  be  contacted,  requesting  assist- 
ance in  identifying  areas  particulary  short  of  health 
manpower.  All  of  these  activities,  and  others,  have 
been  undertaken  to  inform  state  and  local  medical 
societies  of  the  program’s  interest,  method  of  oper- 
ation, and  goals. 

“Most  recently  the  Association  has  contracted 
with  the  Corps  for  the  AMA  to  recruit  physicians 
to  serve  in  areas  of  need  on  a short-term  basis. 
This  undertaking,  which  we  call  ‘Project  U.S.A.,’ 
will  be  a valuable  adjunct  to  the  Corps  in  its  opera- 
tional phases  of  its  program,”  Doctor  Palmer  said, 
and  added: 

“In  short  . . . the  AMA  has  actively  provided 
assistance  in  the  implementation  of  the  NHSC. 
The  medical  profession  shares  . . . with  govern- 
ment, and  with  communities  the  common  goal  of 
getting  needed  medical  services  into  shortage  areas. 

“Even  more  directly  than  our  activities  at  the 
national  level,  we  believe  that  the  measure  of 
success  to  date  of  this  new  program  can  be  attri- 
buted to  the  cooperation  received  at  the  local  level 
from  the  various  medical  communities.  It  should 
be  kept  in  mind  that  the  great  number  of  assign- 
ments of  physician  personnel  made  in  this  program 
to  date  have  been  possible  because  the  local  and 
state  societies  have  certified  to  the  need  for  such 
health  personnel.  As  a fact,  in  some  instances,  the 
medical  society  has  been  a moving  party  in  seeking 
assignment  of  personnel  under  this  program. 

“ . . . We  believe  that  the  foregoing  is  strong 
evidence  that  the  active  participation  of  organized 
medicine  is  to  the  advantage,  and  not  to  the  detri- 
ment of  the  program.  We  must  assert  strongly  that 
we  are  opposed  to  the  deletion  of  the  present  cer- 
tification requirements  in  the  law.  The  record  of 
cooperation  warrants  continuing  these  requirements. 
The  absence  of  such  requirements  could  defeat  the 
goal  we  all  share.” 


XIV 


The  West  Virginia  Medical  Journal 


Radiology:  Pothology: 

Karl  J.  Myers,  M.  D.  Fulvio  Franyutti,  M.  D. 

Surgery: 

Hu  C.  Myers,  M.  D. 

A.  Kyle  Bush,  M.  D. 

T.  H.  Chang,  M.  D. 


Gynecology  and  Obstetrics: 

Raymond  W.  Cronlund,  M.  D. 


Internal  Medicine: 

E.  G.  Guy,  M.  D. 

B.  G.  Thimmappa,  M.  D. 
Korl  J.  Myers,  Jr.,  M.  D. 

Anesthesiology: 

G.  E.  Hartle,  M.  D. 


Pediatrics: 

D.  F.  Manger,  M.  D. 

E.  G.  Kreider,  M.  D. 

Dentistry: 

Glenn  B.  Poling,  D.  D.  S, 


Brooddus  Hospital  Resident  Staff: 

Young  Chung  Fan,  M,  D. 
Vincente  Narciso,  M.  D. 
Ramprasad  Patnaik,  M.  D. 
Sangsiddhi  Chinnapongse,  M.  D. 


THE  MYERS  CLINIC 

Philippi,  West  Virginia 


'‘Sorry,  Sire,  but 
'Dicarbosir  hasn't 
been  invented  yet." 


Dicarbosil 

ANTACID 


Write  for  Clinical  Samples 

ARCH  LABORATORIES 

319  South  Fourth  Street,  St.  Louis.  Missouri  63102 


The  H ARDING  H OSPTIAL 

A fully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 
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somE  noT-so- 

OBUIOUS  REHSOnS 
FOR  CHOOSIRG 


Burdick  says  the  Solid-State  EK/5  writes 
its  own  testimonial — suggests  you  make 
a direct  comparison  of  EK/5  tracings 
with  those  of  any  other  cardiograph. 
The  tracing  is  the  end-result,  but  there 
is  an  “inside  story”  enclosed  in  the  at- 
tractive EK/5  cabinet  that  will  make  it 
well  worth  your  time  to  investigate  when 
buying  your  new  electrocardiograph. 

Multiple  Circuit  Boards 

Individual  circuit  boards  for  each  major 
section  of  EK/5  circuitry  afford  quick, 
simple  servicing — an  important  advan- 
tage over  the  single-module  concept. 

Solid-Wire  Stylus 

A new,  rugged  stylus  (drawing  only 
small  amounts  of  current,  and  protected 
by  electronic  stops  which  limit  stylus 
excursion)  result  in  longer  stylus  life. 

New  Galvanometer 

A Burdick-designed  galvanometer,  com- 
bined with  unique  feed-back  system, 
provides  high  torque  to  overcome  in- 
herent damping  and  linearity  problems 
normally  associated  with  recording  on 
heat-sensitive  paper. 

Remember,  too,  that  patient  safety  has 
been  a prime  consideration  throughout 
EK/5  design  — current  leakage  is  far 
below  accepted  levels. 


BURDICI^ 


Write  us  today  for  a demonstration  in  your  office. 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


Obituaries 


JOEL  ALLEN,  M.  D. 

Dr.  Joel  Allen,  a Charleston  radiologist,  died 
October  4 at  his  winter  home  in  New  Smyrna, 
Florida.  He  was  64. 

A native  of  New  York  City,  Doctor  Allen  was  a 
graduate  of  Colby  College  in  Waterville,  Maine,  and 
received  his  medical  degree  from  the  University  of 
Vermont  in  Burlington.  He  interned  and  served  a 
residency  at  Mary  Fletcher  Hospital  in  Burlington. 

Doctor  Allen  was  a member  of  the  Kanawha 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association, 
and  he  was  President  of  the  West  Virginia  Radio- 
logical Society. 

Survivors  include  his  widow;  two  sons,  Joel  Allen, 
IV,  of  Morgantown  and  Michael  C.  Allen  of  Charles- 
ton, and  a sister,  Mrs.  Adell  Longly  of  East  Granby, 
Connecticut. 

A fk  (k  A 

JOHN  STONE  MEIER,  M.  D. 

Dr.  John  Stone  Meier,  a practicing  surgeon  in 
Wheeling  since  1944,  died  September  1 in  Ohio 
Valley  General  Hospital  in  Wheeling.  He  was  62. 

A native  of  Danville,  Kentucky,  Doctor  Meier  was 
a graduate  of  Centre  College  in  Kentucky  and 
received  his  medical  degree  from  Vanderbilt  Uni- 
versity in  Nashville,  Tennessee. 

He  interned  at  the  Ohio  Valley  General  Hospital 
in  Wheeling,  and  received  surgical  training  in  resi- 
dencies at  Wheeling  Clinic,  the  Ohio  State  Uni- 
versity Hospital  in  Columbus  and  the  Lahey  Clinic 
in  Boston,  Massachusetts. 

Doctor  Meier  was  a member  of  the  Ohio  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 
He  was  a Fellow  of  the  American  College  of  Sur- 
geons. 

Survivors  include  his  widow;  two  daughters,  Mrs. 
Robert  L.  Montgomery  of  Rolla,  Missouri,  and  Mrs. 
Robert  W.  Grace  of  Nashville,  Tennessee;  a brother, 
Jess  L.  Meier  of  Indianapolis,  Indiana,  and  a sister, 
Mrs.  Thomas  F.  Clarke,  Danville,  Kentucky. 

* * * * 

GUY  STALNAKER,  M.  D. 

Dr.  Guy  Stalnaker  died  September  12  in  his  home 
community  of  Glenville,  and  Mrs.  Stalnaker  fol- 
lowed him  in  death  two  days  later.  Doctor  Stal- 
naker was  85. 

A native  of  Calhoun  County,  he  received  his 
medical  degree  from  the  University  of  Louisville, 
Kentucky,  in  1913.  He  was  an  honorary  member  of 
the  Central  West  Virginia  Medical  Society,  the 
West  Virginia  State  Medical  Association  and  the 
American  Medical  Association. 

Doctor  Stalnaker,  commended  by  Former  Presi- 
I (Continued  on  page  xviii) 


.XVI 


The  West  Virginia  .Medical  Journal 


GROUP  INSURANCE 


Officially  sponsored  by 

WEST  VIRGINIA  STATE  MEDICAL  ASSOCIATION 

SOUND  PROTECTION 

at  a 

SUBSTANTIAL  SAVING  IN  COST 


Please  Send  Me  Descriptive  Brochure  On — 

□ LONG  TERM  DISABILITY  INCOME  PROTECTION 

(Pays  you  a regular  monthly  benefit  up  to  $1,500  per  month  when  you  are  disabled) 

□ $15,000  MAJOR  HOSPITAL  PLAN 

Covers  you  and  your  family  up  to  $1,500  per  month 

□ LOW-COST  LIFE  INSURANCE 

In  units  of  — $ 1 0,000  - $20,000  - $30,000  - $40,000  - $50,000 

□ $100,000  ACCIDENTAL  DEATH  & DISMEMBERMENT  INSURANCE 

Around  the  clock  protection  — ■ 24  hours  a day  . . , 365  days  a year  . . . world  wide 

□ OFFICE  OVERHEAD  DISABILITY  POLICY— 

(Pays  your  office  expense  up  to  $2,000  per  mo.  while  you  are  disabled) 

□ A MUTUAL  FUND  PROGRAM 

Designed  to  qualify  under  HR- 1 0 

□ A MILLION  DOLLAR  CATASTROPHE  LIABILITY  POLICY— 

(Covers:  Malpractice — Home — Personal — Auto  Liability) 

Name  Address 


MAIL  TO:  ADMINISTRATOR 

McDonough-Caperton-Shepherd-Goldsmith 

P.  0.  BOX  1551  CHARLESTON,  W.  VA.  (25326) 


NOTE:  A full  time  service  representative  travels  the  State  and  is  always  available  for  personal  consultation. 

Your  Resident  Administrator  provides  complete  serv'ce  here  in  the  State  including  processing  and  payn^'^'^t  of  claims. 


OBITUARIES — ( Continued ) 

dent  Lyndon  B.  Johnson  for  25  years  with  the 
Selective  Service  System  in  Glenville,  is  survived 
by  a daughter,  Mrs.  Frank  Martino,  of  Clarksburg; 
and  three  brothers,  Paul  Stalnaker  of  Glenville, 
Ruffner  Stalnaker  of  Clarksburg  and  Okey  Stal- 
naker of  Huntington. 


STATEMENT  REQUIRED  BY  THE  ACT  OF  OCTOBER  23. 
1962;  SECTION  4369.  TITLE  39.  UNITED  STATES  CODE 
SHOWING  THE  OWNERSHIP.  MANAGEMENT  AND  CIR- 
CULATION OF  THE  WEST  VIRGINIA  MEDICAL  JOURNAL. 

The  West  Virginia  Medical  Journal  is  published  monthly  at 
1526  Charleston  National  Plaza.  Charleston,  West  Virginia 
25301. 

The  names  and  addresses  of  the  publisher,  editor  and 
managing  editor  are:  Publisher,  the  West  Virginia  State 
Medical  Association,  Box  1031,  Charleston,  W.  Va.  25324; 
Editor,  George  F.  Evans,  M.  D.,  122  South  Sixth  Street, 
Clarksburg,  W.  Va.  26301;  and  Managing  Editor,  Mr.  William 
H.  Lively.  Box  1031,  Charleston,  W.  Va.  25324. 

The  known  bond  holders,  mortgages,  and  other  security 
holders  owning  or  holding  one  per  cent  or  more  of  total 
amount  of  bonds,  mortgages  or  other  securities  are:  None. 

The  average  number  of  copies  each  issue  during  preceding 
twelve  months  are:  (A)  Total  number  of  copies  printed: 

2,500;  (B  1)  Paid  circulation  through  dealers  and  carriers, 
street  vendors  and  counter  sales:  None;  (B  2)  Paid  circula- 
tion through  mail  subscriptions:  1.994,  (C)  Total  paid 

circulation:  1.994,  (D)  Free  distribution  by  mail,  carrier, 
or  other  means:  127;  (D  2)  Copies  distributed  to  news  agents, 
but  not  sold:  None;  (E)  Total  distribution:  2,121,  (F)  Office 
use.  left-over,  unaccounted,  spoiled  after  printing:  379;  and 
(G)  Total:  2,500. 

I certify  that  the  statements  made  by  me  above  are  correct 
and  complete. 

(Signed)  William  H.  Lively. 

Managing  Editor 


County  Societies 


CENTRAL  WEST  VIRGINIA 

The  Central  West  Virginia  Medical  Society  elected 
Drs.  Clemente  Diaz  of  Richwood  and  Jack  W. 
Hunter  of  Webster  Springs  as  President  and  Vice 
President,  respectively,  at  its  October  4 meeting 
at  the  Buckhannon  Country  Club.  Dr.  Joseph  B. 
Reed,  Buckhannon,  was  re-elected  Secretary- 
Treasurer. 

The  Society  also  took  initial  steps  to  revise  its 
Constitutional  and  By-Laws  to  clarify  various  mem- 
bership classifications  during  a business  meeting 
which  followed  a dinner  attended  by  the  members, 
their  wives  and  several  guests. 

Dr.  Worthy  W.  McKinney  of  Beckley,  President 
of  the  West  Virginia  State  Medical  Association, 
gave  an  interesting  review  of  Association  activities 
and  plans  in  a dinner  address. — Joseph  B.  Reed, 
M.  D.,  Secrtary. 

* * * * 

HARRISON 

Dr.  Worthy  W.  McKinney  of  Beckley,  President 
of  the  West  Virginia  State  Medical  Association, 
addressed  the  September  7 monthly  meeting  of  the 
Harrison  County  Medical  Society  at  the  Stonewall 
Jackson  Hotel  in  Clarksburg. 

More  than  30  members  of  the  Society,  and  several 
guests,  heard  Doctor  McKinney  review  matters  of 
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interest  and  plans  which  will  be  before  the  Asso- 
ciation in  its  current  year.  He  was  introduced  by 
Dr.  Robert  D.  Hess  of  Bridgeport. 

Members  of  the  Woman’s  Auxiliary,  with  Mrs. 
M.  V.  Kalaycioglu  as  President,  joined  Society  mem- 
bers for  dinner  and  Doctor  McKinney’s  address, 
then  moved  into  a separate  business  meeting. — 
Robert  D.  Hess,  M.  D.,  Secretary. 

★ ★ ★ ★ 

KANAWHA 

The  Kanawha  Medical  Society  heard  an  interest- 
ing talk  by  Donald  C.  Alexander,  Cincinnati,  Ohio, 
attorney  and  immediate  past  Chairman  of  the 
American  Bar  Association’s  Special  Committee  on 
Professional  Corporations,  at  its  October  10  meeting. 

The  event  at  the  Daniel  Boone  Hotel  in  Charles- 
ton was  the  Society’s  annual  dinner  meeting  with 
the  Kanawha  County  Bar  Association,  which  ar- 
ranged for  Mr.  Alexander’s  appearance. 

At  its  September  12  meeting,  also  at  the  Daniel 
Boone,  the  Society  enjoyed  a presentation  by  Dr. 
William  O.  McMillan,  Jr.,  of  Charleston,  one  of  its 
newly  elected  members,  on  “Fiberoptic  Endoscopy.” 
— John  B.  Markey,  M.  D.,  Secretary. 

★ ★ * 

McDOWELL 

Dr.  Guy  E.  Irvin  presented  a movie  about  “Diag- 
nosis and  Treatment  in  Coronary  Artery  Disease” 
at  a September  20  meeting  of  the  McDowell  County 
Medical  Society  at  the  Stevens  Clinic  Hospital  in 
Welch.  Sixteen  members  were  present. 

The  Society  voted  to  seek  more  information  about 
a proposal  to  establish  a clinic  in  Yukon  through 
a letter  to  the  Southern  West  Virginia  Regional 
Health  Council,  with  a copy  to  the  Dry  Fork  Com- 
munity Health  Service,  Inc. — Mario  Cardona,  M.  D., 
Secretary. 

★ ★ ★ 

MERCER 

The  Mercer  County  Medical  Society  heard  an 
interesting  talk  by  Dr.  Philip  Sprinkle,  Professor  of 
Surgery  and  Chairman  of  Otolaryngology  at  the 
West  Virginia  University  School  of  Medicine,  dur- 
ing its  September  18  meeting  at  the  University 
Club  in  Bluefleld. 

Doctor  Sprinkle  urged  a closer  link  between 
practicing  physicians  and  medical  schools,  and  em- 
phasized the  increased  emphasis  to  be  placed  on 
peer  review  and  postgraduate  education  in  coming 
years. 

In  business  meeting  action,  the  Society  voted  to 
talk  with  the  Mercer  County  Bar  Association  about 
the  possible  formation  of  a committee  to  screen  and 
expedite  resolution  of  malpractice  complaints. — 
John  J.  Mahood,  M.  D.,  Secretary. 

★ ★ ★ ★ 

MONONGALIA 

Dr.  N.  LeRoy  Lapp,  Assistant  Professor  of  Medi- 
cine at  the  West  Virginia  University  School  of 
Medicine,  addressed  a September  5 meeting  of  the 
Monongalia  County  Medical  Society  at  Lakeview 
Inn  and  Country  Club  in  Morgantown. 


Forty-one  members  and  eight  guests  heard  Doctor 
Lapp,  also  Chief  of  the  Cardiopulmonary  Unit  at 
the  Appalachian  Laboratory  for  Occupational  Res- 
piratory Diseases,  provide  a comprehensive  review 
of  activities  of  the  Monongalia  County  Tuberculosis 
and  Respiratory  Disease  Association. 

The  Society  elected  Dr.  Robert  Brooks  Gainer 
to  Resident  Associate  Membership,  and  was  advised 
that  Dr.  Robert  Nottingham  would  represent  the 
Society  in  work  of  the  Information  Committee  of 
the  Monongalia  County  Comprehensive  Health 
Planning  Association. — Hubert  T.  Marshall,  M.  D., 
Secretary. 


Private  Health  Insiiranee 
Coverage  Soars 

More  persons  under  65  in  the  United  States  have 
some  form  of  private  health  insurance  than  ever 
before,  the  Health  Insurance  Institute  reported  re- 
cently. 

Overall  168.5  million  Americans  below  age  65  had 
hospital  insurance  as  1972  began — about  9 out  of  10 
persons  in  that  age  group;  over  4 million  more  than 
the  previous  year. 

At  the  same  time,  those  under  age  65  with  surgi- 
cal expense  insurance  totalled  almost  156  million 
— 2.5  million  more  than  the  previous  year.  About 
136  million  people  were  covered  for  non-surgical 
medical  expense  insurance,  3.6  million  more  than 
the  year  before.  This  form  of  protection  provides 
coverage  for  non-surgical  care  by  physicians  and 
x-ray  and  laboratory  costs. 

Survey  results  also  showed: 

• More  than  78.5  million  persons  under  age  65 
protected  by  major  medical  expense  policies — an 
increase  of  more  than  2 million  over  the  year  before. 

• Some  7.9  million  persons  with  dental  insurance 
written  by  insurance  companies,  an  increase  of  1.4 
million. 

• More  than  58.5  million  persons — 1 out  of  10  in 
the  labor  force  and  an  increase  of  about  1 million 
— had  short-term  disability  income  insurance,  or 
some  other  type  of  paid  sick  leave  coverage. 

® There  were  12  million  persons  with  long-term 
disability  insurance  (for  periods  beyond  two  years 
up  to  age  65  or  even  for  life). 


800  In  State  Receive 
EMT  Training 

About  800  persons  in  the  State  have  received 
training  in  the  last  year  as  emergency  medical  tech- 
nicians (EMTs),  Health  Director  N.  H.  Dyer  has 
reported.  The  81-hour  course  has  included  10  hours 
of  hospital  training  in  intensive  care  units,  coronary 
care  units  and  emergency  rooms. 

Course  material  includes  such  procedures  as  ex- 
ternal cardiac  massage,  pulmonary  resuscitation, 
splinting  and  hemorrhage  control.  Those  passing 
a final  examination  are  certified  by  the  State  Emer- 
bency  Health  Service  as  EMTs. 
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Expanded  Research  To  Fight 
Heart,  Lung  Diseases 

President  Richard  Nixan  has  signed  into  law 
legislation  providing  for  expanded  research  pro- 
grams to  combat  heart  and  lung  diseases. 

The  National  Heart  and  Lung  Institute  is  au- 
thorized to  increase  its  expenditures  for  such  re- 
search to  $1.38  billion  over  the  next  three  years. 

The  new  law  provides  for  a comprehensive  pro- 
gram for  research  into  the  cause  and  the  prevention 
of  all  forms  of  heart,  lung,  and  blood  diseases;  re- 
search into  basic  biological  processes;  research  into 
techniques,  drugs  and  devices  used  in  diagnosis  and 
treatment;  establishment  of  programs  for  field 
studies  and  large-scale  testing  and  demonstration 
of  preventive  therapeutic  and  rehabilitative  ap- 
proaches, including  emergency  medical  services  for 
persons  suffering  from  heart  and  lung  diseases; 
public  and  professional  education  relating  to  all 


AMA  Helps  Doctors  Diagnose 
Reactions  To  Cosmetics 

Women  who  break  out  in  a mysterious  rash,  or 
wake  up  some  morning  with  your  eyes  swollen  al- 
most shut,  might  be  allergic  to  something  in  cos- 
metics they  are  using. 

The  American  Medical  Association’s  Committee 
on  Cutaneous  Health  and  Cosmetics  is  quick  to  point 
out  that  cosmetics  available  in  the  American  depart- 
ment and  drug  stores  are  highly  safe  products,  and 
incidence  of  adverse  reactions  are  small. 

However,  almost  all  of  the  more  than  100  million 
American  women,  plus  a growing  number  of  Ameri- 
can men,  use  at  least  a small  amount  of  a cosmetic 
or  two.  Among  this  great  number,  there  always 
will  be  some  allergic  reactions. 

If  a reaction  persists,  the  individual’s  physician 
is  faced  with  the  problem  of  treating  the  symptoms 
— the  rash  and  swelling — and  also  of  determining 
what’s  causing  the  trouble.  This  sometimes  is  not 
easy. 


aspects  of  these  diseases. 

The  bill  also  authorizes  the  Heart  and  Lung 
Institute  to  provide  for  the  development  of  15  new 
centers  for  basic  and  clinical  research  into  the  dis- 
eases of  the  heart,  blood  vessels,  and  blood,  and  15 
new  centers  for  basic  and  clinical  research  into 
lung  diseases. 

The  research  program  for  these  diseases  is  up- 
graded similarly  to  the  expansion  of  cancer  re- 
search authorized  last  year. 


For  one  thing,  cosmetic  labels  are  not  required 
to  list  ingredients,  and  they  seldom  do.  Thus  the 
physician  has  the  problem  of  finding  out  what’s  in 
a cosmetic  before  he  can  run  tests  to  pin  down 
the  offender. 

To  assist  the  doctor  in  diagnosing  the  problem,  the 
American  Medical  Association,  along  with  some 
other  agencies  and  organizations,  is  steadily  im- 
proving the  channels  of  communication  open  to 
physicians  to  learn  quickly  the  ingredients  of  the 
suspected  offender. 


THE  WHEELING  CLINIC 

EOFF  AT  16th  STREET 

WHEELING,  WEST  VIRGINIA 


General  Surgery: 

J.  0.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E,  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Thorat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

C.  B.  Buffington,  M.  D. 

E.  L.  Barrett,  M.  D. 

Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 

Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
Hugh  R.  Holtrop,  M.  D. 

A.  Athari,  M.  D. 

Urology: 

D.  C.  Trapp,  M.  D. 

Dermatology: 

H.  L.  ^ferstein,  M.  D. 


Internol  Medicine: 

Charles  H.  Miles,  M.  D. 

Albert  M.  Valentine,  M.  D. 

R.  B.  Armstrong,  M.  D. 
Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith,  M.  D. 

Robert  L.  Mendelson,  Ed  D. 
Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 
James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 
Technologists: 

Electrocardiography: 

Betty  Maguire,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 


x.x 


The  West  Virginia  Medical  Journal 


The  West  Virginia 
Medical  Journal 


VoL.  68,  No.  12 


December,  1972 


Issues  and  Quandaries  in  Developing  a National 
Program  in  Drug  Abuse* 

Dana  L.  Farnsworth,  M.  D. 


The  Author 

• Dana  L.  Farnsworth,  M.  D.,  Henry  K.  Oliver 
Professor  of  Hygiene  Emeritus  at  Harvard 
University;  Consultant  on  Psychiatry  in  the 
Department  of  Behavioral  Sciences,  Harvard 
School  of  Public  Health,  Boston,  and  Vice 
Chairman,  National  Commission  on  Mari- 
juana and  Drug  Abuse. 


'^HE  United  States  is  now  faced  with  develop- 
ing  a policy  to  deal  with  the  many  problems 
inherent  in  the  use  of  drugs  for  other  than  the 
relief  of  distress  or  the  cure  of  disease.  Numerous 
countries  ha\e  encountered  this  problem  and 
have  solved  it;  hence  there  is  no  reason  to  con- 
sider the  present  situation  insoluble.  In  fact,  we 
had  a considerabh’  larger  proportion  of  drug 
addicts  before  the  passage  of  the  Harrison  Nar- 
cotics Act  of  1914,  but  the  social  consequences 
of  their  addiction  were  less  disruptive  than  at 
present. 

Opium  was  used  as  a medicine  throughout 
antiquity  but  became  known  as  a cause  of  drug 
dependence  only  in  the  latter  part  of  the  17th 
eentuiy.  Morphine,  a derivative  of  opium  that 
was  introduced  into  medical  practice  about  1825, 
was  for  a while  considered  to  be  a possible  treat- 
ment for  opium  addiction,  but  soon  after  1870 
it  became  clear  that  this,  too,  was  an  addictive 
ding.  Heroin  was  first  synthesized  in  1898,  and 
for  a few  years  it  was  also  recommended  as  a 
treatment  for  moiqihine  addiction.  Soon,  how- 
ever, it  became  a favorite  for  those  persons  who 
wanted  to  use  dings  on  their  own,  so-called 
“street”  use.^  Most  early  users  were  young  de- 
prived and  undeqyrivileged  males,  but  drug  use 
has  now  spread  to  other  classes. 

Amphetamines  were  first  produced  in  1927 
and  used  in  the  beginning  for  medical  purposes 
only,  but  their  use  gradually  spread  through  all 
sections  of  the  country.  Japan  suffered  an  am- 
phetamine epidemic  after  World  War  11,  which 
was  brought  under  eontrol  following  the  passage 
of  stringent  laws  for  eontrolling  the  drugs. 

♦Delivered  during  a Symposium  on  Drugs  at  the  West 
Virginia  State  Medical  Association’s  lfl.sth  Annual  Meeting 
August  26,  1972,  at  The  Greenbrier  in  White  Sulphur  Springs. 


Hallucinogens,  particularly  LSD,  became  pop- 
ular in  the  1960’s  though  the  hallucinogenic  qual- 
ities of  LSD  were  discovered  in  1943. 
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Cannabis  is  the  most  controversial  of  all  drugs 
of  dependence,  but  the  concern  may  subside  fol- 
lowing the  report  on  marijuana  by  the  National 
Commission  on  Marihuana  and  Drug  Abuse. 

Barbiturates  and  other  sedatives,  used  in  med- 
ical treatment  since  1903,  have  gradually  become 
adapted  to  street  use;  such  use  is  now  a major 
problem. 

Cocaine  has  been  used  medically  for  more 
than  a century,  but  its  strong  dependence-pro- 
ducing qualities  were  disco\'ered,  in  large  mea- 
sure because  Freud  began  using  it  for  treatment 
of  psychiatric  disorders  and  morphine  addicts, 
e.xperimenting  with  it  on  himself  to  prove  its 
safetv’  and  becoming  dependent  himself.  It  is 
now  no  longer  used  in  medicine,  but  is  widely 
used  throughout  the  world,  being  considered  by 
many  drug  users  the  most  desirable  drug  of  all. 

Synthetic  drugs  of  wide  \ariety  and  different 
psychotropic  effect  are  both  numerous  and  e.x- 
tensively  available.  In  addition,  almost  any  dmg 
can  be  a source  of  danger  for  those  who  use  it 
indiscriminately.  Whatever  social  policy  may  be 
adopted  concerning  drugs  must  take  into  con- 
sideration the  fact  that  many  more  drugs  than 
we  have  now  will  become  available  in  the  future. 

From  this  broad  sketch  of  drug  abuse  one  can 
assume  that  our  present  dilemma  can  be  resolved, 
but  it  is  obvious  that  our  present  problem  is  far 
more  serious  than  anything  we,  or  any  other 
country,  has  encountered  in  the  past.  We  have 
more  people  involved  on  a larger  scale  and  with 
vastly  more  drugs  than  ever  before,  and  we  have 
an  intricate  mixture  of  issues  generated  in  part 
because  we  have  become  a society  more  depen- 
dent on  drugs,  even  on  legal  ones,  than  any  pre- 
ceding society. 

The  Role  of  the  Family 

Research  designed  to  predict  what  kinds  of 
young  people  will  be  most  likely  to  refrain  from 
drug  e.xperimentation  and  which  ones  will  be 
most  likely  to  use  dmgs  is  not  yet  sufficiently 
comprehensive  to  permit  more  than  somewhat 
general  statements,  but  the  indications  point  to  a 
series  of  factors  quite  consistent  with  clinical  im- 
pressions gained  by  psychiatric  study  of  adoles- 
cent dmg  use.  Drugs  are  used  by  young  people 
mostly  for  enjoyment,  relief  of  boredom,  to  gain 
a sense  of  belonging  to  their  peer  groups,  to  irri- 
tate older  persons  (often  including  their  par- 
ents), and  as  a means  of  social  protest.  It  seems 
only  reasonable,  therefore,  that  if  a more  satis- 
fying and  constmctive  way  of  meeting  these 
needs  were  available  drug  abuse  would  become 
less  attractive,  and  in  those  persons  who  had 


started  abusing  dmgs,  the  abuse  could  more 
effectively  be  brought  under  control. 

The  needs  of  children  can  most  often  be  met 
if  their  parents  are  able  to  give  and  receive  love 
and  affection,  exert  firm  and  friendly  discipline, 
discuss  with  their  children  the  reasons  for  family 
regulations,  expect  high  performance  from  them 
in  terms  of  their  ability,  and  be  examples  of  con- 
sistent behavior  for  them.  Most  importantly,  the 
child  needs  and  appreciates  spending  time  with 
his  parents  as  well  as  with  other  children.  Obvi- 
ously, not  all  families  can  live  up  to  these  ideal- 
istic standards.  But  the  effort  could  be  made  if 
all  parents  knew  these  principles,  and  if  those 
children  who  were  deprived  of  these  privileges 
could  have  some  extra  consideration  by  others— 
teachers,  clergymen,  parents  in  neighboring  fam- 
ilies, athletic  and  playground  supervisors,  police- 
men, and  all  those  in  a position  to  influence  chil- 
dren towards  learning  responsible  behavior. 

The  family,  schools  and  colleges,  churches,  law 
enforcement  officials,  and  heads  of  voluntary  or- 
ganizations designed  to  serve  children  might  well 
try  to  coordinate  their  efforts,  when  possible  and 
appropriate,  to  meet  the  growth  and  develop- 
mental needs  of  children  at  eveiy  opportunity. 
This  certainly  would  be  no  more  expensive  than 
primary  dependence  on  punitive  measures 
(though  these  at  times  may  be  unavoidable), 
combatting  crime,  dealing  with  arson,  and  all 
the  other  anti-social  behavior  so  characteristic  of 
disintegrating  communities. 

To  summarize,  drug  abuse  is  a symptom  of  a 
complex  social  malaise,  an  index  of  low  morale 
and  discontent,  and  a contributor  to  still  further 
community  disintegration.  It  can  be  dealt  with 
most  effectively  by  a massive  attempt  to  improve 
the  quality  of  life  in  our  society,  accompanied 
by  sensible  efforts  to  keep  the  available  supply 
of  abused  dings  as  small  as  possible.  To  do  this, 
the  vast  majority  of  our  established  institutions 
and  voluntary  organizations  of  a lesser  degree  of 
structure  and  permanence  will  have  to  find  ways 
and  means  of  informing  themselves  and  learning 
to  work  in  cooperation  with  one  another. 

The  Role  of  Law 

Laws  in  a democracy  are  likely  to  be  effective 
when  they  represent  customs  or  desires  that  are 
widely  supported  by  the  great  majority  of  its 
people.  With  respect  to  regulations  designed  to 
discourage  the  use  of  drugs  for  non-medicinal 
purposes,  opposition  to  their  enforcement  comes 
from  those  who  belie\’e  they  should  have  access 
to  any  drug  they  desire,  those  who  do  not  believe 
the  warnings  of  pharmacologists  and  physicians, 
and  those  who  would  profit  greatly  from  the  sale 
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of  desired  but  harmful  drugs.  At  present  these 
groups  are  sufficiently  large  and  intluential  to 
handicap  law  enforcement  seriously.  This  is  espe- 
cially true  when  selective  enforcement  occurs,  or 
when  indirect  or  direct  bribery  of  officials  can 
be  accomplished.  As  a public  policy,  the  task  is 
to  derive  measures  that  will  improve  law  enforce- 
ment while  at  the  same  time  increasing  public 
support  for  it. 

Among  the  acute  issues  for  consideration  are 
these: 

Where  should  such  effort  be  directed— toward 
those  who  buy  and  sell  illegal  drugs,  those  who 
use  them,  or  both? 

How  much  invasion  of  privacy  can  be  tolerated 
in  the  attempt  to  find  large  quantities  of  illegal 
drugs? 

Since  a heroin  addict  is  a recognized  effective 
agent  in  spreading  his  disorder  to  other  people, 
should  he  be  quarantined?  If  so,  how  and  where, 
assuming  that  we  have  probably  more  than  half 
a million  persons  in  this  country  now  addicted  to 
heroin? 

The  Role  of  Education 

Americans  have  long  had  the  custom  of  looking 
to  education  as  the  solution  for  practically  every 
problem  with  which  they  are  troubled.  As  a mle, 
this  confidence  has  been  justified.  In  the  solution 
of  the  drug  problem,  however,  evidence  is  not 
yet  conclusive  that  education  does  any  good 
whatever.  In  spite  of  all  the  efforts  made  thus 
far— and  they  have  been  many  and  varied— the 
unsupervised  use  of  drugs  has  continued  to  in- 
crease. Some  efforts  to  educate  have  even  abetted 
young  people’s  desire  to  try  drugs  for  themselves. 
The  myth  persists  that  taking  drugs  will  enable 
one  to  know  all  about  them. 

Many  programs  of  education  have  taken  the 
form  of  lectures  by  physicians  and  law  enforce- 
ment officers,  with  former  drug  addicts  often 
appearing  to  tell  of  their  experiences  and  talk 
with  students  and  other  participants.  These  have 
been  largely  ineffective,  particularly  when  some 
of  the  information  is  exaggerated  or  presented 
with  a moralistic  tone. 

Group  sessions  have  not  been  uniformly  suc- 
cessful, though  some  of  the  better  ones  help  some 
individuals. 

“Hot  lines”  and  “rap  houses”  have  incited  con- 
siderable interest,  but  no  evaluation  programs 
exist  that  permit  a reasonable  assessment  of  their 
effect,  if  any. 

The  persons  engaging  in  drug  education  pro- 
grams are  often  sharply  criticized  for  taking 
moralistic  views  of  drug  use  and  thus  losing  the 
attention  of  their  audience.  This  criticism  should 


not  be  construed  as  proof  that  there  is  no  moral 
aspect  to  dnig  abuse,  but  rather  that  a moralistic 
approach  is  ineffective  and  may  be  counter-pro- 
ductive. The  harmful  use  of  dmgs  is  a moral 
matter  because  it  causes  injmy  to  the  individual 
taking  them,  and  is  therefore  “wrong”  or  “bad” 
or  “undesirable.”  But  it  is  not  good  strategy  to 
include  drug-taking  behavior  in  the  same  cate- 
gory as  stealing  or  assault  or  sexual  aggression, 
which  are  kinds  of  behavior  in  which  the  choice 
of  alternatives  seems  more  clear  cut. 

Rehabilitation 

The  rehabilitation  of  drug-dependent  persons 
is  notoriously  difficult,  for  many  reasons.  Shutting 
off  the  supply  of  drugs  is  usually  beyond  the 
ability  of  prisons,  hospitals  or  other  institutions, 
and  the  former  users’  craving  for  drugs  is  nearly 
always  intense,  particularly  when  heroin  and  co- 
caine are  involved.  Some  kinds  of  rehabilitation 
procedures  are  very  controversial,  especially  the 
deliberate  maintenance  of  heroin  addicts  on 
methadone  or  on  heroin  itself. 

Methadone  is  a synthetic  drug,  first  prepared 
in  Germany,  and  originally  used  in  medical  prac- 
tice for  relief  of  pain.  Although  its  chemical 
structure  only  remotely  resembles  that  of  mor- 
phine, the  two  drugs  are  identical  in  phanna- 
cological  action;  methadone  relieves  pain,  is  ef- 
fective by  mouth,  and  has  an  extended  duration 
of  action.  At  a daily  maintenance  dose  of  80  to 
100  milligrams  it  prevents  withdrawal  symptoms 
in  the  heroin  addict,  stops  the  desire  for  o^iiates, 
and  blocks  their  pleasurable  effects.  In  non- 
addicts it  produces  a heroin-like  euphoria  but 
in  a stabilized  individual  with  a tolerance  toward 
heroin  it  produces  little  or  no  euphoria. 

During  the  last  few  years  it  has  been  found, 
notably  by  Drs.  Dole  and  Nys wander  of  New 
York  Gity,  that  a daily  dose  of  methadone  given 
orally  enables  a patient  addicted  to  heroin  to  get 
along  without  this  drug  and  to  work  effectively 
in  whatever  occupation  he  may  be  competent. 
Dr.  Jerome  Jaffe,  head  of  the  Special  Action  Of- 
fice for  Drug  Abuse  Prevention  in  Washington, 
estimates  that  there  are  now  about  85,000  addicts 
in  some  450  methadone  programs  throughout  the 
country. 2 

Gomplications  impairing  the  usefulness  and 
promise  of  these  programs  have  arisen  recently. 
Div'ersion  of  methadone  to  street  use  has  occa- 
sionally occurred,  through  careless  or  poor  judg- 
ment on  the  part  of  physicians  or  through  steal- 
ing by  patients  in  order  to  sell  it  on  the  black 
market.  A wafer  or  “disket”  containing  meth- 
adone and  costing  four  cents  will  bring  $5.00  to 
$10.00  on  the  street. 
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Fatalities  due  to  overdoses  of  such  inethadoue 
ha\e  become  increasingly  common.  In  the  first 
half  of  1972  there  were  74  cases  of  such  deaths 
in  New  York  City  and  Washington.  Primary 
methadone  addicts  are  also  beginning  to  appear 
as  a result  of  illegal  diversion  from  established 
clinics. 

Several  persons  have  urged  free  or  at-cost 
maintenance  of  heroin  addicts  on  their  dnig  as 
a means  of  eliminating  the  criminal  underground 
connected  with  the  dmg  traffic.  This  has  often 
been  referred  to  as  the  British  system,  but  that 
country  is  shifting  from  heroin  to  methadone 
maintenance  as  a result  of  the  difficulties  that 
have  been  encountered. 

Any  program  of  maintenance  on  addictive 
drugs  raises  many  questions  of  an  ethical  and 
moral  nature.  For  e.xample,  Blacks  usually  ob- 
ject strongly  to  heroin  maintenance,  inferring 
that  this  is  equivalent  to  sacrificing  some  people 
for  the  good  of  the  rest— indeed,  a form  of  geno- 
cide. Many  persons  tpiestion  the  wisdom  of 
developing  e.xtensive  programs  for  maintenance, 
indicating  that  the  ideal  goal  should  be  the  at- 
tainment of  a drug-free  state. 

Legally  and  Socially  Sanctioned  Drugs 

One  aspect  of  attempts  to  limit  the  use  of  drugs 
to  medical  purposes  only  is  the  status  of  sub- 
stances which  are  drugs  in  the  complete  sense 
but  which  are  socially  sanctioned  by  law  and 
custom— the  “nou-drug  drugs,”  as  some  have 
called  them.  These  include  alcohol  and  tobacco, 
and  even  coffee  might  be  thought  of  in  the  same 
way.  There  are  also  the  o\er-the-counter  drugs 
which  carry  uo  sales  restrictions  but  are  harmful 
when  taken  to  e.xcess. 

Young  people  often  reject  the  arguments  of 
physicians,  parents  and  other  adults  against  the 
use  of  marijuana,  the  other  hallucinogens,  the 
stimulants  and  depressants,  on  the  ground  that 
“If  you  adults  have  your  drugs,  then  why  can’t 
we  have  ours?”  Their  argument  ignores  the  fact 
that  most  people  who  use  the  latter  drugs  for 
pleasure  or  other  purposes  also  use  almost  any 
other  drug,  alcohol  being  the  overwhelming 
favorite. 

Two  relevant  answers  come  to  mind.  First, 
society  has  about  as  much  stress  as  it  can  tolerate 
dealing  with  the  social  stresses  created  by  alco- 
holic excess  and  the  human  losses  due  to  toliacco. 
This  usually  fails  to  impress.  The  second  answer 
is  much  more  acceptable,  namely,  that  all  of  us 
should  be  on  the  alert  not  to  use  any  drug  at  any 
time  when  its  disadvantages  begin  to  outweigh 
its  advantages. 


Alcohol  is  our  major  problem,  in  that  about 
9,000,000  have  become  disabled  in  varying  de- 
grees due  to  its  excessive  use  and  are  called,  for 
lack  of  a better  term,  chronic  alcoholics.  So  far 
as  the  damaging  effects  on  society  as  well  as  in- 
dividuals are  concerned,  heroin  and  the  amphet- 
amines come  next  in  order  of  seriousness.  Cocaine 
use  is  increasing  enormously,  and  prevention  of 
this  should  have  a very  high  priority.  Barbi- 
turates are  addictive  and  their  action  is  synergis- 
tic with  alcohol,  hence  they  must  be  considered 
with  much  gravity.  The  psychoactive  drugs 
known  as  the  minor  tranquilizers,  though  pos- 
sessing dependence-producing  qualities,  have  not 
presented  as  grave  a problem  as  the  preceding 
ones  have. 

Marijuana 

1 have  not  considered  marijuana  separately  in 
this  discussion  because  the  recent  report  “Mari- 
huana—A Signal  of  Misunderstanding”  by  the 
National  Commission  on  Marihuana  and  Drug 
Abuse  expresses  so  well  my  views  on  cannabis 
or  any  of  its  derivatives.^  The  Commission  had 
the  option  of  recommending  that  the  nation 
eliminate  its  use,  encourage  its  use,  take  an  atti- 
tude of  neutrality,  or  urge  a policy  of  discourage- 
ment. It  chose  the  latter,  because  the  active  agent 
in  marijuana  (delta-9  tetrahydrocannabinol)  is  a 
dangerous  drug  when  used  in  considerable  dos- 
age over  a long  period  of  time  or  in  large  doses 
over  a brief  period.  In  addition,  the  Commission 
recommended  that  the  use  of  marijuana  in  pri- 
\ate  not  be  a criminal  act,  though  production 
and  distribution  would  remain  criminal  offenses. 
By  removing  the  criminal  penalties  for  private 
use,  an  immense  source  of  distrust  in  law  en- 
forcement officials  and  procedures  could  be  re- 
moved and  legal  restraints  could  then  be  con- 
centrated on  those  most  at  fault.  The  private  use 
of  marijuana  would,  if  the  recommendations  are 
followed,  become  determined  by  personal  pref- 
erence as  established  by  influences  emanating 
from  the  family,  the  church,  schools,  industry, 
and  public  opinion  generally. 

It  becomes  apparent  after  even  a cursory 
survey  of  the  role  drugs  occupy  in  our  society 
that  there  can  be  no  simple  answers.  Drugs  have 
become  indispensable  because  of  their  capacity 
to  reduce  many  of  the  woes  from  which  man 
suffers.  Their  control  is  relatively  easy  for  those 
who  are  well  informed,  able  to  exercise  good 
judgment,  and  not  affected  by  overwhelming 
social  or  personal  handicaps.  Among  persons  who 
are  not  in  a position  to  know  the  drugs’  effects, 
who  will  not  or  cannot  heed  warnings  of  danger, 
or  who  are  vulnerable  because  of  personal  depri- 
vation, their  control  is  very  complex  and  difficult. 
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Nearly  all  persons  who  take  upon  themselves 
the  responsibility  of  using  di'ugs  for  pleasure, 
expansion  of  the  mind,  or  relief  from  boredom, 
pain,  anxiety,  or  alienation,  find  themselves  ulti- 
mately handicapped  by  two  additional  problems. 
They  have  to  determine  what  to  do  about  the 
habit  they  have  formed,  and  they  find  that  their 
choices  for  the  future  are  reduced.  Keeping  all 
one’s  options  open  is  particularly  v'ital  to  the 
young.  All  too  often  the  drug  experimenter  not 
only  fails  to  achieve  what  he  had  hoptxl  from 
their  use,  but  finds  that  he  has  lost  something 
which  he  already  had. 

Control  by  legal  methods  alone  has  not  been 
proven  effective,  although  we  have  reason  to 
believe  that  the  situation  would  be  considerably 
worse  if  we  did  not  have  some  strong  attempts 
to  enforce  existing  laws.  Parental  disapproval 
has  all  too  often  not  been  effective,  especially 
when  accompanied  by  fear  or  intequeted  as  re- 
jection of  the  children.  Drug  education  programs 
characterized  by  threats,  horror  stories  or  moral- 
izing have  been  notably  unhelpful.  Efforts  by 
many  newspapers,  radio,  and  television  programs 
to  make  the  young  aware  of  the  hazards  of  drug 
abuse  have  not,  so  far,  offset  the  subtle  attrac- 
tiveness of  experimentation  with  dmgs. 

In  the  long  run,  I believe  we  can  rely  more 
on  the  good  judgment  of  our  young  people  be- 
tween the  ages  of  10  and  16  than  on  any  other 
factor.  At  present,  many  of  them  are  experi- 
menting with  dmgs  under  the  assumption  that 
the  warnings  against  drug  use  are  motivated  by 
exaggerated  fears  on  the  part  of  their  elders  and 
the  belief  that  the  use  of  drugs  will  make  life 
more  enjoyable.  When  they  obser\e  the  failure 
of  such  experimentation  to  bring  the  promised 
happiness  to  their  older  brothers  and  sisters,  and 
note  the  unforeseen  complications,  they  will  not 
be  likely  to  show  the  same  naivete  as  their 
slightly  older  colleagues  have  exhibited. 

Howev’er,  they  cannot  use  this  good  judgment 
unless  they  are  well  informed.  Their  parents, 
teachers,  associates  of  all  kinds,  and  those  who 
make  and  enforce  the  laws  must  also  be  well  in- 
formed and  exhibit  good  judgment  about  dnig 
use.  This  calls  for  educational  programs  at  all 
levels  of  society  to  make  people  aware  of  the 
value  of  drugs  when  used  appropriateh’  and  of 
their  dangers  when  used  inappropriately. 

For  physicians,  this  means  caution  and  re- 
straint in  prescribing  drugs  of  all  kinds. 

For  law  enforcement  officials,  it  means  putting 
the  main  emphasis  on  apprehending  the  distrib- 
utors of  illegal  dmgs,  the  pushers,  whether  in 


criminal  gangs  or  those  who  operate  indepen- 
dently. Ilarrassment  of  individuals,  especially 
of  persons  with  little  influence  or  members  of 
minoritv'  groups  (selective  enforcement)  must  be 
eliminated.  Only  civil  penalties  should  be  im- 
posed for  possession  of  very  small  (Quantities  of 
drugs,  since  the  Q)ricc  of  making  criminals  of  vast 
numbers  of  our  young  Q)eoj:)le  is  too  high  a Qirice 
to  pay  for  drug  control. 

For  Qiarents  and  teachers,  it  means  making 
themselves  accjuainted  with  the  actions  of  com- 
monly abused  drugs  and  the  social  conditions 
that  predispose  to  such  exQoerimentation.  This 
also  iiUQolies  the  need  for  calmer  reaction  on  the 
Q^art  of  those  whose  children  or  students  have 
been  found  to  be  using  drugs. 

For  dmg  manufacturers,  it  means  restraint  on 
the  Qiroduction  of  dmgs  that  are  useful  but  also 
readily  subject  to  abuse. 

For  the  mass  media,  it  means  elimination  of 
the  subtle  as  well  as  the  direct  encouragement 
of  drug  use  by  young  peoQile. 

In  brief,  most  QoeoQrle  will  have  to  learn  self- 
restraint  and  self-control  in  the  use  of  all  dmgs, 
whether  those  that  are  Q^rescribed  by  jibysicians, 
those  that  can  be  freely  obtained  at  drug  stores, 
or  those  that  are  acceQJted  for  non-medicinal  use, 
such  as  alcohol  and  tobacco. 

Improved  Educational  Techniques  Needed 

The  fact  that  drug  education  Q^rograms  have 
not  been  notablv  effective  so  far  need  not  de- 
crease our  confidence  in  education  itself.  Knowl- 
edge is  still  preferable  to  ignorance.  Our  attempts 
should  be  directed  toward  imQ)ro\  ing  educational 
techniques.  PeoQile  learn  when  they  want  to 
learn.  Working  with  our  young  Qoeople,  in  my 
opinion,  offers  the  greatest  hoQie  for  the  reduction 
of  the  drug  problem. 

The  National  Commission  on  Marihuana  and 
Drug  Abuse  is  now  in  its  second  and  last  year 
of  research  and  deliberation  designed  to  make 
recommendations  for  legislation  by  the  Congress 
and  action  by  the  American  QieoQ^le.  About  50 
seQ>arate  asQiects  of  the  Q^roblem  are  being  inves- 
tigated by  a wide  \ariety  of  independent  re- 
searchers or  groiqrs,  and  their  rcQDorts  will  be 
Qiublished  as  aQ:>Q)endices  to  the  main  report  of 
the  Commission.  The  combined  rej^orts  of  the 
two  years  of  actixity  shoidd  serve  as  resource 
data  which  will  be  of  inestimable  value  in  the 
years  to  come  for  the  discussions  that  should  take 
Q^lace  among  all  segments  of  our  society. 

The  medical  j:)rofession  has  as  much,  or  more, 
at  stake  in  the  QU'oper  resolution  of  the  matter 
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of  drug  control  than  does  any  other  group  of 
citizens.  I hope  that  the  West  Virginia  State 
Medical  Association,  all  other  state  medical  soci- 
eties, and  the  American  Medical  Association  will 
place  a very  high  priority  on  helping  develop 
methods  of  raising  both  the  quality  of  living  in 
this  country  and  the  self-control  of  its  citizens 
so  that  we  can  continue  using  drugs  for  our  ad- 
\antage  and  not  to  our  disadvantage. 
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The  Dilemma  of  the  Adolescent  in  a Rapidly  Changing 

Society* 

Dana  L.  Farnsworth,  M.  D. 


central  paradox  in  our  country  today  is 
the  fact  that  just  as  we  are  about  to  gain 
sufficient  control  of  our  environment  to  permit 
a reasonably  high  standard  of  li\  ing  for  everyone, 
we  are  losing  control  of  ourselves.  We  could 
keep  the  earth  elean  but  refuse  to  do  so.  We 
ean  go  to  the  moon  but  we  can’t  contain  \ iolence 
in  our  people,  whether  expressed  in  physical 
assault  or  verbal  abuse.  All  of  us  suffer  from  this 
loss  of  self-control,  but  no  one  more  than  (he 
adolescent  trying  to  understand  a world  whieh 
he  had  no  part  in  making. 

Today’s  adolescent  is  probably  no  different  in 
his  basic  capacity  to  react  to  the  influences  sur- 
rounding him  than  those  of  preceding  genera- 
tions, even  going  back  thousands  of  years.  The 
literature  on  adolescence  is  filled  with  cpiota- 
tions,  going  back  at  least  8,000  years,  of  older 
people  deploring  the  ingratitude  of  the  young. 
Yet  those  same  ungrateful  and  difficult  children 
have  generally  managed  to  become  responsible 
adults,  at  least  enough  of  them  to  keep  cix  iliza- 
tion  on  the  advance. 

Though  we  may  admit  that  the  current  adoles- 
cents (and  young  adults)  do  not  differ  in  their 
basic  capacit)’  to  react  to  their  en\  ironment.  we 
must  observe  that  something  (juite  profound  is 
happening  to  our  young  people.  Granted  that 
the  majority  of  them  are  making  reasonable  pro- 
gress toward  maturitx’,  de\'eloping  aeute  social 
consciences,  becoming  sensitive  and  perceptive 
critics  of  the  social  scene,  and  developing  a high 
degree  of  idealism,  yet  it  must  be  admitted  that 
something  is  grie\ously  wrong  with  many  of 
them. 

Weakening  of  the  Family  Structure 

Most  of  the  indices  of  discontent  suggest  that 
a weakening  of  the  family  structure  and  influence 
is  in  progress.  Many  teenagers  are  running  away 
from  home;  some  estimates  I have  seen  go  as  high 
as  10.000  each  week.  A majority  of  these  whose 
reasons  have  been  recorded  indicate  that  friction 
between  them  and  their  parents  had  become  so 
great  that  mutual  rejection  was  almost  inevitable. 

*Delivered  at  a meeting  of  the  Section  on  Neurology,  Neuro- 
surgery and  Psychiatr>-  during  the  lO.Sth  Annual  Meeting  of 
the  West  Virginia  Slate  Medical  Association  August  2.S,  1972, 
at  The  Greenbrier  in  White  Sulphur  Springs. 
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These  ro\  ing  and  homeless  youngsters  have  be- 
come easy  prey  for  exploitation  by  one  another 
and  by  groups  of  older  persons  read\  to  take 
advantage  of  them.  These  groups  include  drug 
peddlers,  rock  concert  promoters,  those  who  steal, 
and  sexual  exploiters.  Blum  and  Smith  have  doc- 
umented some  of  the  reasons  for  friction  between 
parents  and  children  in  “Nothing  Left  to  Lose,” 
drawing  on  observations  of  the  large  and  con- 
stantly changing  colony  of  young  people  who 
come  to  Cambridge  both  to  escape  and  to  try 
to  find  something  better  than  what  they  have 
known.  ^ 

‘Drug  Problem’ 

Perhaps  there  is  now  no  more  worrisome  phe- 
nomenon among  adolescents  than  the  widespread 
use  of  drugs  for  pleasure,  greater  self-understand- 
ing, or  escape  from  boredom.  This  custom  be- 
came a national  one  following  introduction  of 
“mind-expanding”  drugs  into  research  two  or 
more  decades  ago,  followed  by  encouragement 
of  the  use  of  such  drugs  by  Aldous  Huxley,  a 
few  philosophers,  and  above  all  b\'  Timotln- 
Leary.  In  a 1971  national  opinion  siir\  ey  under 
the  auspices  of  the  National  Commission  on 
Marihuana  and  Drug  .\buse  it  was  found  that 
.‘Vmericans  consider  the  “drug  problem”  to  be  the 
issue  of  greatest  concern  to  them  following  our 
economic  situation  and  our  invoKement  in  the 
\’ietnam  war. 

Those  of  us  who  ha\'e  become  deeply  involved 
in  this  problem  are  coming  more  and  more  to 
the  x’iewpoint  that  the  current  preoccupation 
with  drugs  on  the  part  of  so  many  of  the  young 
is  only  an  index  of  a \ ast  amount  of  concern  and 
disillusionment  on  the  part  of  many  of  our  young 
people.  E.xcessive  concentration  on  their  use  of 
drugs,  especially  by  the  e.xclusive  employment 
of  methods  of  limitation  and  destruction,  will  be 
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doomed  to  failure  as  a solution  unless  the  reasons 
for  their  use  are  understood  and  appropriate 
corrections  made. 

Judgment  Impaired 

Many  young  people  have  become  so  preoccu- 
pied with  the  use  and  abuse  of  drugs  as  both  a 
status  symbol  and  a way  of  expressing  disap- 
proval towards  society  that  their  judgment  has 
become  impaired.  They  believe  what  they  hear 
from  one  another  rather  than  what  they  learn 
from  pharmacologists,  physicians  and  psycholo- 
gists. They  fail  to  observe  that  drugs  can  only 
help  a person  to  deal  with  a pressing  problem 
of  pain,  an  oppressive  or  domineering  mood,  or 
a struggle  against  an  infective  agent,  and  that 
they  add  no  finalities  or  abilities  not  already 
present  in  the  individual.  Furthermore,  they  dis- 
count the  very  clearly  established  fact  that  the 
unwise  use  of  drugs  may  postpone  sound  solu- 
tions to  real  problems  and  add  new  dimensions 
of  difficulty  not  easily  foreseen.  Not  the  least 
of  the  signals  confusing  to  adolescents  is  the 
exceedingly  unwise,  dangerous  and  irresponsible 
use  of  drugs  that  are  socially  sanctioned— to- 
bacco, alcohol,  and  prescription  dnigs  that  are 
used  without  medical  supervision  or  direction. 

Using  Drugs  Appropriately 

Any  concerted  effort  designed  to  frighten 
people  away  from  drugs  is  doomed  to  failure.  We 
have  become  dependent  on  drugs  in  so  many 
different  ways  that  we  are  now  unwilling  to  give 
them  up,  and  properly  so.  They  have  added  to 
cur  comfort  in  many  ways  and  have  prolonged 
life,  due  to  their  effectiveness  in  combatting  in- 
fections or  promoting  various  essential  body 
functions.  The  problem  for  all  of  us,  both  young 
and  old,  becomes  that  of  learning  how  to  use 
drugs  appropriately,  in  order  that  we  may  keep 
dnigs  as  our  servants  rather  than  allow  them  to 
become  our  masters.  As  with  automobiles,  which 
are  among  our  most  hazardous  instruments  of 
modem  life,  the  advantages  are  too  great  to  give 
them  up;  hence  we  must  leam  to  use  them  as 
carefully  as  possible.  In  this  effort,  a strong,  sup- 
portive, satisfying  family  life,  together  with 
sound  information  shared  by  parents,  teachers, 
counselors,  clergymen,  judges,  and  law  enforce- 
ment officials,  and  all  those  who  shape  attitudes 
among  the  young,  will  in  the  long  run  give  us 
the  basic  framework  by  which  drug  education 
programs  may  become  effective  throughout  the 
country. 

Sexual  Behavior 

Changes  in  attitudes  toward  sexual  behavior 
have  occurred  with  such  rapidity  that  a person 
viewing  the  present  scene  after  a decade’s  ab- 


sence would  indeed  be  startled  by  the  differences 
from  what  he  remembered.  What  were  formerly 
considered  obscenities  in  speech  have  become 
commonplace,  even  in  magazines  such  as  At- 
lantic and  Harpers.  Movies  and  the  theatre  leave 
nothing  to  the  imagination.  Coeducational  col- 
lege dormitories  are  numerous  throughout  the 
country  and  pressures  for  increasing  their  num- 
ber are  strong  and  persistent.  The  wide  use  of 
“the  pill”  has  increased  sexual  freedom  (and 
aggressiveness ) among  young  women  to  the  point 
of  occasionally  producing  impotence  in  young 
males. 2 Most  studies  suggest  that  sexual  behavior 
has  not  changed  as  dramatically  as  have  sexual 
attitudes,  but  clinical  observations  certainly  in- 
dicate that  cautious  and  conservative  behavior 
is  not  increasing.  The  effect  of  all  these  social 
changes  has  left  many  adolescents,  as  well  as 
their  parents,  in  considerable  confusion  as  to 
what  standards  of  behavior  should  be  observed 
if  stable  and  happy  marriages  are  to  be  made. 

One  of  the  quotations  to  which  I have  already 
referred  is  particularly  relevant:  “The  young  are 
prone  to  desire  and  ready  to  carry  any  desire 
they  may  have  formed  into  action.  Of  bodily 
desires  it  is  the  sexual  to  which  they  are  the  most 
disposed  to  give  way,  and  in  regard  to  se.xual 
desire  they  exercise  no  self-restraint.  . . They 
are  passionate,  irascible,  and  apt  to  be  carried 
away  by  their  impulses.  . . If  the  young  commit 
a fault,  it  is  always  on  the  side  of  excess  and 
exaggeration.  . . They  regard  themselves  as 
omniscient  and  are  positive  in  their  assertions; 
this  is,  in  fact,  the  reason  of  their  carrying  every- 
thing too  far.”^  This  supports  my  earlier  state- 
ment that  adolescents  have  not  bascially  changed 
in  their  capacity  to  react  since  this  observation 
was  made  by  Aristotle  more  than  2300  years  ago. 

Choosing  a Career 

In  choosing  a career  the  adolescent  faces  sev- 
eral formidable  handicaps  unless  he  has  formed 
from  early  experiences  a strong  and  overriding 
determination  as  to  what  he  wants  to  do.  He  sees 
evidence  all  about  him  that  going  to  college  does 
not  insure  a successful  career— in  fact,  many  of 
his  older  associates  are  merely  unhappy  with 
greater  justification  because  they  have  acquired 
ability  with  no  direction.  Many  influences 
throughout  society  combine  to  increase  the  pres- 
tige of  the  person  who  goes  to  college  and  to 
decrease  the  status  of  those  who  do  not.  Yet 
many  of  the  most  urgent  needs  of  our  society, 
dependent  as  it  is  on  science  and  technology, 
re({uire  the  serxdces  of  capable  and  devoted  peo- 
ple who  may  not  be  interested  in  following  the 
academic  model  but  who  are  interested  in  serving 


368 


The  West  Virginia  Medical  Journal 


others  as  they  attain  financial  security  for  them- 
selves and  their  families. 

Somehow,  ways  must  be  found  to  make  careers 
in  the  service  occupations  both  economicalK 
feasible  and  personally  satisfying.  Education  to- 
wards appreciating  the  environment  and  one’s 
role  in  it  must  be  spread  throughout  the  various 
media  of  communication,  hopefully  replacing 
much  of  the  material  now  basically  destructive 
in  its  influence. 

Adolescents,  like  the  rest  of  us,  are  more  apt 
to  be  e.xcited  over  what  they  have  chosen  for 
themselves  than  what  others,  and  particularly 
their  parents,  have  chosen  for  them.  Mr.  J.  IJ. 
Patterson,  a former  West  \hrginia  teacher,  ob- 
served that  if  a child  isn’t  interested  you  can’t 
teach  him;  if  he  is  interested  you  can’t  stop  him 
from  learning.  Acting  again  on  Mr.  Patterson’s 
principle  that  “it  takes  a kind  of  genius  to  want 
that  which  it  does  not  know  to  want,”  the  e.x- 
posure  of  the  young  to  successful  practitioners 
of  the  various  service  occupations  as  well  as  the 
professions  is  quite  essential.'^ 

As  career  opportunities  become  greater  and 
the  knowledge  necessary  for  any  particular  one 
increases,  the  price  of  changing  one’s  mind  be- 
comes greater  the  older  he  gets.  Some  occupa- 
tions and  professions  change  markedly  while  one 
is  preparing  for  them.  The  person  with  a strong 
sense  of  idealism  who  is  dismayed  by  what  he 
sees  around  him  may  want  to  enter  some  activity 
that  will  enable  him  to  work  directly  on  some  of 
our  social  system’s  most  glaring  defects.  In  fact, 
we  could  go  a long  way  toward  solving  our  most 
pressing  problems  if  we  could  devise  ways  of 
applying  the  energies  of  the  young  who  are  ap- 
propriately critical  towards  the  solution  of  these 
problems. 

The  great  multiplicity  of  choices  now  available 
is  itself  a problem  to  many.  Erikson  expressed 
this  predicament  thus;  “To  be  firmly  told  by 
tradition  who  one  is  can  be  experienced  as  free- 
dom; while  the  permission  to  make  an  original 
choice  can  feel  like  enslavement  to  some  dark 
fate.”® 

We  must  help  adolescents  to  realize  that  this 
is  a society  that  is  very  diverse;  many  kinds  of 
skills  are  needed  and  all  can  be  practiced  with 
dignity.  The  rest  of  us  could  help  if  we  honored 
and  respected  people  more  for  the  honestx'  and 
integrity  of  their  work  rather  than  for  their 
wealth  or  the  prestige  of  their  position.  Just  as 
our  culture  can  be  a ver\'  rich  one  because  of  its 
diversity,  so  can  occupational  or  career  choices 
be  rewarding  and  exciting  if  our  young  people 


can  be  made  aware  of  their  own  potentialities, 
learn  to  live  with  change  and  uncertainty,  and 
keej)  their  eyes  on  the  long-term  goal  ahead. 

Conger  has  recently  reviewed  the  influences 
affecting  young  people  which  particularly  shape 
their  attitudes  toward  their  families  as  well  as 
the  rest  of  society.  During  the  past  decade  more 
than  half  of  all  families  ha\e  moved  at  least 
twice.  The  shift  from  niral  to  urban  and  subur- 
ban living  has  resulted  in  fewer  people  knowing 
or  caring  about  the  activities  of  children.  The 
e.xtended  family  is  decreasing  in  its  influence  be- 
cause of  scattering  and  mobility,  while  pressures 
on  the  nuclear  family  are  increasing,  giving  par- 
ents less  time  and  opportunity  to  engage  with 
their  children  in  common  pursuits.  The  parents’ 
world  is  very  different  from  that  of  their  children. 

There  has  been  a decline  in  the  effectiveness 
of  adult  authority  as  well  as  respect  for  it.  Young 
people  see  bitter  divisions  among  leaders  who 
express  themselves  dramatically  in  public  meet- 
ings or  on  radio  and  television,  but  they  are  not 
told  as  effectively  about  the  methods  of  compro- 
mise and  adaptation  that  all  public  officials  must 
practice  if  they  are  to  be  effective.® 

What  children  see  and  hear  from  the  airwaves 
has  not  been,  on  balance,  very  constiaictive  or 
elevating.  One  obserx'er  described  the  present 
era  as  “the  Age  of  Rubbish,  characterized  by 
violence,  separatism  and  a rudderless  morality.’”^ 

Rise  of  a Youth  Culture 

The  rise  of  a youth  culture,  particularly  among 
the  children  of  relatively  affluent  families,  has 
encouraged  and  dramatized  the  reasonable 
doubts  and  criticisms  which  such  young  people 
felt  and  expressed  about  their  parents  and  the 
whole  of  society.  The  young  people  who  became 
militant  activists,  hippies,  or  dmg  experimenters 
and  users,  though  far  from  a majority,  achieved 
a visibility'  and  influence  far  out  of  proportion  to 
their  numbers.  Their  activities  were  encouraged 
and  spread  by  the  underground  press  (which  is 
a misnomer  if  ever  there  was  one)  and  those  who 
would  profit  from  such  excesses. 

This  distortion  due  to  high  visibility  also 
worked  in  the  process  by  which  the  young  \ iewed 
the  rest  of  society.  Those  adults  (at  least  in  the 
physical  sense)  who  were  the  most  dramatic  in 
their  accusations  directed  toward  one  another 
and  who  were  patently  dishonest  recei\  ed  the 
greatest  attention  from  the  mass  media.  Solid 
accomplishments  of  persons  with  good  characters 
are  seldom  as  newsworthy  as  the  iiTesponsible 
actions  of  the  unthinking,  the  inconsiderate,  and 
the  incompetent. 
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The  disaffected  who  show  their  feelings  by 
actions,  speech  and  dress  which  offend  many 
others  make  it  difficult  for  their  genuine  and 
accurate  criticisms  to  be  heard  and  understood. 
As  the  gap  between  the  more  troubled  youngsters 
and  the  equally  troubled  parents  and  others  who 
deplore  youthful  customs  and  appearance  grows, 
the  forms  of  protest  tend  to  become  more  and 
more  eccentric.  The  measures  taken  by  many 
young  people  to  move  back  from  the  extremes 
of  drug  abuse  and  other  destructive  habit  pat- 
terns have  in  recent  years  included  a strong  in- 
\’olvement  in  transcendental  meditation,  yoga, 
organic  gardening,  macrobiotic  diets,  astrology, 
oriental  religions,  primitive  Christianity',  and 
residence  in  communes  where  total  sharing  of 
everything  is  the  ride.  Whatever  may  be  the 
merits  or  demerits  of  such  activities  is  not  the 
issue  in  this  analysis,  but  rather  the  motivation 
involved— whether  the  people  involved  are  mov- 
ing toward  something  as  an  escape  or  as  a means 
of  development  and  fulfillment. 

Attitude  of  Protest 

Some  of  my  young  friends  and  patients,  who 
have  become  temporary  casualties  in  their  at- 
tempts to  find  themselves  through  chug  experi- 
mentation, have  commented  in  cpiite  negative 
terms  on  the  behavior  of  those  who  try  to  help 
them  by  imitating  their  clothing,  hair  styles,  vo- 
cabulary' and  mannerisms.  Young  people  look 
upon  such  forms  of  identification  as  somewhat 
false  and  confusing  to  the  adults  themselves,  as 
well  as  confusing  the  young  people  whom  they 
are  trying  to  help.  This  phenomenon  is  seen  most 
commonly  among  young  faculty  members,  al- 
though a few  of  the  older  ones  also  change  their 
appearance  and  general  philosophy  of  fife.  Many 
young  medical,  law  and  theological  students,  too, 
express  their  feelings  in  the  same  type  of  identi- 
fication with  the  young  and  assumption  of  an 
attitude  of  protest.  As  a general  rule,  both  the 
students  and  their  older  colleagues  eventually 
find  the  more  extreme  and  bizarre  elements  of 
the  counter-culture  unnecessary  and  unreward- 
ing. Too  much  attention  to  these  by  parents  or 
those  with  conservative  attitudes  only  serves  to 
increase  tension  and  friction  and  to  discourage 
communication  among  the  wide  variety  of  per- 
sons concerned. 

Communication  Needed 

If  we  were  to  dwell  excessively  on  what  is 
wrong  with  our  adolescents,  we  would  only  be 
adding  to  their  difficulties.  What  they  want  from 
us  is  communication,  a chance  to  express  their 
views  and  to  hear  ours,  to  talk  with  us  rather  than 
having  their  attempted  conversations  terminated 
by  abrupt  assertions  that  they  are  wrong.  Above 


all,  they  respect  honesty  and  fairness,  and  a will- 
ingness on  the  part  of  their  parents  and  teachers 
to  give  something  of  themselves  in  their  common 
efforts  to  try  to  understand  and  improve  the  soci- 
ety which  they  have  inherited. 

Most  recent  studies  reported  by  reliable  in- 
xestigators  indicate  that  the  majority  of  adoles- 
cents get  along  quite  well  with  their  parents. 
About  one-third  say  that,  although  they  love  their 
parents,  they  have  difficulty  in  communicating 
with  them.  Of  these,  18  per  cent  express  the 
view  that  it  is  their  parents’  fault,  six  per  cent 
say  it  is  their  own  fault,  and  74  per  cent  say  both 
sides  are  at  fault.^ 

Dr.  James  A.  Knight  examined  a series  of  200 
applicants  for  medical  school  in  the  fall  of  1969 
to  find  out  their  opinions  as  to  why  they  were 
thus  far  successful  and  had  not  dropped  out.  The 
students  were  simply  asked  what  they  thought 
was  responsible.  About  70  per  cent  identified 
their  family  as  the  most  important  motivational 
factor,  while  most  of  the  rest  credited  factors 
within  their  own  personality  make-up.  What 
they  approved  most  from  their  parents  was  firm- 
ness, direction  without  dictation,  ndes  which 
made  sense,  high  e.xpectations  of  all  family  mem- 
bers, and  mutual  trust  and  respect.  Their  fam- 
ilies emphasized  the  value  of  learning,  respon- 
sibility both  to  oneself  and  society,  and  hard 
work;  they  were  consistent  in  their  attitudes, 
with  congruence  between  precept  and  practice; 
and  above  all,  they  were  willing  to  spend  time 
with  their  children.  When  rebellion  occurred,  it 
was  usually  verbal  and  rarely  took  self-defeating 
or  other  destructive  forms. ^ 

Spiritual  Values 

From  many  ipiarters  we  hear  of  the  weakening 
of  religious  influences  and  institutions.  Our 
churches  have  tried  very  hard  to  alter  their  prac- 
tices and  attitudes  to  take  into  consideration  the 
apparent  indifference  of  the  \'Oung— perhaps  too 
radically  to  suit  many.  Yet  the  professed  goal  of 
many  of  the  most  radical  young  people  is  to  find 
better  ways  to  express  love  to  one  another.  Their 
excesses  towards  the  physical  aspects  may  hasten 
their  return  to  more  lasting  and  fundamental 
forms  of  e.xpressing  love  and  affection.  The  pop- 
ularity in  some  (juarters  of  primitive  forms  of 
Christianity  is  both  discouraging  (when  one  con- 
siders how  closely  the  process  seems  to  resemble 
rock  festivals  and  other  questionable  forms  of 
mass  involvement),  and  encouraging  (when  one 
appreciates  the  deeph'  felt  need  of  young  people 
to  care  and  be  cared  for  by  other  people). 

Mr.  Patterson  was  thinking  of  an  aspect  of  this 
developmental  problem  when  he  said,  “We  are 
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organizing  more  and  more  for  the  benefit  of 
everybody  but  the  child,  the  supposed  benefi- 
ciary. We  are  so  busy  training,  not  educating, 
the  mind  and  body  of  the  child  that  we  forget 
he  has  a soul.  If  we  continue  our  neglect  of  spiri- 
tual values  we  shall  have  created  a Frankenstein 
that  will  destroy  all  that  we  love  if  indeed  we 
shall  not  have  lost  the  power  to  love  at  all.”^*’ 

Individual  Integrity  and  Personal  Pride 

One  of  my  friends.  Dr.  M.  O.  Seevers,  a dis- 
tinguished pharmacologist  at  the  University  of 
Michigan,  expressed  his  concern  in  these  terms; 
“Many  of  the  modern  generation  are  unwilling  to 
accept  as  privileges,  and  to  assume  as  responsi- 
bilities, certain  standards  which  were  expected 
of  my  generation— recognition  of  a debt  to  society 
by  maintaining  individual  integrity  and  personal 
pride  in  accomplishment,  the  sanctity  of  the  fam- 
ily, pride  in  our  nation,  respect  for  law,  and 
thirst  for  knowledge. 

Perhaps  the  best  way  for  us  to  approach  the 
solutions  of  the  immense  problems  facing  us  is 
to  deal  in  a fundamental  way  with  correcting 
the  weakest  component  of  our  national  life— the 
way  we  treat  our  children.  The  custom  of  giving 
lip  service  to  children  in  theory  and  ignoring 
them  in  fact  has  a long  history.  The  recommen- 
dations of  the  recent  Joint  Commission  on  Men- 
tal Health  and  Illness  of  Children  made  in  May 
of  1970  have  been  largely  ignored. 

The  transmission  of  culture,  including  x'alues, 
should  be  one  of  the  fundamental  tasks  of  our 
society.  Values  may  be  difficult  to  teach  but  they 
are  learned,  either  good  ones  or  bad  ones.  The 


whole  gamut  of  ills  of  our  society  could  be  dealt 
with  at  appropriate  times  and  with  suitable 
means  if  only  we  considered  the  task  of  develop- 
ing values  suitable  for  the  times  an  important 
one.  If  our  society  and  its  culbire  are  going  to 
be  worth  saving,  we  must  make  it  possible  for 
our  young  j^eople  to  set  about  the  task  of  renew- 
ing and  revitalizing  it  in  ways  that  are  consider- 
ate of  the  needs  and  dignity  of  all  our  people. 
We  cannot  impose  values  on  our  young,  nor  they 
on  us.  We  can  only  work  together  to  develop 
those  which  are  mutually  acceptable,  permitting 
the  maximum  of  freedom  of  opportunity  for 
everyone  and  (even  more  importantly)  the  adop- 
tion of  the  minimal  restraints  that  will  keep  us 
free. 
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How  came 

this  kid  has  mare 
mon^  saved 


than^iouda? 


Because  over  the  years  his  parents 
have  invested  in  U.S.  Savings  Bonds 
— in  his  name,  for  his  future — by 
participating  in  the  Payroll  Savings 
Plan  at  work. 

He  probably  doesn’t  even  know. 
And  right  now,  he  couldn’t  care  less. 
But  when  he’s  older,  that  money  can 
be  used  for  a lot  of  things — a car,  a col- 
lege education,  or  even  a new  home. 

The  Payroll  Savings  Plan  is  an 
easy  way  to  save  money  for  you  and 
every  member  of  your  family.  When 
you  join,  an  amount  you  designate 
will  be  automatically  laid  aside  from 


your  paycheck  and  invested  in  U.S. 
Savings  Bonds.  It’s  a painless  way 
to  save. 

And  now  there’s  a bonus  interest 
rate  on  all  U.S.  Savings  Bonds — for 
E Bonds,  5^2%  when  held  to  matu- 
rity of  5 years,  10  months  (4%  the 
first  year).  That  extra  3^%,  payable 
as  a bonus  at  maturity,  applies  to  all 
Bonds  issued  since  June  1,  1970  . . . 
with  a comparable  improvement  for 
all  older  Bonds. 

Join  the  Payroll  Savings  Plan 
where  you  work  and  make  your  son 
the  richest  kid  on  the  block. 


Bonds  are  safe.  If  lost,  stolen,  or  destroyed, 
we  replace  them.  When  needed,  they  can  be 
cashed  at  your  bank.  Tax  may  be  deferred 
until  redemption.  And  always  remember, 
Bonds  are  a proud  way  to  save. 


Take  stock  in  America. 

Now  Bonds  pay  a bonus  at  maturity. 


The  U S Government  does  not  pay  for  this  advertisement. 
It  is  presented  as  a public  service  m cooperation  with  The 
Department  of  the  Treasury  and  The  Advertising  Council. 
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use  of  drugs  for  mood-altering  ])urposes 
is  as  old  as  mankind  itself.  From  earliest 
times,  people  ha\'e  used  alcohol,  peyote,  hashish, 
marijuana,  mescaline,  psilocybin,  coca,  lotus, 
opium,  tobacco,  and  other  substances  to  alter 
mood  or  thought,  to  feel  e.xhaltation  in  religious 
or  ceremonial  rites,  to  transcend  reality,  to  pro- 
vide pleasure,  or  to  allay  pain. 

Poppy  heads  were  found  by  archeologists  e.x- 
cavating  the  homes  of  prehistoric  Swiss  lake 
dwellers.  Man  must  have  been  familiar  with  the 
effects  of  opium  long  before  he  knew  how  to 
cultivate  the  land.  The  legendary  land  of  the 
lotus-eaters,  where  people  lived  in  a drugged, 
indolent,  and  happy  state,  is  described  in  the 
Odyssey.  The  use  of  alcohol  for  its  euphoric  ef- 
fects belongs  to  folklore  and  tradition. 

As  far  back  as  2737  B.  C.,  the  Chinese  recom- 
mended cannabis  sativa,  the  Marijuana  plant,  for 
gout,  beriberi,  constipation,  “female  weakness,’ 
absent-mindedness,  and  surgical  anesthesia.  And 
by  the  1840s,  the  medical  literature  was  advo- 
cating cannabis  as  better  than  opium  for  anal- 
gesia. 

Opium  was  refined  to  moiphine  in  1805  and 
the  hypodermic  needle  was  invented  in  1843. 
By  the  time  of  the  Civil  War,  morphine  had  been 
made  water  soluble,  therefore,  much  easier  to  ad- 
minister and  with  greater  effect,  and  morphine 
then  supplanted  cannabis  as  a pain  reliever.  A 
large  number  of  Civil  War  soldiers  developed  a 
physiological  morphine  addiction,  which  was 
called  “soldier’s  disease.”  At  the  same  time,  the 
spread  of  opium  abuse  was  noted  in  this  country, 
ft  was  easily  a\ailable  and  could  be  bought 
cheaply  in  drug  stores  and  grocery  stores  through- 
out the  United  States  without  medical  prescrip- 
tion. 

Barbiturates  were  first  produced  in  1846  and 
medically  prescribed  as  sedatives  and  depres- 
sants. 

Heroin  was  synlhesized  in  1898;  it  was  not 
recognized  as  being  addictive  and  was  widely 
used  as  an  analgesic  and  even  thought  to  be  a 
“cure”  for  morphine  addiction. 

♦Delivered  during  a Symposium  on  Drug  Abuse  at  the  West 
Virginia  State  Medical  Association’s  105th  Annual  Meeting 
August  26,  1972,  at  The  Greenbrier  in  White  Sulphur  Springs. 


In  the  1890’s,  the  medical  profession  recognized 
the  dangerous  and  destructive  nature  of  narcotic 
dependence  and  launched  plans  to  effectively 
eliminate  the  non-medical  availability  and  mis- 
use of  narcotics.  This  led  in  1909  to  the  first  fed- 
eral attempt  to  control  opium  use.  After  1914, 
with  the  passage  of  the  Harrison  Narcotics  Act, 
addicts  turned  to  an  underground  network  of 
illicit  supply  that  rapidly  began  to  meet  the  de- 
mand. High  prices  led  many  drug  users,  par- 
ticularly users  of  heroin,  to  commit  crimes  in 
order  to  pay  for  their  dings. 

Marijuana  was  introduced  from  the  East  to 
the  United  States  in  1920  for  medicinal  purposes. 
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primarily  as  an  analgesic,  but  its  use  as  an  in- 
toxicant grew  and  Honrished.  Until  1937,  can- 
nabis was  an  ingredient  in  many  pharmaceutical 
preparations  in  this  country.  In  that  year  its  use 
as  a medicine,  as  well  as  an  intoxicant,  was 
banned  by  the  Federal  Marijuana  Tax  Act. 

Amphetamines  were  first  produced  in  the 
1920s,  and  have  been  used  by  physicians  as  ap- 
petite suppressants  and  mood  elevators,  for  the 
relief  of  fatigue,  and  in  the  treatment  of  certain 
organic  and  emotional  disorders.  The  dangerous 
effects  of  the  use  of  amphetamines  were  not  rec- 
ognized until  after  World  War  II. 

LSD  (lysergic  acid  diethylamide)  was  first 
synthesized  in  1938  as  a research  dmg  in  the 
study  of  psychoses,  and  was  soon  recognized  as 
having  hallucinogenic  properties.  By  the  mid- 
1950s,  it  was  being  used  chiefly  by  older  intellec- 
tual-artistic groups.  Other  less  well-known  but 
powerful  hallucinogens,  some  here  forever,  be- 
gan to  enjoy  an  increasing  use— mescaline,  pey- 
ote, psilocybin,  DMT,  and  STP— although  to 
much  lesser  extent  than  LSD. 

In  the  past  20  years  a multiplicity  of  new  psy- 
chotropic or  psychoactive  drugs— tramphlizers, 
depressants,  stimulants— have  been  discovered 
and  widely  used  as  prescription  drugs. 

Never  before  in  history  have  so  many  different 
kinds  of  mood-altering  drugs  been  available  at 
one  time,  nor  has  the  extent  of  misuse  of  drugs 
occurred  on  such  a widespread  scale.  And  the 
ever-increasing  number  of  young  people  who  are 
either  experimenting  with  drugs  or  becoming 
regular  users  of  drugs  of  one  kind  or  another, 
sometimes  in  dangerous  combinations,  is  a most 
serious  problem. 

Some  Factors  Contributing  to  the  Problem 

Let  us  examine  some  possible  factors  behind 
the  growing  epidemic  of  youthful  drug-taking. 
It  is  recognized  that  no  single  cause  and  no  single 
set  of  conditions  leads  to  dmg  dependency  or 
addiction.  In  general,  it  is  assumed  that  the  in- 
terplay between  the  chemical  nature  of  the  drug, 
personality  traits  of  the  individual,  emotional 
conflicts,  and  social  and  environmental  situations 
are  the  key  factors. 

Most  studies  indicate  that  multiple  interrelated 
extrapsychic  and  intrapsychic  factors,  interacting 
sid)tly  and  in  vastly  different  ways  in  different 
people,  can  contribute  to  it.  We  don’t  know 
why  some  recognized  factors  may  trigger  drug 
abuse  in  one  person  and  not  in  another,  nor  do 
we  know  the  exact  relationship  between  pre- 
existing personality  characteristics  and  ding 
abuse. 


Extrapsychic  Factors 

It  is  said  that  as  a nation,  we  are  becoming 
culturally  drug-bound  and  that  the  seeds  of  dmg 
abuse  are  to  be  found  in  the  American  home. 
The  concept  is  abroad  in  our  society  that  tran- 
quility should  be  a way  of  life,  that  strain,  stress 
or  suffering  of  any  kind  are  not  to  be  tolerated. 
The  scope  of  this  philosophy  is  evident  in  the 
fantastic  array  of  pharmaceutical  agents,  pre- 
scriptix  e and  over-the-counter,  designed  to  help 
people  cope  with  the  stresses  and  problems  of 
life.  Children  of  today  have  been  conditioned 
to  the  acceptance  of  drugs  by  family  preceptor- 
ship. 

There  has  been  a striking  increase  in  the  con- 
sumption of  prescription  dings  of  many  kinds, 
particularly  the  newer  psychotropic  drugs.  For 
example,  five  years  ago,  in  1967,  178  million  pre- 
scriptions were  filled  in  dmgstores  in  this  coun- 
try for  ti'anquilizers,  sedatives,  and  amphet- 
amines. In  1970,  more  than  200  million  prescrip- 
tions were  for  tranquilizing  drugs.  Of  all  the 
prescriptions  doctors  write  for  mood-affecting 
drugs,  one  in  four  is  for  a barbiturate;  and,  in 
recent  years,  amphetamine  prescriptions  have 
accounted  for  up  to  10  per  cent  of  all  prescrip- 
tions written.  A recent  sample  survey  indicates 
that  of  those  physicians  who  are  under  age  35 
and  live  in  a large  metropolitan  area,  19  per  cent 
to  27  per  cent  use  marijuana;  the  investigators 
feel  their  data  show  marijuana  use  to  be  “very 
much  a cultural  issue,  even  among  physicians.” 

The  communications  media  have  also  been  a 
powerful  foree  in  conditioning  people,  young 
and  old,  to  the  acceptance  of  drugs.  The  hard- 
sell propaganda,  oriented  to  the  here-and-now 
concept  of  living  may  have  been  a catalyzing 
factor  in  increasing  the  use  of  drugs  among 
adolescents  who  are  particularly  attuned  to  the 
notion  of  instant  joy,  instant  pleasure  and  instant 
solutions  to  all  life’s  problems.  The  tremendous 
and  almost  unprecedented  sensational  publicity 
given  to  the  sensory-enhancing  and  psychic  ef- 
fects of  LSD  by  its  evangelical  prophets  and  the 
popidar  press  added  to  the  “contagious”  nature 
of  drug-taking. 

Motion  pictures  and  the  lyrics  of  pop  music 
have  also  been  a strong  influencing  factor.  For 
example,  a survey  of  the  top  40  pop  records  in 
1967  showed  that  16  contained  a positive  drug 
message  for  informed  young  people. 

.\vailability  is  a positive  contributor.  Stieet 
supplies  of  all  kinds  of  illicit  drugs  and  chemical 
componnds  are  easily  obtainable.  Once  the  idea 
of  drng-taking  for  non-medicinal  purposes  be- 
came fashionable,  a new  and  huge  market  was 
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established  and  illicit  suppliers  (juickly  found 
ways  to  meet  the  increasing  demands. 

Eveiy  seaport  in  the  United  States  is  a point 
of  entry  for  heroin.  There  are  points  of  entry 
from  Mexico  and  Canada.  Legally  manufactured 
drugs  are  easily  diverted  to  black  market  deal- 
ers. During  1970,  five  billion  doses  of  trancpiili- 
zers,  five  billion  doses  of  barbiturates,  and  10 
billion  doses  of  amphetamines  were  legally  pro- 
duced in  this  country.  An  estimated  50  per  cent 
of  these  were  div'crted  into  the  black  market. 
LSD  and  speed  ( methamphetamiue)  are  easily 
produced  in  makeshift  labs  or  kitchens.  It  is 
estimated  that  3V2  to  5 tons  of  marijuana  find 
their  way  into  the  United  States  each  week, 
mostly  from  Mexico.  Hashish  is  being  brought 
into  this  country  in  increasing  cpiantities. 

.\vailability  of  a drug  increases  its  use,  and 
dings  are  available. 

Peer  group  pressure  is  frequentl\-  cited  as  an 
influencing  factor,  .\dolescents  are  especially 
attuned  to  wanting  the  approval  of  their  peers, 
and  the  use  of  dmgs  can  mean  entry  into  a 
select  group.  The  satisfying  sense  of  belonging 
and  the  peer  group  pressures  ma\’  be  greater 
than  the  pleasant  or  unpleasant  effects  produced 
by  the  drugs  or  their  dangers. 

Curiositv'  is  an  important  reason  for  experi- 
menting with  drugs.  Closely  related  to  experi- 
mentation are  the  thrills  afforded  by  the  risks  in- 
volved: first,  the  risk  of  possessing  and  using 
illegal  dnigs;  second,  the  dangers  inherent  in 
the  drugs  themselves. 

Another  imputed  cause  is  rebellion.  Youth  has 
always  been  rebellious.  But  today’s  use  of  drugs 
as  a way  of  defying  convention  and  authority  is 
different  from  previous  patterns  of  youth  rebel- 
lion. 

.\dolescence,  the  transition  from  childhood  to 
adulthood,  is  an  explosive  period,  both  physi- 
cally and  emotionally.  Here  are  formed  new 
relationships  with  contemporaries,  outside  of  the 
family.  The  early  and  middle  teens  bring  a 
loosening  of  family  ties  whieh  gave  some  se- 
curity, a lessening  of  parental  authority,  increas- 
ing resi^onsibility,  and  sexual  maturation.  Most 
adolescents  do  very  well  and  have  no  problems 
regarding  being  “straight,”  but  beset  by  anxiert, 
fnistration,  inner  conflicts,  doubts,  and  difficul- 
ties in  social  adaptation,  others  find  that  drugs 
minimize  these  stresses  and  provide  an  immedi- 
ate, but  often  destructive,  solution  to  discomfort. 
Drug  usage  is  one  of  the  alternatives,  and  the 
agent  or  agents  chosen  depend  on  life  style, 
group  norms,  ax'ailability  of  the  drug  and  the 
desired  effects. 


Perhaps,  even  more  importantly,  one  lives  in 
a world  of  social  upheaval  and  ferment.  There 
has  been  an  exponential  growth  of  technological 
knowledge  and  skills,  with  no  corresponding  in- 
crease in  understanding  human  needs.  The  ac- 
celerating rate  of  social  and  technological  change 
is  so  rapid  that  it  is  disrupting  the  cultural  fabric 
of  our  societxx  The  old  structural  institutions  of 
family,  parental  authority,  church,  aud  commu- 
nity have  lost  much  of  their  influence.  Tlie 
cement  that  holds  a culture  together,  the  reli- 
gious beliefs  and  customs,  the  folk  heroes,  the 
folk  myths  that  make  life  seem  understandable 
are  being  destroyed  by  temporary  and  rapidh' 
changing  cultural  myths.  There  is  a new  and 
profound  sense  of  impemianence  and  meaning- 
lessness, to  which  adolescents  are  highly  vulner- 
able. 

We  have  succeeded  in  extending  adolescence 
into  later  aiid  later  life  for  many,  post|:)oning 
the  day  of  commitment  almost  indefinitely  for 
some.  In  overprotecting  our  children  from  facing 
life’s  responsibilities,  we  have  failed  to  recognize 
the  adolescent’s  ability  to  withstand  .stress  and 
the  longer  we  delay  his  meeting  the  difficult 
problem  of  life  the  harder  it  is  for  him  to  deal 
with  them. 

Some  point  out  that  one  of  the  main  reasons 
for  adolescent  drug  abuse  is  simply  the  pursuit 
of  pleasure,  hedonism.  And  with  increasing  afflu- 
ence many  young  people  don’t  need  to  earn 
money.  An  excessive  amount  of  freedom  and 
no  meaningfid  role  in  sociert'  lead  to  boredom, 
frustration,  and  unhappiness.  Many  think  drugs 
are  the  answer. 

Intrapsychic  Factors 

An  ongoing  study  of  adolescent  inpatients  in 
the  hospital  where  I work  indicates  that  the 
intrapsychic  x'ariables  imoKed  in  the  develop- 
ment of  drug  abuse  are  diverse  and  there  are  no 
certain  personalitx'  configurations  common  to  all 
drug-dependent  adolescents. 

Some  of  the  more  common  intrapsychic  moti- 
vating factors  obserxed  are:  intense  loneliness, 
aimlessness,  goallessness,  absence  of  feelings,  un- 
ciystallized  value  systems,  feelings  of  mistrust, 
especially  of  adults,  and  fear  of  closeness. 

Self-destructive  tendencies  are  also  observed. 
It  is  generally  recognized  that  drug  abusers  of 
every  age  level  have  a strong  basic  drix'e  toward 
destniction. 

Some  use  drugs  to  reinforce  defense  or  escape 
mechanisms  and  as  a means  of  making  life  less 
painful  and  therefore  more  tolerable.  Some  seek 
oblivion,  intrapsychic  expansion,  or  the  sense  of 
“being”  as  opposed  to  “knowing.” 
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The  impulse-ridden  who  seek  immediate  grati- 
fication, those  who  have  a low  threshold  for  frus- 
tration, those  who  are  extremely  sensiti\’e  to 
criticism,  those  of  low  self-esteem,  those  who 
fear  competition,  and  those  unable  to  form  warm 
and  lasting  relationships  are  found  to  be  likely 
candidates. 

They  all  seem  to  have  some  things  in  common 
—a  plastic,  amorphous  personality  and  a (]uest 
for  identiU'  and  for  ideals.  Each  in  his  own  way 
is  searching  for  something  in  which  he  can  be- 
lieve and  of  which  he  can  be  a part. 

In  the  state  of  current  knowledge  it  can  be 
postulated  that  a combination  of  availability,  to- 
gether with  a complexity  of  intrapsychic  and  ex- 
trapsychic factors,  are  involved  in  the  patterns 
of  adolescent  drug  abuse  we  see  today. 

Adolescent  Drug  Use:  Changing  Patterns 

The  problem  of  illicit  drug-taking  has  under- 
gone a vast  transformation  in  the  past  decade. 
Prior  to  the  1960s,  patterns  were  relatively  con- 
stant and  predictable.  Most  abusers  were  mem- 
bers of  a lower  socio-economic  level,  liv^ed  in 
urban  ghettos  or  slums,  had  poor  educational 
backgrounds,  usually  had  a tendency  toward 
criminal  behavior,  and  the  drug  most  often 
abused  was  heroin. 

Today  we  are  confronted  with  an  entirely  new 
tyjie  of  user,  the  adolescents,  and  their  use  of 
illicit  drugs  cuts  across  all  geographic  and  socio- 
economic barriers.  In  general,  these  new  users 
come  from  middle  or  upper  class  families,  from 
apparently  “stable”  homes,  and  have  good  social 
and  educational  backgrounds.  And  their  patterns 
of  drug  use  are  changing  dramatically. 

The  rate  of  drug  use  among  adolescents  began 
to  (piicken  noticeably  in  the  mid-sixties  and  ex- 
ploded into  epidemic  proportions.  In  the  begin- 
ning most  were  college  age  students  or  members 
of  the  new  youth  cult,  the  “hippies”,  among 
whom  the  dmg  abusers  were  de\iant  even  in 
their  own  deviant  subculture.  The  drugs  most 
often  used  were  LSD  (acid),  marijuana  and 
some  mescaline. 

Today,  there  is  a rapidly  increasing  tempo  in 
adolescent  drug  usage,  a rapidly  lowering  age 
for  initial  use,  and  an  increase  in  the  number 
and  types  of  drugs  being  taken  indiscriminately. 
Drug-taking,  has  spread  to  high  school  and  junior 
high  schools.  Some  surveys  show  that  drug  use 
is  occurring  even  as  early  as  at  the  fifth  and  sixth 
grade  levels  in  some  communities. 

Although  the  pattern  of  usage  varies  within 
adolescent  drug  sub-cultures,  it  is  possible  to 
identify  some  overall  trends. 


Marijuana  seems  to  be  a common  denominator. 
Its  use  continues  to  escalate  on  college  campuses 
and  is  increasingly  prevalent  in  high  schools, 
middle  schools  and  grade  schools.  There  has 
been  an  alarming  increase  in  the  use  of  opiates, 
barbiturates,  LSD,  and  to  a lesser  extent  of  mes- 
caline, cocaine  and  hashish,  and  there  is  evidence 
that  adolescent  drug  abuse  increasingly  involves 
multiple  drugs. 

The  use  of  heroin  has  spread  from  urban 
ghettos  to  the  sidjurbs,  from  economically  de- 
prived adults,  predominately  males  in  their  thir- 
ties and  forties,  to  young  people  in  their  teens 
and  twenties  of  all  social  classes  and  intellectual 
levels.  In  the  inner  cities,  children  are  sniffing  or 
injecting  heroin,  and  in  the  suburbs,  heroin  use 
is  growing  in  many  schools. 

Such  reports  come  from  every  part  of  the  na- 
tion. For  example,  in  South  Carolina  adolescent 
drug  use  is  pyramiding,  with  no  heroin  addicts 
above  25,  no  alcoholics  under  25;  the  majority' 
of  their  drug  addict  admissions  are  under  21 
years  of  age.  In  one  city  in  Texas  12  persons, 
including  some  teenagers,  have  died  from  heroin 
overdoses  since  July  2 of  this  year. 

There  has  been  a shaq)  increase  in  amphet- 
amine abuse  by  younger  and  younger  adoles- 
cents, particularly  in  the  form  of  intravenous 
injections  of  astonishing  amounts  of  methamphet- 
amine  (speed).  It  is  estimated  that  between  15 
and  25  per  cent  of  all  high  school  students  in 
communities  as  diverse  as  San  Francisco,  Dallas, 
and  Quincy,  Massachusetts,  are  regular  metham- 
phetamine  users.  In  this  group,  increasing  acts 
of  violence,  anti-social  behavior,  paranoid  psy- 
choses, abnormal  heart  rates  and  infectious  hepa- 
titis are  reported. 

An  area  of  major  concern  is  the  emergence  of 
the  multiple  drug  user.  Polydrug  abuse  is  now 
said  to  be  common  among  younger  adolescents, 
who  take  marijuana,  amphetamines,  barbiturates, 
tranephlizers,  and  LSD,  in  sequence  or  in  dif- 
ferent combinations. 

Patterns  of  drug  use  have  been  shifting  so 
rapidly  in  the  past  few  years  that  at  the  present 
time  about  the  only  thing  we  can  predict  with 
any  degree  of  certainty^  is  that  they  will  continue 
to  change.  But  perhaps,  we  can  use  the  current 
drug  scene  at  some  colleges  as  a barometer  of 
what  we  might  expect  in  the  future. 

When  the  drug  movement  began  five  or  six 
years  ago,  the  pattern  of  use  on  college  campuses 
was  lots  of  marijuana  and  LSD,  a fair  amount  of 
amphetamines,  some  barbiturates,  and  less 
heroin;  the  use  of  alcohol  dropped. 
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Today,  this  has  changed  dramatically. 

Marijuana  has  become  institutionalized  as  an 
accepted  part  of  the  college  scene.  'I  he  use  of 
barbiturates  and  amphetamines  is  increasing. 
Heroin  is  relatively  unknown,  LSI)  seems  to  be 
disappearing.  The  consumption  of  alcoholic  bev- 
erages is  increasing. 

Concluding  Remarks 

Our  psychiatric  hospitals  are  being  Hooded 
with  adolescents.  The  number  of  first  admissions 
of  patients  24  years  old  and  younger  almost 
doubled  between  1962  and  1969.  Drug  abuse 
has  replaced  mental  retardation  as  the  third 
most  frefpient  diagnosis  for  males  between  the 
ages  of  15  and  24. 

Since  1914,  medicine  has  been  societ\'’s  guar- 
dian against  drug  abuse,  but  e.xtra-medical  chan- 
nels have  been  developed.  The  control  of  drugs 
has  been  moved  from  the  Treasuiy  Department 
and  Food  and  Dnig  Administration  to  the  De- 
partment of  Justice.  This  year  the  legal  produc- 
tion of  amphetamines  and  barbiturates  has  been 
reduced  drastically. 

There  are  those  who  feel  that  drug  abuse, 
and  its  changing  patterns  among  adolescents,  is 
a social,  not  a medical  problem,  and  that  doctors 
should  simply  stand  by  and  treat  those  who  harm 
themselves. 

But  in  a wider  context,  medicine  must  take  a 
closer  look  at  itself,  at  our  society,  at  upbringing, 
education  and  the  opportunities  (or  lack  of 
them)  for  our  young  people,  and  we  must  help 
find  ways  to  channel  their  talents,  their  energies, 
their  idealism,  and  their  enthusiasm  into  con- 
structive areas. 

Much  needs  to  be  done  in  the  way  of  educa- 
tion, prevention,  treatment,  rehabilitation  and 
research  if  we  are  to  help  curb  the  spread  of 
dnig  abuse  among  the  adolescents  of  this  nation. 

These  are  today’s  challenges  to  the  medical 
profession! 
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SINCE  the  beginnings  of  civilization  diseases 
have  afflicted  the  human  race,  plagues  have 
decimated  the  population,  and  doctors  have  had 
the  responsibility  for  dealing  with  them. 

Today  we  have  a terrible  epidemic,  a plague 
which,  like  polio,  affects  particularly  our  young. 
This  world-wide  plague  is  the  abuse  of  drugs. 
Some  areas  get  more  attention  than  others— 
Vietnam,  Harlem  and  San  Francisco,  but  the 
disease  is  everywhere.  It  has  been  a comforting 
thought  to  some  to  belie\  e that  it  only  existed  in 
the  slums,  or  else  that  it  only  occurred  in  this 
country  because  of  an  unpopular  war  in  far  off 
Southeast  Asia,  and  would  go  away  if  we  with- 
drew back  home.  These  may  be  comforting 
thoughts  but  they  are  not  true  ones.  Indeed, 
they  are  very  dangerous  for  they  lead  to  a com- 
placency for  which  there  is  no  rational  basis.  No 
part  of  the  country,  no  part  of  the  town  is  im- 
mune. 

What  then  is  the  doctor’s  role  in  regard  to  this 
disease?  How  can  we  control  this  epidemic  as 
we  did  polio?  Specifically  what  is  the  responsi- 
bility of  organized  medicine— the  West  Virginia 
State  Medical  Association,  and  yours  as  an  indi- 
vidual physician?  First,  let’s  look  at  this  subject 
as  doctors  do.  There  has  been  much  editorial 
handwringing  and  finger  pointing  obfuscating 
the  subject.  Let  us,  however,  be  scientific  while 
still  e.xpressing  a physician’s  human  concern.  We 
will  examine  the  disease  from  a diagnostic  and 
therapeutic  point  of  view.  Look  at  the  problem 
as  it  now  exists,  then  at  the  present  solutions, 
and  then  return  to  the  (jiiestion  of  what  is  the 
responsibility  of  the  West  Virginia  State  Medical 
Association. 

My  own  invohement  with  this  plague  came 
soon  after  I had  accepted  this  present  job  in  the 
Department  of  Defense— July  20,  1971.  President 
Nixon  in  mid-June  of  1971  had  begun  the  na- 
tion’s attack  upon  drug  abuse.  Subsequent  to 
this  initiative.  Secretary  Laird  transferred  the 
responsibility  for  drug  and  alcohol  abuse  to  my 
office  of  health  and  environment  on  September 
1st  of  last  year.  This  was  a landmark  for  the 

♦Delivered  before  the  First  Session  of  the  House  of  Dele- 
gates at  the  West  Virginia  State  Medical  Association’s  105th 
Annual  Meeting  August  23,  1972,  at  The  Greenbrier  in  White 
Sulphur  Springs. 


military.  The  problem  was  now  medical,  not 
legal— a disease,  not  a crime,  requiring  treatment 
not  just  discipline— to  be  cared  for  by  a doctor, 
not  by  an  M.  P.  or  a lawyer.  Similarly  in  civilian 
life  the  drunk  tank  is  disappearing  in  favor  of 
rehabilitation.  Do  not  be  misled,  however;  there 
is  no  intention  upon  anyone’s  part,  in  the  De- 
partment of  Defense,  the  executive  branch  of 
government  or  in  Congress  to  say  that  drug  or 
alcohol  abuse  is  a disease  for  which  a man  may 
obtain  a pension,  or  a disease  which  may  be  used 
as  an  excuse  for  a crime.  The  worst  thing  in  the 
world  which  could  be  done  for  a sick  person 
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would  be  to  pay  him  tax  money  in  order  to  sup- 
port his  disease  and  keep  him  from  any  desire 
for  appropriate  treatment.  Needless  to  say  this 
wouldn’t  be  too  popnlar  with  us  taxpayers  either. 

Drugs  and  the  Army  in  Vietnam 
The  most  acute  problem  at  that  time,  Septem- 
ber, 1971,  was  with  our  army  in  Viehiam.  We 
had  read  much  wild  speculation  in  the  news- 
papers about  the  problem  of  heroin  but  had  very 
little  in  the  way  of  scientific  facts  except  for  a 
certain  number  of  known  drug  overdoses,  and 
seizures  of  supplies.  While  some  heroin  users— 
skagheads— were  telling  reporters  that  “half  the 
guys  in  this  outfit  are  strung  out,”  many  unit 
commanders  felt  there  was  no  serious  problem. 

At  President  Nixon’s  urging,  the  first  scientific 
measurement  for  determining  the  true  size  of  a 
drug  abuse  epidemic  was  instituted  in  mid-June. 
This  was  done  by  urinalysis  identification.  Ini- 
tially this  was  set  up  so  as  to  prevent  any  man 
addicted  to  the  use  of  drugs  in  Southeast  Asia 
from  returning  to  the  United  States  without  an 
opp>ortunity  for  treatment  and  rehabilitation.  I 
shan’t  bore  you  with  the  exact  technicpies  except 
to  say  that  they  were  difficult  to  implement  and 
that  we  made  a good  many  mistakes  in  the  early 
months  of  the  program.  By  the  late  fall  of  1971, 
however,  we  were  able  not  only  to  test  reliablv’ 
everyone  leaving  the  country,  hut  every  three 
months  to  test  each  person  remaining  within 
\hetnam  for  the  presence  of  heroin,  amphet- 
amines and  barbiturates,  although  the  latter  two 
were  seldom  found  because  of  the  easy  avail- 
ability and  low  price  of  high  (juality,  96  per  cent 
pure  heroin. 

Method  of  Treatment 

Treatment  consisted  of  initial  detoxification 
and  then  of  a process  best  described  as  “getting 
his  attention.”  While  we  did  not  use  the  pro- 
\erbial  two-by-four  of  the  old  story  about  the 
mule,  we  did  use  group  sessions  involving  ex- 
addicts. Having  been  through  the  problem  them- 
selves, these  former  users  accept  no  nonsense 
from  the  young  soldiers.  They  already  know  all 
of  the  glib  answers—!  only  did  it  because  1 am 
in  Vietnam,”  “I  did  it  because  of  the  big  green 
machine,”  “the  sarge  is  mean  to  me,”  et  cetera. 

Within  fi\'e  days  most  of  the  users  were  con- 
vinced of  the  fact  that  it  was  they  themselves 
who  had  a problem,  it  wasn’t  just  the  rest  of  the 
world.  Most  were  then  ready  to  accept  rehabili- 
tation voluntarily.  Following  detoxification  and 
this  initial  treatment  the  men  went  on  to  the 
various  rehabilitation  programs— at  first  as  in- 
patients and  then  later  through  either  halfway 
houses  or  through  dmg  education  field  teams 


who  went  out  to  tlie  military  unit  for  follow-up 
counselling  as  the  soldier  did  his  duties.  hMllow- 
np  urine  tests  aided  his  re.solve. 

Educational  Program 

.\t  the  same  time  an  educational  program  was 
instituted.  Here  there  was  an  excellent  model 
to  study  since  there  had  been  an  Army  Mari- 
juana Campaign  a couple  of  years  before  which 
in  many  respects  had  been  the  perfect  example 
of  how  not  to  dissuade  young  men  from  using 
drugs.  In  particular  the  campaign  had  in  the 
truest  sense  of  the  word  been  incredible.  .Men 
were  told  that  if  they  smoked  a marijuana  cig- 
arette, they  would  go  crazy.  Far  too  many  of 
them  knew  differently  from  personal  e.xperience 
and  observation  and  the  whole  anti-drng  cam- 
paign was  discredited.  Therefore,  the  new  anti- 
heroin campaign  relied  upon  honesty. 

Basically,  three  different  t\'pes  of  persons  were 
used.  The  first  were  the  ex-addicts  who  told 
the  men  what  life  as  an  addict  is  like  in  all  of 
the  cold,  hard  terms.  In  the  United  States  where 
heroin  is  neither  cheap  nor  easy  to  come  by,  life 
can  be  (juite  grim  for  anyone  who  is  hooked. 
The  GI’s  in  Vietnam  were  told  how  difficult  it 
can  be  to  stop  the  addiction— that  they  should 
never  begin,  easy  as  it  is  in  Southeast  Asia. 

Use  of  Doctors  in  Program 

The  second  important  ingredient  in  the  edu- 
cation program,  and  one  which  has  direct  bear- 
ing today,  was  the  use  of  doctors.  The  physicians 
would  appear  before  small  and  large  groups  of 
soldiers  to  tell  about  the  effects  of  drugs,  par- 
ticidarly  those  available  for  sale  at  the  particular 
time  in  that  area.  The  reports  were  factual,  in- 
cluding, of  course,  the  fatal  outcome  of  over- 
dosages and  the  other  psychic  and  physical  dam- 
age possible,  but  did  not  include  exaggeration 
nor  moralistic  v^alue  judgments. 

This  campaign  was  quite  successful  and  led 
to  a widespread  belief  on  the  part  of  many  sol- 
diers that  the  use  of  heroin  was  indeed  a bad 
thing  and  that  anyone  who  attempted  to  sell  it 
to  them  was  an  enemy  who  should  be  turned  in, 
even  if  he  were  a fellow  soldier. 

The  third  t\  pe  of  educator  used  was  a a “peer.” 
Officers  to  talk  to  officers,  non-commissioned  offi- 
cers for  other  NCO’s  and  younger  enlisted  men 
to  rap  with  the  new  soldiers. 

Result  of  Program 

What  was  the  residt  of  all  this  effort  in  \'iet- 
nam?  In  .\ugust  of  1971,  four  per  cent  of  the 
men  leaving  Vietnam  had  a positive  urine  test 
for  drugs.  By  March  of  1972  this  had  dropped 
to  1.3  per  cent.  .After  that  time  because  of  the 
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rapid  troop  withdrawals,  the  education  units 
were  largely  disbanded.  At  the  last  report— July, 
1972,  the  rate  was  1.9  per  cent  but  because  ol 
troop  withdrawals  this  represents  only  84  persons 
as  opposed  to  the  1,335  in  August,  1971.*  With 
the  improvement  of  our  detection  technicjues 
since,  it  now  seems  probable  that  the  number  in 
August  of  71  was  really  somewhat  higher  than 
our  measurements  indicated.  The  unannounced 
screening  tests  by  which  persons  or  units  are 
screened  on  a random  basis  while  still  in  Viet- 
nam was  begun  in  No^'ember  of  1972,  and 
showed  4.9  per  cent.  In  July,  1972,  the  figure  had 
dropped  to  3.7  per  cent.**  The  number  detected 
in  unannounced  sweeps  is  twice  that  of  those 
detected  going  home  because  only  a small  per- 
centage of  our  men  are  truh’  addicted.  Most 
are  only  casual  users,  and  as  the  time  to  leave 
Vietnam  approaches  and  they  are  aware  of  the 
fact  that  they  will  be  screened  and  delayed  in 
going  home  by  the  necessity  for  treatment  and 
rehabilitation,  they  stop  the  use  of  the  drugs. 
Of  2,000  users  who  were  detected  in  one  month, 
onl\-  8 were  felt  to  be  truh’  addicted  b\'  the 
physicians  who  e.xamined  them  all.  Of  the  last 
400,  none  were  addicted. 

What  We  Learned 

What  do  we  learn  from  all  this  that  is  of  \ alue? 
First,  we  have  learned  how  to  measure  the  size 
of  an  epidemic,  how  to  determine  who  it  is  who 
suffers  from  the  disease,  and  in  what  units  it 
e.xists  in  high  concentrations.  This  is  done  by 
the  urinalysis  techni(pie.  It  is  of  great  value 
since  the  earh’  detection  and  early  treatment  of 
drug  abuse  not  only  leads  to  a higher  chance 
for  rehabilitation  amongst  those  treated,  but  also 
to  a prevention  of  the  spread  of  this  disease  to 
the  other  susceptible  persons  around  those  af- 
fected. Drug  abuse  is  a contagious  disease  spread 
from  one  person  to  another.  When  all  of  the 
users  in  a group  are  treated,  new  susceptible 
young  people  are  not  so  likely  to  be  e.xposed. 

We  learned  from  surveys  who  suffers  from  the 
disease.  In  Vietnam  it  is  the  young— 19  to  23- 
year-olds.  Less  than  half  of  one  per  cent  of  the 
positives  have  been  in  persons  over  the  age  of 
28.  In  doing  the  surveys  on  the  users  we  find 
that  they  may  have  begun  the  use  of  hard  dings 
( which  exclude  marijuana  and  alcohol ) at  the 
age  of  11  or  12,  and  that  the  majority,  84  per 
cent,  had  usi'd  drugs  before  coming  to  Vietnam. 
In  other  words  our  drug  education  program 
albeit  a successful  one  is  too  late  in  life  for  many 
—it  needs  to  be  done  in  the  schools.  W’e  found 
that  while  race  was  somewhat  important,  that 

♦Aujrust,  1972,  1.6  percent 

**August,  1972,  3.4  percent 


the  size  of  the  city  from  which  they  came  was 
a factor,  and  that  the  economic  status  was  not 
significant,  but  that  attitude  was  paramount.  In 
general  they  tested  as  being  immature  as  com- 
pared with  non-users  of  the  same  age,  they  had 
more  permissive  attitudes  towards  sexual  rela- 
tions, were  less  likely  to  believe  in  religion  or  in 
patriotism,  and  in  particular  came  from  families 
where  there  had  been  death,  desertion,  divorce 
or  long  separation  of  the  parents;  or  in  which 
the  parents  had  severe  psychic  problems  or  even 
were  alcoholic  or  drug  abusers  themselves.  While 
these  surveys  are  not  yet  totally  proven,  we  have 
some  preliminary  indications  that  we  may,  within 
90  per  cent  accuracy,  predict  the  possibility  of 
drug  abuse  as  opposed  to  abstenance  from  drug 
abuse  among  young  men  surveyed. 

Good  Educational  Programs 

The  Army  has  showed  us  how  to  institute  good 
educational  programs  using  ex-addicts,  using 
“peer  group”— meaning  young  enlisted  men;  and 
using  physicians.  The  Army’s  work  in  Vietnam 
was  tremendous— good  leadership  combined  with 
enthusiastic  volunteers  — true  \olunteers  — and 
great  effort.  A heartening  combination  of  dedi- 
cated civilians  and  “amateur”  Army  helpers. 

What  does  this  military  experience,  the  Army’s 
success  mean  to  us  civilians?  What  can  the  West 
Virginia  State  Medical  Association  do?  We  all 
know  of  the  many  unfounded  attacks  upon  or- 
ganized medicine  as  a group  which  does  nothing 
for  people  but  only  for  the  doctors.  Here  is  an- 
other area  in  which  we  can  prove  this  wrong. 
There  is  a great  deal  which  we  doctors  can  do 
to  fight  this  awful  plague.  First,  as  organized 
medicine  and,  very  importantly,  as  the  organized 
auxiliar)'.  Second,  as  doctors  in  our  own  offices; 
and  third,  as  concerned  citizens  and  parents. 

The  Role  of  Organized  Medicine 

As  organized  medicine,  state  and  county  soci- 
eties should  ha\e  a great  role  in  the  setting  up 
of  the  urinalysis  testing  programs  within  the 
schools.  This  is  the  one  way  that  we  can  identify 
where  the  problems  exist.  Where  treatment  is 
necessary  in  those  young  people  who  are  just 
beginning  to  be  affected.  This  should  not  be  a 
function  of  government  in  any  way  or  at  any 
level;  it  should  not  even  be  a function  of  a public 
school  system.  The  program  must  be  \ oluntary, 
it  must  be  ob\ious  that  what  we  are  doing  is 
detecting  disease,  not  crime.  The  thought  that  an 
11  or  12-year-old  child  who  is  using  drugs  should 
be  punished  as  a hardened  criminal  is  one  in- 
comprehensible to  my  mind.  To  treat  these  chil- 
flren  as  evil  doers  will  not  only  alienate  them, 
but  also  all  of  their  friends,  their  contemporaries. 
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their  classmates,  our  owu  children.  This  project 
must  be  free  of  goverumeut  control.  The  prob- 
lems of  invasion  of  pri\acy,  of  confidentialiU' 
and  of  the  voluntary  nature  of  this  disease  detec- 
tion make  it  an  ideal  effort  for  local  medical 
societies.  The  administrative  problems  are  such 
that  they  become  ideal  for  the  woman’s  auxil- 
iary. Doctors  understand  disease,  they  under- 
stand confidentialit)-,  they  understand  the  physi- 
cian-patient relationship,  and  they  understand 
that  diagnosis  is  not  made  by  laboratory  test 
alone. 

It  is  important  for  us  as  physicians  to  remem- 
ber and  to  tell  lay  persons  that  the  mere  fact  of  a 
positive  laboratory'  test,  such  as  the  urinalysis 
for  drug  presence,  does  not  establish  that  a per- 
son is  an  “addict”  or  even  a user.  Particularly  in 
the  case  of  barbiturates  and  certainly  in  the  case 
of  codeine  in  cough  symp,  there  may  be  good 
v'alid  reasons  for  the  presence  of  the  drug  in  the 
urine  and,  of  course,  laboratory  errors  will  al- 
ways be  with  us.  Therefore,  the  diagnosis  of 
drug  abuse  is  not  made  until  the  patient  has  been 
examined  by  a physician  who  puts  the  laboratory' 
evidence  together  with  the  history  and  physical 
examination  to  make  the  proper  decision.  Is  this 
legitimate  drug  use,  experimentation,  occasional 
use,  habitual  use  or  true  addiction?  In  drug 
abuse,  the  doctor  is  the  detective.  Then  he  can 
make  an  individual  plan  for  the  appropriate 
treatment  for  that  person. 

The  Role  of  the  Auxiliary 

As  for  organized  medicine  and  the  organized 
auxiliaiy  there  is  a distinct  role  in  drug  educa- 
tion, not  just  because  of  the  need  for  organiza- 
tion of  programs  and  for  a rational  approach  to 
the  presentations  which  is  occasionally  lost  when 
they  are  left  only  in  the  hands  of  former  drug 
users,  but  also  because  they  depend  so  heavily 
upon  the  credibility  of  the  presentation,  particu- 
larly that  of  the  physician.  We  have  run  such 
programs  in  the  military,  in  Vietnam,  in  Ger- 
many, and  here  in  the  United  States.  The  credi- 
bility of  the  doctor  is  vitally  important.  The 
“peer  group”  approach  of  the  fellow  teenagers, 
such  as  the  CODAC  program  in  Arizona,  is  also 
valuable  but  needs  coordination  in  each  local 
area.  This  our  auxiliary  can  do  very  well.  The 
same  is  true  of  presentations  by  former  addicts. 

The  mere  fact  that  one  has  been  a dnig  user 
does  not  automatically  make  him  a skilled  lec- 
turer or  reliable  drug  educator.  He  must  be 
carefully  screened— including  testing  to  be  sure 
that  he  is  still  a fanner  user.  Organized  medi- 
cine must  also  be  sure  that  there  are  good  pro- 
grams of  treatment  and  rehabilitation  available 


to  those  who  do  succumb  to  temptation.  We  will 
find  through  early  diagnosis  many  early  users 
who  are  not  the  traditional  recalcitrant  addict. 
They  need  programs  differing  from  the  old  ones 
handling  the  hard-core  addict. 

The  Individual  Physician”s  Role 

■\s  an  individual,  the  physician  has  an  equally 
vital  role  iu  the  screeuing  of  his  own  young 
patients,  not  just  by  urinalysis  but  by  history 
taking.  If  not  by  an  actual  written  surv'ey,  at 
least  by  the  type  of  (luestioning  which  subtlely 
brings  out  the  main  points  shown  to  be  important 
in  the  surveys  and  the  possibilities  of  suscepti- 
bility to  drug  use.  Ecjually  important  is  a screen- 
ing of  adults  for  the  use  of  alcohol,  which  takes 
a high  index  of  suspicion,  and  involves  many 
doctors— even  radiologists  looking  at  routine  chest 
.x-rays  for  multiple  old-healed  rib  fractures. 

No  one  is  better  at  family  counseling  than  the 
individual  physician,  for  this  is  the  personal 
physician’s  role  and  it  is  the  unstable  family 
which  gives  rise  to  the  drug  seeker.  It  also  be- 
hooves us  as  individual  phvsicians  to  be  cautious 
of  our  drug  prescribing  and  of  total  drug  use 
amongst  our  patients  as  an  unfavorable  pattern 
for  their  children  to  follow. 

Third,  as  a citizen  and  parent  we  must  have 
awareness,  interest  and  knowledge  of  our  chil- 
dren, all  of  which  are  difficult  for  the  hardwork- 
ing physician  after  his  long  hours  at  the  office. 
We  need  a solid  home  life,  and  we  need  our- 
selves not  only  to  avoid  drugs,  such  as  alcohol 
and  tobacco  in  front  of  our  children,  but  par- 
ticularly to  avoid  glamorizing  their  use.  It  is 
too  easy  for  the  young  to  say  you  have  your  drug 
and  I have  mine.  What’s  the  difference?  In 
setting  up  the  division  in  my  office,  I insisted 
that  it  be  drug  and  alcohol  abuse,  not  only  be- 
cause alcoholism  is  our  greatest  abuse  problem 
statistically  as  it  has  been  for  thousands  of  years, 
but  also  for  believability  among  young  soldiers. 
The  enlisted  man  cannot  believe  that  his  smoking 
a joint  last  night  was  unmitigated  evil  when  he 
is  fit  and  able  to  work  while  the  top  sergeant 
is  unable  to  perform  because  of  a hangover  he 
obtained  legally  at  the  NCO  Club.  We  must 
admit  that  abuse  of  any  drug  is  bad  or  lose  our 
credibility. 

The  Role  of  Citizens 

-\s  a citizen,  it  is  important  that  we  be  active 
in  our  parent-teachers  association,  in  implement- 
ing programs  of  urinalysis  screening,  and  of  edu- 
cation. It  is  important  that  we  have  belief  in 
patriotism  and  faith  in  our  religion.  It  is  some- 
times considered  ultra  square  aud  old  fashioned 
to  have  religious  conviction,  but  you  should 
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know  that  some  of  our  greatest  successes  have 
been  conversions  made  by  the  Jesus  Freaks.  A 
number  of  men  strung  out  on  skag,  taking  five 
or  si.\  fi.xes  a day,  have  undergone  a sudden  con- 
version; have  had  a feeling  of  e.xhilaration  and 
of  joy  in  religion,  abandoned  their  drug  usage, 
and  yet  avoided  any  physical  signs  of  withdrawal 
even  by  close  medical  observation.  This  is  the 
extreme  of  the  effect  of  religion,  but  certainly 
illustrates  its  great  value.  Many  less  spectacular, 
but  no  less  successful,  cases  of  religious  belief 
overcoming  alcoholism  and  drug  abuse  are  fur- 
ther proof  of  the  value  of  faith. 

By  dint  of  devotion,  enthusiasm,  leadership 
and  hard  work  the  Army  has  controlled  a fast 
spreading  epidemic  of  heroin  abuse  in  Vietnam. 
It  has  shown  us  valuable  lessons.  War  is  always 
a tragedy,  but  it  would  be  a catastrophe  if  we  did 
not  take  advantage  of  the  knowledge  so  hard 
won  by  the  military  and  apply  it  here  at  home 
in  civilian  life.  The  hard  core  addict  is  often  a 


near  insoluable  problem— as  is  the  far-advanced 
stage  of  any  disease,  but  now  we  have  been 
shown  techniques  for  prevention,  early  detection 
and  early  treatment  which  give  us  proven  cause 
to  know  that  we  can  control  drug  abuse. 

A Challenge 

Drug  abuse  is  a dreadful  epidemic.  It  is  a 
plague.  It  is  a disease  which  requires  doctors. 
Physicians  are  the  logical  people  to  deal  with 
epidemics.  We  know  it  must  be  stopped.  It  at- 
tacks our  young,  threatens  our  future,  and  it  is 
right  here  with  us,  not  in  far  off  Southeast  Asia 
or  in  the  slums.  It  can  be  stopped.  The  military 
e.\"perience  has  shown  us  this.  The  techniques 
are  known  and  in  West  Virginia  you  are  the  ones 
who  can  stop  this  plague.  You,  the  West  Virginia 
State  Medical  Association  and  the  Auxiliary,  both. 
It’s  your  responsibility.  This  plague  of  drug 
abuse  must  be,  it  can  be,  and  knowing,  believing 
and  having  faith  in  you  West  Virginians,  it  will 
be  stopped. 


To  Physicians  in  Training 

To  all  physicians  in  training  and  especially  West  Virginia  resi- 
dents. West  Virginia  is  in  need  of  physicians  in  all  categories  for  rural 
and  urban  practice.  Any  physician  desiring  information  concerning 
openings  in  the  State  can  communicate  with  The  Journal.  The  Journal 
will  publish  free  for  6 issues  pertinent  information  concerning  any 
qualified  physician  who  is  seeking  a location  in  West  Virginia.  Single 
copies  of  The  Journal  listing  practice  opportunities  will  be  mailed  to 
physicians  upon  request. 

A roster  containing  a list  of  officers  of  county  societies  and  spe- 
cialty sections  of  the  West  Virginia  State  Medical  Association  is 
available  upon  request  to  the  headquarters  offices.  Also,  information 
pertaining  to  West  Virginia  licensing  laws  will  be  mailed  to  interested 
physicians.  Interested  parties  may  then  write  the  officers  of  component 
societies  or  sections  for  further  information. 

Any  other  information  about  West  Virginia  will  be  secured  from 
outside  sources,  if  possible,  and  sent  upon  request.  All  letters  to 
The  Journal  will  receive  individual  immediate  attention. 
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ALLIN  HIS  HEAD:  ALLIN'ORNADK 


Watery  Eyes 


Nasal 

Congestion 


Drying  Agent ^ — 
(isopropamide, 
as  the  iodide— 
2.5  mg.) 


Decongestant 
( phenylpropanol- 
amine HCl— 50  mg.) 


Sneezing 


Runny  Nose 


Antihistamine  — 

( chlorpheniramine 
maleate— 8 mg.) 


THE  COLD  THE 
SYMPTOMS  INGREDIENTS 
THJYT  HENEEDS 
MAKE  HIM  FOR  PROLONGED 
MISERABLE 


Before  prescribing,  see  complete  prescribing  information  in 
SK&F  literature  or  PDR 

Indications:  Upper  respiratory  congestion  and  hypersecretion 
associated  with  the  common  cold;  acute  and  chronic  sinusitis; 
vasomotor  rhinitis;  allergic  rhinitis  (hay  fever,  "rose  fever,”  etc  ). 
Contraindications:  Hypersensitivity  to  any  component; 
concurrent  MAO  inhibitor  therapy;  severe  hypertension; 
bronchial  asthma;  coronary  artery  disease;  stenosing  peptic 
ulcer;  pyloroduodenal  or  bladder  neck  obstruction  Children 
under  6 

Warnings:  Advise  vehicle  or  machine  operators  of  possible 
drowsiness  Warn  patients  of  possible  additive  effects  with 
alcohol  and  other  (iNS  depressants. 

Usage  in  Pregnancy:  In  pregnancy,  nursing  mothers  and 
women  who  might  bear  children,  weigh  potential  benefits 
against  hazards.  Inhibition  of  lactation  may  occur. 

Trademark 


Effect  on  PBI  Determination  and  Uptake:  Isopropamide 
iodide  may  alter  PBI  test  results  and  will  suppress  uptake. 
Substitute  thyroid  tests  unaffected  by  exogenous  iodides. 
Precautions:  Use  cautiously  in  persons  with  cardiovascular 
disease,  glaucoma,  prostatic  hypertrophy,  hyperthyroidism. 
Adverse  Reactions:  Drowsiness,  excessive  dryness  of  nose, 
throat  or  mouth,  nervousness;  or  insomnia  Also,  nausea, 
vomiting,  epigastric  distress,  diarrhea,  rash,  dizziness, 
weakness,  chest  tightness,  angina  pain,  abdominal  pain, 
irritability,  palpitation,  headache,  incoordination,  tremor, 
dysuria.  difficulty  in  urination,  thrombocytopenia,  leukopenia, 
convulsions,  hypertension,  hypotension,  anorexia,  constipation, 
visual  disturbances,  iodine  toxicity  (acne,  parotitis). 

Supplied:  Bottles  of  50  capsules. 

SK&F  Smith  Kline  & French  Laboratories 


ORNADE  SPANSULE 


Each  capsule  contains  8 mg  of  Teldrin^(brand  of 
chlorpheniramine  maleate),  50  mg  of  phenylpropanolamine 
hydrochloride;  2 5 mg  of  isopropamide.  as  the  iodide. 


brand  of  sustained  release  capsules 


UNCOMMON  RELIEF  FOR  COLD  SYMPTOMS 


If  you  ve 
, seen  one, 
have  you 
really  seen 
them  all? 

The  following  patient  profiles  represent 
typical  clinical  situations,  but  do  not 
necessarily  represent  actual  cases. 


Age  22,  previously  normal  menses 
with  occasional  menorrhagia.  Now 
on  a sequential  O.C.  for  four  months. 
Complains  of  heavy  flow, 
occasional  mtracyclic  bleeding, 
edema,  tender  swollen  breasts. 

Indicates  estrogen  excess. 

1st  choice:  Switch  to  a com- 
bination 50-mcg.-estrogen  0 C. 

(such  as  Demulen*). 


Age  21,  short,  mammose,  with 
normal  menses,  some  acne.  Was  put 
on  prenuptial  regimen  of  50-mcg  - 
estrogen/moderate-progestogen 
O.C.  for  two  months  Now  has 
increased  acne. 

Indicates  metabolic  production 
of  androgen  or  relative  estrogen 
deficiency. 

1st  choice:  Switch  to  a 100-mcg  - 
estrogen  combination  (such  as 
Enovid-E  ' or  a sequential). 

\ 


Age  25,  average  frame,  poor 
complexion  No  problem  with  menses, 
normal  para  1.  On  a low-estrogen/ 
high-progestogen  0 C for  two 
years.  Now  complains  of  scanty 
flow,  decreased  libido,  depression. 

Indicates  probable  buildup  of 
progestogen-related  side  effects. 

1st  choice:  Switch  to  a center- 
spectrum  0 C with  more  estrogen, 
less  progestational  activity 
(such  asOvulen  '). 


Age  19,  small  breasts,  minor 
hirsutism,  oily  hair  and  skin. 

History  of  metrorrhagia,  skipped 
or  scanty  menses.  New  user. 

Indicates  androgenic  excess  or 
estrogen  deficiency  (fertility 
IS  suspect). 

1st  choice:  An  estrogen-dominant 
O.C  (such  as  Enovid-E*). 


Unmasked,  physiologically  and  anatomically,  they’re  not  all  the 
same.  A basic  difference  lies  in  their  hormone  profiles.  One  may 
secrete  too  much  estrogen,  another  not  enough. ..or  perhaps  too  much 
androgen;  the  vast  majority  would  fit  somewhere  into  the  broad  center 


Age  25,  tall,  slender,  athletic, 
with  flat  chest  On  a progestogen- 
dominant  50-mcg  -estrogen  0 C. 

Has  recurrent  trichomoniasis 
and  Monilia. 

Indicates  estrogen  deficiency  and 
excess  of  progestogen  in  current  0 C. 

1st  choice:  Switch  to  a com- 
bination pill  with  100  meg 
estrogen  and  less  progestational 
activity  (such  as  Enovid-E’*  or 
Ovulen  or  a sequential). 


spectrum. 

Although  the  profiles  described  below  may  not  be  completely 
predictive,  in  optimal  O.C.  selection,  the  estrogen-progestogen  activity 
ratio  should  be  carefully  matched  to  the  patient  profile.  Searle  offers 
you  O.C.s  in  a range  not  only  suitable  for  your  patients  in  the  balanced 
center  spectrum,  but  also  adaptable  to  the  patient  with  another  type 
of  hormone  profile. 

Oral  contraceptives  are  complex  medications.  Among  the 
commonly  reported  adverse  reactions  are;  intracycle  bleeding,  fluid 
retention,  tender  or  swollen  breasts,  exacerbation  of  acne  condition, 
changes  in  libido,  amenorrhea  while  on  medication  and  upon 
discontinuance,  nausea,  leg  cramps,  headaches,  weight  gain.  Therefore, 
after  reference  to  the  prescribing  information,  oral  contraceptives 
should  be  prescribed  with  care. 

*Mote:  In  some  patients  any  level  of  exogenous  estrogen  or 
progestogen  may  produce  symptoms  of  excess  hormone  activity. 


Age  23,  "Miss  America"  figure, 
previously  normal  menses,  healthy 
skin  and  hair.  On  a 50-mcg  - 
estrogen  pill  for  four  months 
Complains  of  intracyclic  bleeding. 

Indicates  probable  need  for 
more  estrogen. 

1st  choice:  Switch  to  a center- 
spectrum  0 C with  more  estrogen 
and  moderate  progestogen 
dominance  (such  as  Ovulen*). 


Age  21,  college  senior,  average 
build.  On  highly  progestogen- 
dominant/low-dose-estrogen  O.C. 
for  SIX  months  Now  complains  of 
amenorrhea,  between-cycle 
headaches,  weight  gam 

Indicates  probable  progestogen 
excess 

1st  choice:  Switch  to  a center- 
spectrum  pill  (such  as  Ovulen'). 


Age  27,  slightly  overweight, 
multiparous  Nausea  with  all  three 
pregnancies  and  with  a sequential 
0 C three  years  ago  Has  pre- 
menstrual fluid  retention  and 
leg  cramps. 

Indicates  probable  excess  of 
estrogen 

1st  choice  A 50  meg -estrogen/ 
progestogen-dominant  pill 
(such  as  Demulen  ). 


mw- 


For  a brief  summary 
of  prescribing  information, 
please  see  next  page. 


i center-spectrurny 

V Uld  most  ^ 

Each  white  tablet  contains  etHynt^iol  diacetate  1 mg./mestrq 


Demuleri 


a moderately  ** 
f progestogen-dominant  O.C. 


1 lUICI  I for  many  W 

Each  white  tablet  contains  ethynodiol  diacetate  1 mg./ethinyl  estradiol  50mcg. 

Each  pink  tablet  inOvulen-28®  and  Demulen®-28  is  a placebo,  containing  no  active  ingredients 
Both  OvuleAand  Demulen  are  available  in  21-  and  28-pill  schedul® 

I cFARi  Products  of  SEARLE  & CO. 

1 I San  Juan,  Puerto  Rico  00936 

1— « • 1 a moderately 

estrogen-dominant  O.C. 

CillOVlQ  EL  for  some 

Each  tablet  contains  norethynodrel  2.5  mg./  mestranol  0.1  mg. 

[SEARLE  Product  of  Searle  Laboratories  Division 

G.D.SEARLE&CO. 

P.O.  Box  5110,  Chicago,  Illinois  60680 

Where  “The  PUT’  Began 


a family  of  O.C.  products  to  help  you  match 
the  right  pill  to  the  right  patient 

Ovulen'  DemuleiT 

Each  white  tablet  contains  Each  white  tablet  contains 

ethynodiol  diacetate  1 mg  /mestranol  0 1 mg.  ethynodiol  diacetate  1 mg  /ethinyl  estradiol  50  meg. 


Each  pink  tablet  in  Ovulen-28®and  DemulerT-28  is  a placebo,  containing  no  active  ingredients. 


Actions  -Ovulen  and  Demulen  act  to  prevent  ovulation  by  inhibiting  the  out- 
put of  gonadotropins  from  the  pituitary  gland  Ovulen  and  Demulen  depress 
the  output  of  both  the  follicle-stimulating  hormone  (FSH)  and  the  luteinizing 
hormone  (LH) 

Special  note -Oral  contraceptives  have  been  marketed  in  the  United 
States  since  19^  Reported  pregnancy  rates  vary  from  product  to  product 
The  effectiveness  of  the  sequential  products  appears  to  be  somewhat  lower 
than  that  of  the  combination  products.  Both  types  provide  almost  completely 
effective  contraception. 

An  increased  risk  of  thromboembolic  disease  associated  with  the  use  of 
hormonal  contraceptives  has  now  been  shown  in  studies  conducted  in  both 
Great  Britain  and  the  United  States  Other  risks,  such  as  those  of  elevated  blood 
pressure,  liver  disease  and  reduced  tolerance  to  carbohydrates,  have  not  been 
quantitated  with  precision 

Long-term  administration  of  both  natural  and  synthetic  estrogens  in  sub- 
primate  animal  species  in  multiplesof  the  human  dose  increases  the  frequency 
of  some  animal  carcinomas.  These  data  cannot  be  transposed  directly  to  man. 
The  possible  carcinogenicity  due  to  the  estrogens  can  be  neither  affirmed  nor 
refuted  at  this  time  Close  clinical  surveillance  of  all  women  taking  oral  contra- 
ceptives must  be  continued 

Indication  -Ovulen  and  Demulen  are  indicated  for  oral  contraception 

Contraindications -Patients  with  thrombophlebitis,  thromboembolic 
disorders,  cerebral  apoplexy  or  a past  history  of  these  conditions,  markedly  im- 
paired liver  function,  known  or  suspected  carcinoma  of  the  breast,  known  or 
suspected  estrogen-dependent  neoplasia  and  undiagnosed  abnormal  genital 
bleeding 

Warnings-The  physician  should  be  alert  to  the  earliest  manifestations  of 
thrombotic  disorders  (thrombophlebitis,  cerebrovascular  disorders,  pulmonary 
embolism  and  retinal  thrombosis)  Should  any  of  these  occur  or  be  suspected 
the  drug  should  be  discontinued  immediately 

Retrospective  studies  of  morbidity  and  mortality  conducted  in  Great  Britain 
and  studiesof  morbidity  in  the  United  States  have  shown  a statistically  significant 
association  between  thrombophlebitis,  pulmonary  embolism,  and  cerebral 
thrombosis  and  embolism  and  the  use  of  oral  contraceptives.  There  have  been 
three  principal  studies  in  Britain'^  leading  to  this  conclusion,  and  one“  in  this 
country.  The  estimate  of  the  relative  risk  of  thromboembolism  in  the  study  by 
Vessey  and  DolP  was  about  sevenfold,  while  Sartwell  and  associates'  in  the 
United  States  found  a relative  risk  of  4,4,  meaning  that  the  users  are  several 
times  as  likely  to  undergo  thromboembolic  disease  without  evident  cause  as 
nonusers.  The  American  study  also  indicated  that  the  risk  did  not  persist  after 
discontinuation  of  administration  and  that  it  was  not  enhanced  by  long- 
continued  administration  The  American  study  was  not  designed  to  evaluate 
a difference  between  products.  However,  the  study  suggested  that  there  might 
be  an  increased  risk  of  thromboembolic  disease  in  users  of  sequential  prod- 
ucts, This  risk  cannot  be  quantitated,  and  further  studies  to  confirm  this  finding 
are  desirable. 

Discontinue  medication  pending  examination  if  there  is  sudden  partial  or 
complete  loss  of  vision,  or  if  there  is  a sudden  onset  of  proptosis,  diplopia  or 
migraine.  If  examination  reveals  papilledema  or  retinal  vascular  lesions  medica- 
tion should  be  withdrawn 

Since  the  safety  of  Ovulen  and  Demulen  in  pregnancy  has  not  been  demon- 
strated, it  IS  recommended  that  for  any  patient  who  has  missed  two  consecutive 
periods  pregnancy  should  be  ruled  out  before  continuing  the  contraceptive 
regimen.  If  the  patient  has  not  adhered  to  the  prescribed  schedule  the  possi- 
bility of  pregnancy  should  be  considered  at  the  time  of  the  first  missed  period 

A small  fraction  of  the  hormonal  agents  in  oral  contraceptives  has  been 
identified  in  the  milk  of  mothers  receiving  these  drugs  The  long-range  effect  to 
the  nursing  infant  cannot  be  determined  at  this  time. 

Precautions -The  pretreatment  and  periodic  physical  examinations 
should  include  special  reference  to  the  breasts  and  pelvic  organs,  including  a 
Papanicolaou  smear  since  estrogens  have  been  known  to  product  tumors, 
some  of  them  malignant,  in  five  species  of  subprimate  animals.  Endocrine  and 
possibly  liver  function  tests  may  be  affected  by  treatment  with  Ovulen  or  Demu- 
len, Therefore,  if  such  tests  are  abnormal  in  a patient  taking  Ovulen  or  Demulen, 
it  IS  recommended  that  they  be  repeated  after  the  drug  has  been  withdrawn  for 
two  months.  Under  the  influence  of  progestogen-estrogen  preparations  pre- 
existing uterine  fibromyomas  may  increase  m size.  Because  these  agents  may 
cause  some  degree  of  fluid  retention,  conditions  which  might  be  influenced  by 
this  factor,  such  as  epilepsy,  migraine,  asthma,  cardiac  or  renal  dysfunction, 
requirecarefulobservation.  in  breakthrough  bleeding, and  in  all  cases  of  irregular 
bleeding  per  vaginam,  nonfunctional  causes  should  be  borne  in  mind  In  un- 
diagnosed bleeding  per  vaginam  adequate  diagnostic  measures  are  indicated 
Patients  with  a history  of  psychic  depression  should  be  carefully  observed  and 


the  drug  discontinued  if  the  depression  recurs  to  a serious  degree.  Any  possible 
influence  of  prolonged  Ovulen  or  Demulen  therapy  on  pituitary,  ovarian,  adrenal, 
hepatic  or  uterine  function  awaits  further  study.  A decrease  in  glucose  tolerance 
has  been  observed  in  a significant  percentage  of  patients  on  oral  contracep- 
tives, The  mechanism  of  this  decrease  is  obscure  For  this  reason,  diabetic  pa- 
tients should  be  carefully  observed  while  receiving  Ovulen  or  Demulen  therapy. 
The  age  of  the  patient  constitutes  no  absolute  limiting  factor,  although  treatment 
with  Ovulen  or  Demulen  may  mask  the  onset  of  the  climacteric  The  pathologist 
should  be  advised  of  Ovulen  or  Demulen  therapy  when  relevant  specimens  are 
submitted.  Susceptible  women  may  experience  an  increase  in  blood  pressure 
following  administration  of  contraceptive  steroids. 

Adverse  reactionsobserved  in  patients  receivingoral  contracep- 
tives-A  statistically  significant  association  has  been  demonstrated  between 
use  of  oral  contraceptives  and  the  following  serious  adverse  reactions  thrombo- 
phlebitis, pulmonary  embolism  and  cerebral  thrombosis 
Although  available  evidence  is  suggestive  of  an  association,  such  a relation- 
ship has  been  neither  confirmed  nor  refuted  for  the  following  serious  adverse 
reactions:  neuro-ocular  lesions,  e g , retinal  thrombosis  and  optic  neuritis 
The  following  adverse  reactions  are  known  to  occur  in  patients  receiving  oral 
contraceptives  nausea,  vomiting,  gastrointestinal  symptoms  (such  as  abdom- 
inal crampsand  bloating),  breakthrough  bleeding,  spotting,  change  in  menstrual 
flow,  amenorrhea  during  and  after  treatment,  edema,  chloasma  or  melasma, 
breast  changes  (tenderness,  enlargement  and  secretion),  change  in  weight 
(increase  or  decrease),  changes  in  cervical  erosion  and  cervical  secretions,  sup- 
pression of  lactation  when  given  immediately  post  partum,  cholestatic  jaundice, 
migraine,  rash  (allergic),  rise  in  blood  pressure  in  susceptible  individuals  and 
mental  depression. 

Although  the  following  adverse  reactions  have  been  reported  in  users  of 
oral  contraceptives,  an  association  has  been  neither  confirmed  nor  refuted: 
anovulation  post  treatment,  premenstrual-like  syndrome,  changes  in  libido, 
changes  in  appetite,  cystitis-like  syndrome,  headache,  nervousness,  dizzi- 
ness, fatigue,  backache,  hirsutism,  loss  of  scalp  hair,  erythema  multiforme, 
erythema  nodosum,  hemorrhagic  eruption  and  itching 
The  following  laboratory  results  may  be  altered  by  the  use  of  oral  contra- 
ceptives. hepatic  function,  increased  sulfobromophthalein  retention  and  other 
tests;  coagulation  tests:  increase  in  prothrombin.  Factors  VII,  VIII,  IX  and  X. 
thyroid  function  increase  in  FBI  and  butanol  extractable  protein  bound  iodine, 
and  decrease  in  T’  uptake  values,  metyrapone  test  and  pregnanediol  deter- 
mination 

References:  1.  Royal  College  of  General  Practitioners  Oral  Contracep- 
tion and  Thrombo-Embolic  Disease.  J Coll,  Gen.  Pract,  13267-279  (May)  1967. 
2.  Inman,  W.  H.  W , and  Vessey.  M P Investigation  of  Deaths  from  Pulmonary, 
Coronary,  and  Cerebral  Thrombosis  and  Embolism  in  Women  of  Child-Bearing 
Age,  Brit  Med  J.  2:193-199 (April  27)  19®  3.  Vessey,  M P,  and  Doll,  R : Investi- 
gation of  Relation  Between  Use  of  Oral  Contraceptives  and  Thromboembolic 
Disease,  A Further  Report.  Bnt  Med  J 2651-657  (June  14)  1969.  4.  Sartwell, 
P E„  Masi,  A T , Arthes,  F G,,  Greene,  G R . and  Smith,  H E Thromboem- 
bolism and  Oral  Contraceptives  An  Epidemiologic  Case-Control  Study,  Amer. 
J Epidem  90365-380 (Nov.)  1969 
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Enovid-E 

norethynodrel  2 5 mg  /mestranol  0 1 mg 

Actions -Enovid-E  acts  to  prevent  ovulation  by  inhibiting  the  output  of 
gonadotropins  from  the  pituitary  gland  Enovid-E  depresses  the  output  of  both 
the  follicle-stimulating  hormone  (FSH)  and  the  luteinizing  hormone  (LH) 
Indication  - Enovid-E  is  indicated  for  oral  contraception 
The  Special  Note.  Contraindications.  Warnings.  Precautions  and  Adverse 
Reactions\\s[e6  above  for  Ovulen  and  Demulen  are  applicable  to  Enovid-E  and 
should  be  observed  when  prescribing  Enovid-E 

Enovid-E® 

brand  of  norethynodrel  with  mestranol 

Product  of  Searle  Laboratories  Division 
G.D.  SEARLE  & CO. 

P.O.  Box  51 10,  Chicago,  Illinois  60680 

Where  "The  Pill"  Began 
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A Ne>v  Experience  in  Continuing  Medical  Education 

The  West  \’irginia  State  Medical  Association;  its  Section  on  Orthopedic  Surgery;  West 
V'irginia  Chapter  of  the  Arthritis  Foundation;  West  Virginia  Division,  American  Cancer 
Society;  West  Virginia  Diabetes  Association;  West  Virginia  Thoracic  Society;  West  Virginia 
Heart  Association;  West  Virginia  Tuberculosis  and  Respiratory  Disease  Association;  the  West 
Virsinia  University  Medical  Center,  and  the  West  Virginia  Chapter,  American  Society  of 
Internal  Medicine. 

are  fleased  to  announce 

“The  Sixth  Mid -Winter  Clinical 
Conference” 

(Formerly  Conference  on  Chest  Diseases) 
at  the 

Heart-O-Town  Motor  Inn 
Washington  and  Broad  Streets 
Charleston,  West  Virginia 

Saturday  and  Sunday,  January  20-21,  1973 
Forenoon  and  Afternoon  Sessions  Each  Day 

THIS  PROGRAM  will  offer  a broadened  mid-winter  clinical  conference  for  the  practicing 
physician.  SATURDAY  MORNING,  JANUARY  20,  subject  matter  will  include  case  presenta- 
tions in  surgery  of  the  arthritic— when  and  how;  SATURDAY  AFTERNOON,  the  child  with 
diabetes  and  cancer  of  the  colon  and  breast;  SUNDAY  MORNING,  JANUARY  21,  problem- 
oriented  records;  ASMI  projects;  congenital  heart  disease,  and  pulmonary  hypertension  and 
heart  disease;  and  SUNDAY  AFTERNOON,  respiratory’  impairment  in  the  simple  pneumo- 
coniosis; chronic  bronchitis  in  coal  miners;  clinical  value  of  lung  scans,  and  pulmonary  angio- 
graphy. 

THE  FACULTY  will  include  Allen  H.  MacKenzie,  M.  D.,  Cleveland  Clinic;  Robert 
Jackson,  M.  D.,  Chairman  of  Pediatrics,  University  of  Missouri;  J.  Shelton  Horsley,  III,  M.  D., 
University  of  Virginia;  Harry  E.  Bacon,  M.  D.,  Temple  University;  George  H.  Khoury,  M.  D.; 
Robert  J.  Marshall,  M.  D.;  N.  Leroy  Lapp,  M.  D.,  and  Edwin  J.  Morgan,  M.  D.,  West  Virginia 
Uni\ersity;  Steven  A.  Artz,  M.  D., James  A.  Se.xton,  M.  D.,  and  A.  K.  Pfister,  M.  D.,  Charleston; 
and  Leo  H.  Bernstein,  Martinsburg. 

THE  PROGRAM  CO-CHAIRMEN  again  are  Ralph  II.  Nestmann,  M.  D.,  and  Joseph 
T.  Skaggs,  M.  D.,  Charleston. 

THE  REGISTRATION  FEE  of  $15  for  the  two  days  will  be  charged  all  registrants 
except  nurses,  medical  students,  interns  and  residents;  and  will  include  admission  to  a group 
buffet  luncheon  on  Sunday,  Januarv  21.  Advance  registration  is  requested,  and  please 
make  checks  payable  to  “WEST  VIRGINIA  STATE  MEDICAL  ASSOCI.\TION.” 

ACCREDITATION:  .Attendance  will  be  acceptable  for  credit  toward  the  Physician’s 
Recognition  Award  of  the  American  Medical  Association;  and  the  program  has  been  submitted 
also  to  the  American  Academy  of  Family  Physicians  for  approval  for  credit. 

OVERNIGHT  ACCOMNIODATIONS:  Physicians  planning  to  spend  one  or  more  nights 
in  Charleston  should  communicate  directly  with  the  reservation  manager  of  the  hotel  or 
motor  inn  where  they  wish  to  stay. 

T^OR  ADVANCE  REGISTRATION,  please  complete  the  fonn  below  and  mail  to:  WEST 
VIRGINIA  STATE  MEDICAL  ASSOCIATION,  P.  O.  BOX  1031,  CHARLESTON,  W.  VA. 
25324. 


Please  register  me  for  the  Sixth  Mid- Winter  Clinical  Conference  in  Charleston,  January  20-21. 
1973.  My  $15  registration  fee  is  (is  not)  enclosed. 

I will  attend  sessions  on  Saturday  morning,  January  20  Saturday  afternoon 

Sunday  morning,  January'  21  Sunday  afternoon  ..  on  both  days...  


Name  ( please  print ) Specialty 


Address  City 
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THE  1972  RURAL  HEALTH  MEETING 


ON  October  5,  1972,  I spent  a pleasant  day  at  Jackson’s  Mill 
at  the  25th  Annual  Rural  Health  Conference.  In  spite  of  the 
rainy  weather,  a fine  crowd  of  good  West  Virginia  people  was 
present.  Dr.  Martha  Jane  Coyner  and  her  Committee  are  to 
be  commended  for  a fine  program. 

The  morning  passed  rapidly  with  the  interesting  report  of 
Dr.  Mildred  Mitchell-Bateman  on  mental  health  legislation 
passed  in  1972,  Mr.  W.  E.  Henderson’s  discussion  of  the  Drug 
Abuse  Center  in  Charleston,  and  a stimulating  presentation  by 
Mr.  Glenn  Mathews  and  Mr.  Keith  Hamilton  on  the  work  of 
the  Division  of  Vocational  Rehabilitation  with  the  deaf  and 
hard  of  hearing. 

After  a nourishing  lunch,  I was  privileged  to  address  the 
group  and  introduce  the  afternoon  speakers:  Dr.  James  Bosley 
of  Piedmont,  Mineral  County,  and  Dr.  Dewey  Bensenhaver  of 
Petersburg,  Grant  County.  Both  are  graduates  of  the  West 
Virginia  University  School  of  Medicine,  and  were  recipients  of 
scholarship  assistance  sponsored  by  the  West  Virginia  State 
Medical  Association  to  encourage  young  physicians  to  practice 
in  rural  West  Virginia. 

From  their  remarks,  I gathered  certain  impressions.  They 
are  enthusiastic  about  the  opportunities  and  rewards  of  the 
practice  of  medicine  in  their  localities;  they  appreciate  the 
need  for  medical  care  and  physicians  in  rural  areas;  and  they 
noted  the  need  for  good  medical  facilities. 

Both  young  men  were  accompanied  by  their  charming  wives 
and  made  several  references  to  the  need  for  wifely  approval  in 
locating  their  practice.  Neither  seemed  to  mind  the  frequent 
long-tiring  days,  but  they  stressed  the  need  for  time  when  they 
could  relax  and  enjoy  life  with  their  families.  This  is  possible 
only  if  they  have  associates  to  cover  them. 

None  of  these  are  original  thoughts,  but  it  was  refreshing 
for  these  young  physicians  to  express  them  publicly  to  the 
people  interested  in  rural  health. 


W.  W.  McKinney,  M.  D.,  President 
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EDITORIALS 


We  are  continually  reminded  that  man  is  under 
intense  stress.  Best  selling  books  like  the  Green- 
ing of  America  and  Cultural  Shock  proclaim  the 
pressures  secondary  to  our  tech- 
OF  STRESS  nological  advances  and  our  pop- 
AND  DRUGS  ulation  e.xplosion.  Sporadic  irra- 
tional warfare  and  pollution  of 
our  emironment,  the  dissolution  of  family  life, 
and  the  waning  of  the  church  are  blamed  for 
alienation  of  youth,  increased  crime  and  shifting 
morality.  The  unleashing  of  nuclear  energy  is  a 
focal  point  of  dire  predictions  concerning  man’s 
fate  on  earth.  The  advent  of  potent  drugs  to  in- 
fluence the  acti\’it\’  of  the  central  nervous  system 
are  viewed  with  a mixture  of  admiration  and 
alarm.  The  stressful  nature  of  these  phenomena 
are  compounded  by  modern  communications 
devices  that  make  us  continually  aware  of  excit- 
ing disasters. 

To  gain  perspective  of  man’s  present  plight  it 
is  mandatory  that  our  \autage  point  includes  a 
view  of  man’s  past.  Is  our  anxiety  about  impend- 
ing disaster  more  real  today  than  that  evoked 
by  the  marching  of  Caesar’s  legions,  the  rumble 
of  the  Mongolian  Hordes,  or  the  (piiet  devasta- 
tion of  the  plagues?  Is  the  smog  o\  er  our  cities 
today  more  ominous  than  the  smoke  that  belched 
out  of  Auschwitz  and  Dachau  a few  years  ago? 

Man’s  evolution  has  always  been  coupled  with 
stress,  and  stress  has  always  reaped  its  toll  of 
death  and  misery.  In  time  of  stress  we  focus  on 
its  effects  with  alarm,  sometimes  panic,  which 
has  the  cybernetic  effect  of  increasing  stress. 


The  casualties  of  stress  can  be  called  diseased 
whether  they  be  victims  of  machine  gun  bullets, 
microorganisms  or  milligrams  of  psychotropic 
chemicals.  As  casualties  mount,  social  pressures 
evolve  to  stem  the  tide  of  devastation.  In  their 
initial  stages  these  pressures  mav  be  irrational 
and  dramatic,  as  illustrated  by  witch  hunts  in  the 
dark  ages  or  genocide  a few  decades  ago. 

In  its  frenzy  to  stop  the  onslaught  of  disease, 
society  may  demand  cures  that  are  themselves 
indistinguishable  from  disease.  A parent  who 
has  watched  his  child  wither  from  the  disease  of 
drug  abuse  may  readily  accept  a police  state  to 
wipe  out  the  disease  or  support  a \ast  network 
of  methadone  clinics  where  addicting  agents  are 
pushed  under  superxision  in  an  attempt  to  con- 
trol anxiety. 

Unfortunately,  as  society  rolls  out  to  challenge 
the  crippling  effects  of  stress  whether  it  be  drugs 
or  some  other  declared  enemy,  there  is  a certain 
hideous  fanfare  that  evokes  a sense  of  glamour 
and  romanticism.  This  romantic  prelude,  whether 
accompanied  by  banners,  bugles,  songs,  and  slo- 
gans or  by  overzealous  and  inaccurate  melodra- 
matic rhetoric  about  drug  abuse  does  serve  to 
mobilize  social  energy  but  often  polarizes  and 
distorts  issues.  Inflated  emotion  clouds  reason 
and  doing  something  becomes  more  important 
than  deciding  what  should  be  done. 

Patriotism  may  add  glamour  to  war  and  the 
reaction  to  hippie  cults  may  ha\  e given  a raison 
d’etre  and  an  identity  to  a few  thousand  drug 
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addicts  and  disillusioned  adolescents.  This  iden- 
tity and  publicity  gave  them  a cause  and  in- 
creased their  power  of  recruitment  with  a con- 
comitant boom  in  the  sale  of  psychedelic  para- 
phernalia. 

Now  that  the  initial  hysteria  is  over,  the  glam- 
our is  subsiding  and  the  public  is  becoming  more 
rational,  the  health  professionals  are  saddled  with 
the  mundane  issues  of  decreasing  the  casualties 
and  rehabilitating  those  crippled  in  the  fray. 

We  are  again  forced  to  humble  oui'selves  to 
the  realization  that  man  is  vulnerable  and  that 
stress  will  always  be  with  us.  With  stress  many 
will  attempt  escape  via  illusion. 

The  epidemic  of  drug  abuse  will  crest  and 
plateau  and  we  will  be  faced  with  a long  smol- 
dering endemic  process. 

The  medical  profession  will  have  to  shoulder 
part  of  the  blame  for  drug  misuse  as  the  phy- 
sicist is  blamed  for  nuclear  weapons,  but  we  must 
live  with  them  or  be  destroyed  by  them.  We 
cannot  go  back. 

The  medcial  profession  must  approach  drug 
abuse  on  two  fronts; 

f.  A more  rational  education  ot  the  public, 
separating  fact  from  fanfare. 

2.  Establishment  of  rehabilitative  programs 
in  which  those  persons  who  have  used  drugs  in 
a futile  effort  to  escape  stress  learn  more  reward- 
ing and  productive  coping  techniques. 

Our  knowledge  of  human  behavior  is  small 
and  our  research  on  the  mind  altering  activities 
of  chemicals  is  just  beginning.  We,  as  physicians, 
must  keep  abreast  in  order  to  meet  our  responsi- 
bilities. We  have  recently  had  in  West  Virginia 
three  physicians  who  are  leaders  in  this  field. 

We  are  extremely  fortunate  to  have  their  views 
presented  in  this  issue  of  our  Journal.— Guest  Edi- 
torial by  W.  W.  Spradlin,  M.  D.,  Professor  and 
Chairman  of  the  Department  of  Beltavioral  Medi- 
cine and  Psychiatry,  West  Virginia  University 
School  of  Medicine.  Doctor  Spradlin  served  as 
moderator  for  the  “Symposium  on  Drug  Abuse” 
presented  during  the  105th  Annual  Meeting  at 
The  Greenbrier  in  White  Sulphur  Springs. 


Some  of  the  commonly  used  terminologies  in 
medicine  when  analyzed  often  may  be  found  to 
be  euphonious,  but  some  are  meaningless  and 
some  quite  misleading.  For  e.\- 
TERMINOLOGY  ample,  the  term  “arcus  senilis” 
IN  MEDICINE  is  euphonious,  but  is  inaccurate 
since  it  signifies  that  arcus  of 
the  coniea  is  found  only  in  advanced  age,  where- 
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as  it  may  occur  in  rather  young  individuals.  A 
far  more  accurate  term  has  been  suggested, 
namely  “corneal  arcus.” 

Another  misleading  term  is  “asphyxia”  which 
term  is  derived  from  the  Greek  and  means  with- 
out a pulse.  Actually  it  is  a barbaric  word,  be- 
cause in  asphyxia  respiration  stops  before  the 
heart  ceases  to  beat.  The  word  “anemia,”  also 
derived  from  the  Greek,  signifies  without  any 
blood.  Of  course  it  is  not  interpreted  that  way, 
but  from  the  standpoint  of  etymology  it  should 
be  so  inteiqjreted.  A much  more  accurate  term 
is  “hypohemia”  which  signifies  less  than  normal 
and  not  a complete  absence;  this  word  may  be 
found  in  the  medical  dictionary. 

A more  modern  term  is  “anoxia”  which  is  also 
derived  from  the  Greek  and  signifies  without 
oxygen.  This  term  has  been  used  for  several 
decades  and  unfortunately  is  still  widely  used. 
In  the  past  decade  or  so  a far  better  word  has 
evolved  which  is  beginning  to  have  wide  usage, 
namely  “hypoxia.”  This  word  signifies  that  there 
is  less  oxygen  than  normal  in  the  blood  or  tissues 
or  both.  There  are,  of  course,  many  degrees  of 
hypoxia;  altogether  it  is  an  admirable  word. 

Another  term  in  vogue  for  many  years  which 
has  a somewhat  grand  sound  and  is  rather  eupho- 
nious is  “paralytic  ileus”,  which  concerns  a con- 
dition of  bowel  immobility.  The  point  has  been 
made  that  in  this  condition  the  gut  has  not  lost 
its  ability  to  contract  so  it  really  is  not  paralyzed. 
Throughout  the  years  several  suggestions  have 
been  made  to  find  another  term  for  this  condi- 
tion; among  those  suggested  are;  flat-grade  ileus, 
adynamic  ileus,  and  inhibition  ileus.  The  latter 
term  suggests  an  etiological  factor  which  is  un- 
fortunate because  the  etiology  is  quite  unknown. 
Up  to  the  present  time  it  appears  that  no  gen- 
erally acceptable  term  has  been  agreed  upon. 

Some  of  the  terms  which  have  been  discussed 
in  this  essay,  such  as  arcus  senilis,  asphyxia,  and 
anemia  are  quite  old  and  are  accepted  not  only 
in  the  medical  literature,  but  also  in  every  day 
English  usage.  Indeed,  they  are  so  firmly  en- 
trenched in  the  literature  that  it  probably  is  im- 
possible to  eradicate  them,  so  we  will  have  to 
live  with  them  and  continue  to  recognize  their 
etymological  limitations.  We  should  not,  how- 
ever, give  up  the  struggle  but  continue  to  strive 
toward  perfection  in  medical  nomenclature.  Per- 
haps in  the  future  when  newly  coined  words  are 
used  to  describe  a medical  condition  more  atten- 
tion will  be  paid  to  the  etymological  significance 
and  we  hope,  that  in  any  event,  the  term  will 
not  be  misleading. 

The  West  Virginia  Medical  Journal 


GENERAL  NEWS 


Council  Meeting  Offers  Variety 
Of  Topics,  Recoinniendations 

Dr.  Harry  S.  Weeks,  Jr.,  of  Wheeling,  the  Chair- 
man, presided  as  the  Medical  Association’s  Council 
dealt  with  a wide  range  cf  business  during  a No- 
vember 12  meeting  at  Holiday  Inn  No.  1 in  Charles- 
ton. 

Doctor  Weeks  introduced  Drs.  Robert  G.  Janes  of 
Fairmont  and  W.  Alva  Deardorff  of  Charleston  as 
new  Council  members  elected  during  the  Associa- 
tion’s Annual  Meeting  at  The  Greenbrier  in  Au- 
gust. The  other  new  Council  member  is  Dr.  L.  H. 
Nefflen  of  Elkins. 

Also  introduced  by  Doctor  Weeks  was  Custer 
B.  Holliday  of  Charleston,  who  succeeded  Charles 
R.  Lewis,  also  of  Charleston,  as  the  Association’s 
Executive  Assistant  as  of  December  1. 

The  Council  elected  Dr.  Vernon  E.  Duckwall  of 
Elkins  to  the  Publication  Committee  for  a term  to 
expire  December  31,  1979.  Doctor  Duckwall  will 
succeed  Dr.  Halvard  Wanger  of  Shepherdstown, 
whose  term  will  end  on  December  31  of  this  year. 

In  other  action,  the  Council; 

• Was  urged  by  Dr.  George  R.  Callender,  Jr., 
of  Charleston  and  Doctor  Deardorff  to  encourage 
physicians  in  all  parts  of  the  state  to  participate 
in  comprehensive  health  planning  and  related  ac- 
tivities. 

Insurance  Program 

• Heard  an  explanation  by  Doctor  Weeks  and 
Franz  M.  Taylor,  the  Coordinator  for  the  program, 
of  the  new  Medical  Association  group  professional 
liability  insurance  package  which  became  avail- 
able to  Association  members  effective  December  1. 

• Endorsed  the  concept  of  a central  billing  pro- 
cedure for  local  society.  State  Association  and 
American  Medical  Association  dues  in  the  Associa- 
tion’s State  Office;  and  directed  that  a recommen- 
dation to  implement  this  procedure  be  ready  for 
House  of  Delegates  consideration  at  the  Associa- 
tion’s August,  1973,  meeting  at  The  Greenbrier. 

• Heard  an  announcement  by  Dr.  Worthy  W. 
McKinney  of  Beckley,  the  Association’s  President, 
that  the  Rehabilitation  Committee  would  meet  De- 
cember 2-3  at  Pipestem  for  discussions  particularly 
with  Dr.  Leslie  F.  McCoy,  the  recently  named  As- 
sistant Director,  Medical  Services  of  the  State  Divi- 
sion of  Vocational  Rehabilitation. 

• Approved  a recommendation  by  Doctor  Weeks 
that  the  Medical  Economics  Subcommittee  on  Blue 


Cross-Blue  Shield  Third  Party  Plans  review  the 
new  state  employees’  insurance  plan  and  report 
back  at  the  next  Council  meeting  in  January  rela- 
tive to  any  elements  of  particular  interest  and 
concern  to  physicians. 

• Accepted  and  approved  in  principle  a proposed 
Joint  Position  Statement  of  the  West  Virginia  State 
Medical  Association  and  the  West  Virginia  Nurses 
Association,  Inc.,  as  developed  by  a joint  com- 
mittee of  the  two  associations. 

Committee  Change 

• Approved  a recommendation  by  Dr.  N.  H. 
Dyer,  West  Virginia’s  Director  of  Health,  that  the 
name  of  the  Association’s  standing  Syphilis  Com- 
mittee be  changed  to  the  Venereal  Disease  Com- 
mittee in  the  light  of  current  challenges  and  de- 
mands in  that  general  health  area. 

e Approved  interim  action  by  members  of  the 
Executive  Committee  to  certify,  under  the  National 
Health  Service  Corps  Program,  the  need  for  medi- 
cal personnel  in  the  Dry  Fork  area  of  McDowell 
County  and  the  Cameron  vicinity  of  Marshall 
County. 

• Approved  a $100  grant  to  the  West  Virginia 
Junior  Academy  of  Science  for  its  1973  Junior 
Science  Fair. 

• Approved  a broadening  of  the  Association’s 
Interprofessional  Liaison  Committee  to  include  ad- 
ditional professions,  including  professional  engi- 
neers. 

• Directed  Doctor  McKinney  to  take  the  lead 
in  intensified  efforts  toward  establishment  of  a 
West  Virginia  Medical  Foundation,  with  immediate 
attention  to  be  given  to  educational  presentations 
to  the  various  component  societies. 

Dr.  Weeks  and  Dr.  Daniel  Hamaty  reviewed  for 
Council  significant  portions  of  recently  enacted 
amendments  to  the  Federal  Social  Security  Act — 
particularly  the  language  providing  for  Professional 
Standards  Review  Organizations — and  their  impact 
on  the  medical  profession. 

Doctor  Hamaty,  who  is  leaving  West  Virginia  to 
accept  a new  position  with  the  Connecticut  State 
Medical  Society,  reminded  Council  of  the  Medical 
Association’s  commitments  to  ( 1 ) the  Voluntary 
Office  Self-Audit  Service  experimental  project  in 
continuing  medical  education;  (2)  accreditation  of 
locally-based,  community  hospital  continuing  edu- 
cation programs;  (3)  the  West  Virginia  Joint  Coun- 
cil on  Teaching  Hospitals,  and  (4)  expanded  post- 
graduate programs  such  as  the  Mid-Winter  Clinical 
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Conference  to  be  held  in  Charleston  on  January 
20-21. 

He  emphasized  that  these  commitments,  along 
with  such  other  demands  as  those  PSRO  require- 
ments will  bring,  will  make  additional  Association 
staff  a necessity;  and  he  recommended  that  steps 
be  undertaken  to  find  funding  for  such  personnel 
through  Federal  Government  and  other  foundation 
sources. 

The  meeting  was  attended  by  Dr.  Harry  S.  Weeks, 
Jr.,  of  Wheeling,  Chairman;  Dr.  Worthy  W.  Mc- 
Kinney of  Beckley,  President;  Dr.  William  E.  Gil- 
more of  Parkersburg,  Vice  President;  Dr.  George 
R.  Callender,  Jr.,  of  Charleston,  Councilor  at  Large; 
Dr.  Maynard  P.  Pride  of  Morgantown,  Member  of 
Executive  Committee;  Drs.  Stephen  D.  Ward  of 
Wheeling;  Robert  G.  Janes  of  Fairmont;  Charles 
E.  Andrews  of  Morgantown;  Thomas  P.  Long  of 
Logan;  Carl  A.  Liebig  of  Keyser;  Joseph  B.  Reed 
of  Buclchannon;  F.  Lloyd  Blair  of  Parkersburg;  W. 
Alva  Deardorff  and  George  V.  Hamrick  of  Charles- 
ton; Richard  G.  Starr  of  Beckley;  and  John  J. 
Mahood  of  Bluefield;  and  Mr.  Charles  R.  Lewis, 
Mr.  Custer  B.  Holliday  and  Mrs.  Mary  W.  Hamilton, 
State  Medical  Association  staff  members. 

The  meeting  also  was  attended  by  Dr.  Frank 
J.  Holroyd  of  Princeton,  AMA  Delegate;  Dr.  Rich- 
ard E.  Flood  of  Weirton,  AMA  Delegate;  Dr.  N. 
H.  Dyer  of  Charleston,  Director  of  the  State  Health 
Department;  Dr.  Mildred  Mitchell-Bateman  of 
Charleston,  Director  of  the  State  Mental  Health 
Department;  Dr.  Daniel  Hamaty  of  Charleston; 
Mr.  James  S.  Imboden  of  Columbus,  AMA  Field 
Representative;  and  Mr.  Franz  M.  Taylor  of 
Charleston,  Aetna  Life  & Casualty  Coordinator  for 
the  Association  insurance  package. 


A AFP  Board  To  Conduct 
Exams  Next  October 

The  American  Board  of  Family  Practice  has  an- 
nounced that  it  will  give  its  next  two-day  written 
certification  examination  on  October  20-21,  1973. 
It  will  be  held  in  various  centers  geographically 
distributed  throughout  the  United  States. 

Information  regarding  the  examination  can  be 
obtained  by  writing  to  Nicholas  J.  Pisacano,  M.  D., 
Secretary,  American  Board  of  Family  Practice,  Inc., 
University  of  Kentucky  Medical  Center,  Annex 
No.  2,  Room  229,  Lexington,  Kentucky  40506. 

It  is  necessary  for  each  physician  desiring  to 
take  the  examination  to  file  a completed  applica- 
tion with  the  Board  office.  The  deadline  for  receipt 
of  applications  in  the  office  of  Doctor  Pisacano 
will  be  August  1,  1973. 


May  Postgraduate  Seminar 
Scheduled  In  Miami 

The  University  of  Miami,  Florida,  School  of  Medi- 
cine and  the  Council  on  Clinical  Cardiology  of  the 
American  Heart  Association  will  present  a post- 
graduate seminar  entitled  “Master  Interpretation  of 
Clinical  Electrophysiology”  on  May  29-31,  1973. 
The  program  will  be  held  at  the  Contemporary 
Hotel  at  Disney  World,  Lake  Buena  Vista,  Florida. 

The  tuition  for  the  course  will  be  $150  for  non- 
members; and  $125  for  Fellows  and  members  of  the 
Council  on  Clinical  Cardiology,  and  physicians  in 
training.  Registration  will  be  limited  to  150. 

Further  information  may  be  obtained  by  writing 
to  Dr.  Louis  Lemberg,  University  of  Miami  School 
of  Medicine,  P.  O.  Box  875,  Biscayne  Annex,  Miami, 
Florida  33152. 


Getting  heavy  use  is  the  West  Virginia  University  Hospital’s  S1.6  million  addition,  left  above,  which  opened  last  spring.  In 
the  third  floor’s  16-bed  intensive  care  unit,  a nurse,  in  the  right  photo,  watches  a centralized  monitor. 
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Medical  Auxiliary  To  Conduct 
Doctor  Placement  Survey 

Responding  to  a request  by  the  American  Medi- 
cal Association  to  conduct  a nationwide  physician 
placement  survey,  the  Health  Manpower  Committee 
of  the  Woman’s  Auxiliary  to  the  AMA  laid  the 
groundwork  for  such  a survey  at  the  National  Con- 
ference for  State  Presidents  and  Presidents  Elect  in 
Chicago  in  October. 

Circulating  a survey  questionnaire  prepared  by 
the  Committee,  the  group  noted  that  the  success  of 
the  survey  would  depend  on  cooperation  of,  and 
full  participation  by,  county  medical  societies  and 
their  auxiliaries  in  the  undertaking. 

The  object  of  the  survey  is  to  determine  which 
communities  show  the  greatest  need  for  physicians, 
what  other  types  of  health  care  delivery  are  avail- 
able there,  and  what  these  communities  have  to 
offer  prospective  physicians  and  their  families  in 
terms  of  environment,  education,  culture  and  income 
possibilities. 

To  be  conducted  by  local  auxiliaries,  the  survey 
will  cover  every  area  of  the  state  and  may  be  done 
on  the  basis  of  county  or  city,  depending  on  size 
and  population.  The  plan  for  West  Virginia’s  par- 
ticipation was  outlined  at  the  Auxiliary’s  Fall  Work- 
shop in  Fairmont  in  October,  and  will  be  under 
the  direction  of  Mrs.  Bernard  Zimmermann  of  Mor- 
gantown, State  Health  Manpower  Chairman. 


New  Assistant  Administrator 
At  Hospital  In  Berkley 

William  A.  Himmelsbach,  Jr.,  Assistant  Adminis- 
trator for  the  past  21/2  years  at  Greene  Memorial 
Hospital  in  Xenia,  Ohio,  has  accepted  a similar 
position  at  Beckley  Appalachian  Regional  Hospital. 

A native  of  La  Crosse,  Wisconsin,  Mr.  Himmels- 
bach earned  a bachelor’s  degree  in  labor  and  man- 
agement relations  from  Pennsylvania  State  Uni- 
versity, and  a master’s  degree  in  public  health 
from  the  University  of  Pittsburgh.  He  served  his 
administrative  residency  at  the  Metropolitan  Hos- 
pital and  Clinics  in  Detroit. 


Larry  G.  Ferris  New  President 
Of  Hospital  Association 

The  West  Virginia  Hospital  Association  installed 
Administrator  Larry  G.  Ferris  of  Cabell-Huntington 
Hospital  in  Huntington  as  its  President  at  its  an- 
nual meeting  in  October. 

Administrator  Edwin  L.  Johnson  of  Highland 
Hospital  in  Charleston  is  the  new  President  Elect. 
The  Association’s  Immediate  Past  President  is 
Administrator  Leo  D.  Carsner  of  Camden-Clark 
Memorial  Hospital  in  Parkersburg. 

The  Association’s  1973  meeting  will  be  October 
21-23  at  The  Greenbrier  in  White  Sulphur  Springs. 


Custer  B.  Holliday  Named 
To  Headquarters  Staff 

Custer  B.  Holliday  of  Charleston,  who  has  held 
public  relations  and  other  responsibilities  with  the 
West  Virginia  Education  Association  since  June, 
1962,  is  the  new  Assistant  to  the  Executive  Secretary 
of  the  West  Virginia  State  Medical  Association. 


Custer  B.  Holliday 


Charles  R.  Lewis 


The  appointment  of  Mr.  Holliday  was  announced 
by  Dr.  Harry  S.  Weeks,  Jr.,  Wheeling,  Chairman  of 
the  Council.  Mr.  Holliday  succeeds  Charles  R. 
Lewis,  who  resigned  effective  October  31  to  become 
Executive  Director  and  Secretary  of  the  West  Vir- 
ginia Railroad  Association,  with  offices  also  in 
Charleston.  Mr.  Lewis  had  held  the  Executive  As- 
sistant post  for  two  years. 

Mr.  Holliday,  42,  is  a graduate  of  Charleston 
High  School  and  West  Virginia  University,  from 
which  he  received  an  A.B.  degree  in  1952.  He  also 
spent  a semester  at  WVU  in  1955  as  a special  stu- 
dent in  journalism;  and  has  completed  21  hours  at 
Marshall  University  in  Huntington  toward  a mas- 
ter’s degree  in  Communication  Arts. 

Mr.  Holliday  was  a reporter  for  the  Huntington 
Advertiser  from  January,  1956,  until  June  of  1962. 
He  has  served  the  WVEA  as  Public  Relations  Di- 
rector; and  as  Assistant  Director,  Information  and 
Publications  Division,  and  Managing  Editor  of  the 
West  Virginia  School  Journal. 

He  served  in  the  U.  S.  Air  Force  in  1952-54,  and 
was  honorably  discharged  as  a First  Lieutenant. 

Mr.  Holliday  will  assist  Mr.  William  H.  Lively, 
Executive  Secretary,  in  administration  of  the  Medi- 
cal Association’s  headquarters  functions  and  publi- 
cation of  The  West  Virginia  Medical  Journal,  with 
other  assignments  and  responsibilities  in  the  rapidly 
growing  field  of  medical  education. 

Mr.  Holliday  and  his  wife,  Ann,  are  the  parents 
of  two  children,  Kenneth  Craig,  6,  and  Susan 
Jane,  2. 


Heart  ^Meeting  Dales 

The  West  Virginia  Heart  Association  will  hold 
its  1973  Annual  Meeting  and  Scientific  Sessions  at 
the  Heart-O-Town  Motor  Inn  in  Charleston  next 
September  14-15. 
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U.  S. -Soviet  Medical  Relations 
Dr.  Hoffman’s  New  Concern 

A challenging  new  assignment  faces  already-busy 
Dr.  C.  A.  (Carl)  Hoffman  of  Huntington,  West 
Virginia’s  first  President  of  the  American  Medical 
Association. 

President  Richard  M.  Nixon  has  given  Doctor 
Hoffman  responsibility  for  developing  a plan  to 
improve  United  States-Soviet  relations  through 
medical  programs.  The  assignment  came  during 
a recent  30-minute  conference  between  Mr.  Nixon 
and  Doctor  Hoffman  at  the  White  House. 

The  President  also  designated  Mr.  James  Cave- 
naugh,  his  assistant  for  medical  matters,  and  Mr. 
Kenneth  Cole,  a presidential  deputy  assistant,  to 
work  with  Doctor  Hoffman. 

Doctor  Hoffman  said  the  presidential  assignment 
developed  from  a briefing  he  provided  the  President 
of  his  recent  visit  to  several  European  nations, 
including  the  Soviet  Union. 

“The  bulk  of  our  meeting  centered  on  Russia,” 
Doctor  Hoffman  told  reporters  in  Huntington,  “and 
the  President  is  extremely  anxious  to  work  out  a 
program  of  medical  exchange  to  help  improve 
U.  S. -Soviet  relations.” 

Doctor  Hoffman  estimated  that  a plan  to  be  pre- 
sented to  the  President  probably  could  be  completed 
within  a “few  weeks”  of  his  October  23  conference 
with  Mr.  Nixon,  after  discussion  of  preliminary 
ideas  with  associates  in  the  AMA,  among  others. 

Doctor  Hoffman  also  told  newsmen  that  his  dis- 
cussions with  the  President  covered  several  other 
areas  of  medicine  and  medical  problems  in  the 
United  States,  including  physician  distribution 
across  the  nation  and  the  need  for  some  form  of 
coverage  for  all  Americans  in  the  event  of  catas- 
trophic illnesses. 

“The  President  likewise  is  aware  of  the  need  for 
more  doctors  in  the  rural  areas,  the  inner  cities 
and  on  Indian  reservations,  and  we  will  be  dis- 
cussing these  further  in  the  future,”  the  Huntington 
urologist  said. 


WVII  Faculty  Participates 
In  Car<liac  Program 

Three  faculty  members  from  the  West  Virginia 
University  School  of  Medicine  participated  in  a 
continuing  education  program,  “Principles  of  Cardiac 
Arrhythmias,”  on  Thursday  and  Friday,  October 
26  and  27,  at  The  Greenbrier  in  White  Sulphur 
Springs. 

Dr.  Edward  K.  Chung,  Professor  of  Medicine  and 
Director  of  the  Electrocardiographic  Laboratory  at 
the  WVU  Medical  Center,  was  the  program  director. 
The  welcome  was  given  by  Dr.  Edmund  B.  Flink, 
Professor  and  Chairman  of  Medicine.  Dr.  Donald  K. 
Chung,  Assistant  Professor  of  Medicine  and  Director 
of  the  Electrocardiographic  Laboratory  at  the 


Clarksburg  Veterans  Administration  Hospital,  parti- 
cipated in  a Thursday  evening  workshop. 

The  program  was  designed  for  the  physician  who 
wishes  to  improve  and  update  his  knowledge  in  the 
recognition  of  various  cardiac  arrhythmias,  and  at- 
tracted a registration  of  about  200.  Diagnosis  of 
various  complex  arrhythmias  was  discussed  in 
depth.  Presentations  included  lectures  and  informal 
workshops. 

Sponsored  by  the  American  College  of  Cardiology 
and  the  WVU  School  of  Medicine,  the  program  was 
accredited  by  the  Council  on  Medical  Education  of 
the  American  Medical  Association  and  was  accep- 
table for  credit  toward  the  AMA  Physician’s 
Recognition  Award. 

Visiting  lecturers  included  Dr.  Leonard  S.  Dreifus, 
Associate  Clinical  Professor  of  Medicine  and  Re- 
search and  Associate  Professor  of  Physiology  and 
Biophysics,  Hahnemann  Medical  College  and  Hospi- 
tal, Philadelphia;  Dr.  Rashid  A.  Massumi,  Professor 
of  Medicine  and  Director,  Electrophysiology  and 
Heart  Station,  Section  of  Cardiovascular  Medicine, 
University  of  California.  Davis.  School  of  Medicine: 
Dr.  Mauricio  B.  Rosenbaum,  Chief,  Service  of  Car- 
diology, Salaberry  Hospital,  Rivadavia,  Buenos 
Aires,  Argentina;  Dr.  Peter  M.  Yurchak,  Assistant 
Professor  of  Medicine,  Harvard  Medical  School,  and 
Assistant  Physician,  Massachusetts  General  Hospital, 
Boston. 


LPNs  Hear  Doctor  McKinney 

Dr.  Worthy  McKinney  of  Beckley,  President  of 
the  West  Virginia  State  Medical  Association,  was 
among  October  12  speakers  at  the  20th  Annual 
Convention  of  the  West  Virginia  Licensed  Practical 
Nurses  Association.  The  October  12  and  13  sessions 
were  held  at  the  Pipestem  Resort  near  Hinton. 


The  library  is  hub  for  all  students  at  the  West  Virginia 
University  Medical  Center,  but  these  three  students  share 
something  else  in  common — they  are  New  York  Life  Insurance 
Company  Medical  Scholars  at  WVU.  From  left,  they  are 
Robert  W.  Kectenwald  II,  sophomore,  and  Curtis  A.  Chambers, 
junior,  of  Charleston,  and  this  year’s  recipient,  Thomas  Csenc- 
sitz,  a freshman  from  Morgantown.  Robert  L.  Hively,  a 
senior  who  is  spending  six  weeks  at  Charleston  Memorial 
Hospital,  completes  the  quartet.  'The  WVU  School  of  Medicine 
is  one  of  11  schools  in  the  country  selected  in  1966  by  New 
York  Lite  for  its  scholarship  program.  The  awards,  subject 
to  annual  renewal,  cover  tuition,  books,  housing,  board  and 
equipment  for  tlie  four  years  of  study. 
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West  Virjiiiiia  Physicians 
New  AAFP  Fellows 

Fifty-six  doctors  who  are  members  of  the  West 
Virginia  Chapter,  American  Academy  of  Family 
Physicians,  are  among  4,200  across  the  nation  who 
have  been  initiated  as  Fellows. 

The  degree  of  Fellow,  established  by  the  AAFP’s 
1971  Congress  of  Delegates,  is  the  Academy’s  a\'- 
enue  for  recognizing  outstanding  member  efforts  in 
continuing  medical  education. 

To  qualify  for  the  degree,  an  AAFP  member  must 
either  have  passed  the  certifying  examination  in 
family  practice  administered  by  the  American  Board 
of  Family  Practice;  or  have  completed  600  hours  of 
Academy-approved  continuing  education  since  be- 
coming an  active  member. 

Here  are  the  initiates  in  the  West  Virginia  Chap- 
ter: 

Drs.  Enrique  Anguilar,  Charlton  Heights  in  Fay- 
ette County;  Kenneth  J.  Allen,  Glen  Dale;  Howard 
George  Bateman,  Williamstown;  William  P.  Bit- 
tinger.  Oak  Hill;  Frank  M.  Booth,  Jr.,  Huntington; 
David  Bressler,  Fairmont;  Donald  P.  Brown,  King- 
wood;  Robert  Ray  Brown,  Romney. 

Marshall  J.  Carper,  Charleston;  Randall  Con- 
nolly, Vienna;  John  Samuel  Cook,  Jr.,  Welch;  Wil- 
liam D.  Crigger,  South  Charleston;  Donald  E.  Cun- 
ningham, St.  Albans;  Del  Roy  R.  Davis,  Kingwood; 


Thomas  O.  Dickey,  Wheeling;  Michail  Dolgovskij, 
Glen  Dale. 

David  Lawrence  Ealy,  Moundsville;  Earl  L.  Fisher, 
Gassaway;  Richard  E.  Flood,  Weirton;  Joseph  Gil- 
man, Clarksburg;  James  R.  Glasscock,  formerly  of 
Richwood  but  now  in  Fallon,  Nevada;  Norris  Blaine 
Groves,  Marlinsburg;  Peter  A.  Haley,  II,  Charles- 
ton; Carl  B.  Hall,  Charleston. 

Frank  A.  Hamilton,  Jr.,  Marlinsburg;  Thomas 
George  Harper,  Burgettstown,  Pennsylvania;  Asel 
Poe  Hatfield,  Harrisville;  John  A.  Hedrick,  Beckley; 
Andrew  H.  Henderson,  Williamson;  Robert  D.  Hess, 
Bridgeport;  Donald  H.  Hofreuter,  Wheeling;  George 
W.  Hogshead,  Nitro;  Jacob  C.  Huffman,  Buck- 
hannon. 

William  Ward  Huffman,  Gassaway;  L.  Perry 
Hyde,  Beckley;  Edward  Jackson,  St.  Albans;  Robert 
G.  Janes,  Fairmont;  William  W.  Kersey,  Jr.,  Peters- 
town;  Israel  Maurice  Kruger,  Logan;  William  T. 
Lawson,  Fairmont;  Jack  Leckie,  Huntington;  Don- 
ald H.  Lough,  Clarksburg. 

Buford  W.  McNeer,  Hinton;  James  H.  Nelson, 
Charleston;  Seigle  W.  Parks,  Charleston;  James 
Keith  Pickens,  Clarksburg;  Donald  R.  Roberts, 
Elkins;  Leslie  Dale  Simmons,  Clarksburg;  Joseph 
A.  Smith,  Dunbar;  Jack  J.  Stark,  Belpre,  Ohio. 

John  W.  Traubert,  Wellsburg;  C.  Carl  Tully,  South 
Charleston;  Halvard  Wanger,  Shepherdstown;  Eli 
Joel  Weller,  Weirton;  James  Eugene  Wise,  Follans- 
bee,  and  Frank  J.  Zsoldos,  Mullens. 


JJri'iitirut  a Hltiilu'ii  iFnr  (Tltr  S^raiuni 


Here  is  a portrait  of  Dr.  C.  A.  (Carl)  Hoffman  of  Hiintin;>ton.  West  Virginia’s  first  President  of  the  .American  Alcdical 
Association,  and  members  of  his  family.  It  is  presented  by  Tbe  Journal  as  a means  of  extending  the  Association’s  best 
wishes  for  the  holiday  season  to  the  Hoflmans — and  to  use  the  season  of  traditional  greetings  to  present  the  .AM.A’s  “first 
family"  to  Journal  readers.  Left  to  right  arc  Mrs.  Charles  A.  HotTman,  Jr.,  and  Dr.  Charles  .A.  Hofiman.  Jr.;  Doctor  Hoff- 
man; Mrs.  Hoffman;  Mrs.  Frederick  Smith,  a daughter,  and  her  husband;  Mrs.  Joyce  Sargent,  a daughter;  and  Airs. 
David  Martin,  a third  daughter,  and  Mr.  Martin. 
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A Tri-State  Regional  Meeting  of  the  American  College  of 
Physicians  in  association  with  the  West  Virginia  Society  of 
Internal  Medicine  was  held  in  Charleston  October  13-14. 
Physicians  attending  were  from  West  Virginia,  Ohio  and 
Western  Pennsylvania.  Among  those  participating  in  the 
meeting  were,  seated  (left  to  right).  Dr.  Jack  II.  Baiir  of 
Huntington,  Governor  of  the  ACP  Chapter  for  West  Virginia; 
Dr.  Edmund  B.  Flink,  a Regent  of  the  American  College  of 
Physicians  and  Professor  and  Chairman  of  the  Department  of 
Medicine  at  the  WVU  School  of  Medicine;  and  Dr.  Richard 
W.  Vilter  of  Cincinnati,  a Regent  of  the  ACP  who  brought 
greetings  from  the  national  organization.  Standing,  left  to 
right.  Dr.  John  E.  Jones  of  Morgantown,  Professor  of  Medi- 
cine at  the  WVU  School  of  Medicine  and  Chairman  of  the 
Program  Committee  for  the  meeting;  Dr.  W’illiam  H.  Bunn, 
Jr.,  ACP  Governor  for  Ohio;  and  Dr.  Donald  W.  Bortz, 
Governor  for  Western  Pennsylvania. 


Medical  Auxiliary  Makes 
Appeal  For  Members 

The  Woman’s  Auxiliary  to  the  West  Virginia  State 
Medical  Association  is  making  an  appeal  to  physi- 
cians’ wives  to  join  their  local  medical  society 
auxiliaries  if  they  have  not  already  done  so. 

“If  there  is  no  auxiliary  to  your  local  society,’’ 
Mrs.  John  Mahood  of  Princeton  has  as’ced  the  physi- 
cians, themselves,  “please  urge  your  wives  to  join 
our  organization  as  members-at-large.’’ 

Mrs.  Mahood,  of  909  Groveland  Drive  in  Bluefield, 
is  the  State  Auxiliary’s  Membership  Chairman.  She 
has  explained  that  members-at-large  in  the  women’s 
group  have  the  same  status  as  county  auxiliary 
members,  and  may  be  represented  on  the  Board  of 
Directors. 

“Membership  in  the  Auxiliary  is  more  than  just 
that  affiliation,”  Mrs.  Mahood  said.  “It  is  having 
fun  together;  becoming  knowledgeable  about  medi- 
cine; becoming  involved  in  meaningful  projects,  and 
indirectly  gaining  satisfaction  by  productive  ac- 
tivity.” 

Dues  of  $10  a year  include  a subscription  to  the 
Auxiliary’s  State  Newsletter,  and  to  MDs  Wife,  the 
official  publication  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Dues  are  payable  to  the  Woman’s  Auxiliary  to  the 
West  Virginia  State  Medical  Association,  and  can 
be  mailed  to  Mrs.  Jimmie  L.  Mangus,  Treasurer, 
3800  Virginia  Avenue  SE,  Charleston  25304. 


WVU  Students  Qualified 
For  Grants  Program 

One-third  ( 104)  of  the  resident  students  currently 
enrolled  at  the  West  Virginia  University  School  of 
Medicine  qualify  for  a newly  established  scholar- 
ship and  loan  program,  either  because  they  are 
women,  have  a minority  group  background  or  are 
from  one  of  the  state’s  41  counties  classified  as  rural 
( under  50,000  population  and  not  in  a metropolitan 
area). 

Dr.  Frank  W.  McKee,  Dean  of  the  WVU  School  of 
Medicine,  has  announced  receipt  of  an  $87,645 
grant  from  The  Robert  Wood  Johnson  Foundation, 
Princeton,  New  Jersey.  The  four-year  grant,  aimed 
at  increasing  the  number  of  future  doctors  likely  to 
practice  where  they  are  needed  most,  is  part  of  a 
$10  million  program  announced  by  the  Foundation 
last  June  to  assist  students  at  the  nation’s  108 
schools  of  medicine  and  seven  schools  of  osteopathy. 

The  Foundation  focused  the  program  on  women 
students  and  students  from  rural  and  minority 
group  backgrounds  on  the  basis  of  evidence  that 
they  are  the  most  likely  to  choose  practice  locations 
in  the  country’s  rural  and  inner-city  communities 
after  they  complete  their  professional  studies. 

Dean  McKee  said,  “We  are  grateful  to  The  Robert 
Wood  Johnson  Foundation  for  this  award  and  we 
hope  it  will  stimulate  more  students  from  back- 
grounds indicated  by  the  Foundation  to  apply  to 
the  School  of  Medicine  and  to  consider  the  less 
populated  areas  in  West  Virginia  for  practice  op- 
portunities.” 

The  WVU  School  of  Medicine  chose  to  use  the 
grant  for  scholarships  instead  of  loans,  and  will 
split  the  total  into  four  equal  parts  to  be  dispensed 
annually. 

Medical  students  qualifying  for  the  awards  this 
year  at  WVU  include  81  residents  of  rural  counties, 
27  women — seven  of  whom  have  the  double  eligi- 
bility of  being  from  a rural  county,  three  blacks— 
one  of  whom  hails  from  a rural  county  as  well,  and 
one  with  a Mexican-American  background. 

The  school  determines  the  recipients  and  the 
amounts  they  will  receive,  based  on  need.  However, 
some  eligible  students  who  have  expressed  no  need 
have  asked  that  the  mcney  they  would  have  re- 
ceived be  divided  among  the  others  who  qualify. 

The  rural  counties  in  the  state  with  students  en- 
rolled at  the  WVU  School  of  Medicine  are: 

Barbour  (1),  Berkeley  (4),  Boone  (2),  Braxton 
(1),  Calhoun  (1),  Fayette  (2),  Gilmer  (1),  Grant 
(3),  Greenbrier  (6),  Hampshire  (2),  Jackson  (2), 
Lewis  (1),  Logan  (5),  Mason  (2),  Mineral  (5), 
Mingo  (1),  Morgan  (1),  Nicholas  (6),  Pendleton  (2), 
Pleasants  (1),  Pocahontas  (1),  Preston  (5),  Putnam 
( 1),  Randolph  (4),  Roane  (1),  Tucker  (2),  Tyler  (1), 
Upshur  (1),  Webster  (2),  Wetzel  (6),  Wyoming  (8). 

If  students  from  any  or  all  of  the  remaining  10 
rural  counties  in  the  state  are  admitted  to  the 
WVU  School  of  Medicine  during  the  next  three 
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years,  they,  too,  will  become  eligible  for  a share 
of  the  grant. 

The  awards  reflect  the  Foundation’s  goal  of  help- 
ing to  improve  access  to  medical  care  in  American 
society,  and  comprise  its  first  important  effort  since 
it  began  its  transition  to  national  philanthropy 
early  this  year. 

The  Association  of  American  Medical  Colleges  is 
administering  the  student  aid  grants  under  guide- 
lines established  by  the  Foundation. 

Physical  Activity,  Ajjiiig 
Conference  March  2-4 

The  First  Appalachian  Conference  on  Physical 
Activity  and  Aging  will  be  held  March  2 through 
4 at  the  Holiday  Inn  No.  1,  Elk  River  at  Kanawha 
Boulevard  East,  in  Charleston. 

The  keynote  speaker  will  be  Dr.  Raymond  Harris, 
Associate  Professor  at  Albany,  New  York,  Medical 
College  and  author  of  “Geriatric  Cardiovascular 
Disease.”  Other  speakers  will  include: 

Dr.  Hans  Kraus,  New  York  University  Institute 
of  Physical  Medicine  and  Rehabilitation;  Dr.  Ernst 
Jokl,  University  of  Kentucky,  President  of  UNESCO 
Council,  Research  in  Sports  Medicine;  Dr.  Herbert 
A.  deVries,  University  of  Southern  California  Mo- 
bile Laboratory  for  Physiology  of  Exercise  and 
Aging  Research;  Prof.  Kenneth  Redden,  University 
of  Virginia  Law  School;  Dr.  Roby  Thompson,  De- 
partment cf  Orthopedics,  University  of  Virginia,  and 
Dr.  Daniel  Brunner,  Professor  and  Head  of  the  De- 
partment of  Physiological  Hygiene,  University  of 
Tel  Aviv,  Israel. 

The  registration  fee  will  be  $35  and  applications 
will  be  limited  to  400  persons.  Further  information 
may  be  obtained  by  writing  the  Lawrence  Frankel 
Foundation,  106  Brooks  Street,  Charleston  25301. 


Looking  Back  10  Years  . . . 


Drs.  William  S.  Middleton  of  Washington,  D.  C.,  and 
Stewart  G.  Wolf  of  Oklahoma  City,  Oklahoma,  speakers  at 
the  Seeond  General  Session  of  the  State  Medical  Association's 
1962  Annual  Meeting  at  The  Greenbrier,  posed  with  Dr. 
Thomas  H.  McGavack  (right)  of  Martinsburg,  the  Moderator. 


Head,  Neck  Anatomy  Course 
At  MCV  111  January 

A four-day  course  entitled  “The  Alton  D.  Brash- 
ear  Postgraduate  Course  in  Head  and  Neck  Ana- 
tomy” will  be  held  at  the  Medical  College  of  Vir- 
ginia, Department  cf  Anatomy,  in  Richmond,  Jan- 
uary 8-11. 

Fresh  specimens  (unpreserved)  are  used  when- 
ever possible  in  the  dissections,  and  individual 
surgical  approaches  are  welcomed.  Lectures  and 
demonstrations  will  augment  the  laboratory  work. 
The  course  is  approved  for  40  elective  hours  by  the 
American  Academy  of  Famly  Physicians  and 
Academy  of  General  Dentistry. 

Further  information  ma.v  be  obtained  from  Dr. 
Hugo  R.  Seibel,  Department  of  Anatomy,  Medical 
College  of  Virginia,  Richmond,  Virginia  23219. 

In  addition,  the  26th  Annual  Stoneburner  Lecture 
Series  Postgraduate  Course  in  “Clinical  Adult  and 
Pediatric  Urology”  is  scheduled  for  next  February 
22-23  in  Richmond. 

It  will  be  sponsored  by  the  Department  of  Con- 
tinuing Education  and  the  Division  of  Urology, 
School  of  Medicine,  Medical  College  of  Virginia, 
Virginia  Commonwealth  University,  in  conjunction 
with  the  Mid-Atlantic  Section  of  the  American 
Urological  Association. 

The  course  will  carry  11%  hours  of  prescribed 
credit  by  the  American  Academy  of  Family  Physi- 
cians, and  the  continuing  education  program  by  the 
sponsoring  school  of  medicine  is  fully  accredited 
by  the  American  Medical  Association. 

The  tuition  fee  will  be  $55,  including  registration, 
social  hour  and  banquet.  Resident  physicians  in 
bona  fide  residency  programs  will  be  registered  free 
of  charge  if  registration  is  accompanied  by  a letter 
of  confirmation  from  the  Program  Director  of  the 
Residency  Training  Program. 

Further  information  may  be  obtained  from  M. 
Pinson  Neal,  Jr.,  M.  D.,  Assistant  Vice  President 
and  Director,  Continuing  Medical  Education,  Medi- 
cal College  of  Virginia,  Virginia  Commonwealth 
University,  Health  Sciences  Center,  Richmond, 
Virginia  23219. 

Study  Shows  Blood  Fat, 

Dietary  Metals  Link 

Researchers  at  the  University  of  Cincinnati  Med- 
ical Center  (UCMC)  have  established — apparently 
for  the  first  time — a relationship  between  blood  fat 
levels  and  the  intake  of  zinc  and  copper. 

According  to  the  National  Society  for  Medical 
Research,  these  studies  are  presently  limited  to  lab- 
oratory rats,  but  the  Cincinnati  scientists  indicate 
that  their  finding  holds  much  significance  for  man. 

Serum  lipid  (blood  fat)  levels  have  been  related 
to  atherosclerosis  and  coronary  heart  disease  in  man 
for  some  time,  and  this  new  finding  that  dietary 
levels  of  zinc  and  copper  can  markedly  effect  lipid 
levels  should  add  a new  dimension  to  experimental 
and  clinical  studies  of  the  relationship  between 
lipids  and  human  cardiovascular  disease. 
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Dr.  Daniel  Hamaty  Takes 
Coniiecliout  Post 

Dr.  Daniel  Hamaty,  Charleston  rheumatologist 
who  has  played  a major  role  in  continuing  medical 
education  programs,  is  leaving  West  Virginia  to 
accept  a position  with  the  Connecticut  State  Medical 
Society. 

He  will  direct  a special  ambulatory  care  study 
designed  to  develop  data  comparing  the  quality  of 

medical  care  in  the  phy- 
sician’s office;  Health 
Maintenance  Organiza- 
tion (HMO) -types  of 
pre-paid  practice,  and 
ambulatory  care  as  pro- 
vided by  hospitals. 

The  study,  to  be 
financed  by  Regional 
Medical  Program  funds, 
will  be  a joint  venture 
of  the  Connecticut  So- 
ciety, and  Schools  of 
Medicine  at  Yale  Uni- 
versity and  the  Univer- 
sity of  Connecticut. 
Doctor  Hamaty  will 
be  based  at  Yale,  in  New  Haven,  where  he  also  will 
have  a faculty  position  and  responsibilities  in  rela- 
tion to  the  arthritis  clinic  at  Yale-New  Haven 
Hospital. 

For  the  past  two  years.  Doctor  Hamaty  has  been 
the  Director  of  Field  Operations  for  the  Voluntary 
Office  Self-Audit  Service  (VOSAS)  experimental 
program  in  continuing  education  originated  by  the 
State  Medical  Association  and  funded  and  man- 
aged by  the  West  Virginia  Regional  Medical  Pro- 
gram. 

Basic  characteristics  of  this  project  also  will  be 
used  in  the  Connecticut  study.  Doctor  Hamaty  ex- 
plained, in  efforts  to  develop  comparative  quality 
of  care  data  of  a nature  not  now  available. 

A graduate  of  Hahnemann  Medical  College  in 
Philadelphia,  Doctor  Hamaty  is  a former  Director 
of  Medical  Education  at  Memorial  Hospital  in 
Charleston. 

He  also  has  served  for  the  past  two  years  as  Vice 
Chairman  of  the  Medical  Association’s  Committee 
on  Medical  Education  and  Hospitals;  and  has  been 
active  in  the  West  Virginia  Joint  Council  on  Teach- 
ing Hospitals  and  a variety  of  other  medical  educa- 
tion as  well  as  civic  activities. 


Stronger  Medicare  Curl)8 

Physicians  and  other  providers  determined  to 
have  overused  Medicare  services  can  have  their 
services  under  the  program  terminated  through 
stronger  powers  Social  Security  Act  Amendments 
of  1972  have  given  the  U.  S.  Department  of  Health, 
Education  and  Welfare. 


Chiropractic  Benefits  Called 
Setback  For  Physicians 

Inclusion,  by  the  1972  Social  Security  Act  Amend- 
ments, of  chiropractic  benefits  in  Federal  programs 
(Medicare  and  Medicaid)  for  the  first  time  repre- 
sents a setback  to  the  medical  profession  and  other 
groups,  the  American  Medical  Association  has  noted. 

However,  the  AMA  added  in  a recent  analysis  of 
the  legislation,  modification  by  a House-Senate 
Conference  Committee  of  the  so-called  chiropractic 
benefit  language  might  make  it  unworkable  from 
a practical  standpoint. 

As  passed  by  the  Senate,  chiropractic  benefits 
were  limited  to  manual  manipulation  of  the  spine. 
In  conference,  this  was  modified  to  require  that 
benefits  would  be  covered  only  after  an  x-ray 
revealed  subluxation.  Apparently  the  x-ray  cost 
will  not  be  covered — nor  can  it  be  interpreted  by 
a chiropractor — but  these  points  now  will  not  be 
clarified  until  administrative  rules  and  regulations 
to  carry  out  the  law  are  prepared  by  the  U.  S. 
Department  of  Health,  Education  and  Welfare. 

Senator  Edward  Kennedy,  Massachusetts  Demo- 
crat, attempted  by  an  amendment  from  the  floor  to 
strike  the  chiropractice  provision,  but  it  was  soundly 
defeated  by  a vote  of  66  to  6.  Subsequently,  the 
Massachusetts  Senator  admonished  the  AMA  for  not 
supporting  his  amendment. 

However  laudable  his  effort.  Senator  Kennedy — 
an  experienced  parliamentarian — should  have  rec- 
ognized that  his  attempt  to  strike  the  chiropractic 
provision  had  no  chance  of  success.  His  amend- 
ment to  H.R.  1 was  imprinted;  he  introduced  it 
from  the  Senate  floor;  and  he  proceeded  without 
the  cooperation  of  the  bill’s  floor  manager.  That 
his  approach  was  ill-advised  from  the  standpoint 
of  effective  parliamentary  procedure  is  evidenced 
by  the  amendment’s  lopsided  defeat. 

Prior  to  introduction  of  his  amendment,  the 
Senator’s  staff  was  counseled  by  anti-chiropractic 
forces — including  the  AMA — that  he  did  not  have 
the  votes.  Further,  it  was  pointed  out  that  an 
overwhelming  defeat  of  his  amendment  by  a re- 
corded vote  would  seriously  hamper  the  Senate 
conferees  in  their  efforts  to  bargain  with  members 
of  the  House  in  joint  confenrence. 

On  several  occasions  in  the  past,  the  Senate 
Finance  Committee  has  added  a similar  chiro- 
practic provision  to  a pending  measure.  But  in 
each  of  those  cases.  Senate  conferees  later  agreed 
to  its  deletion  in  joint  conference  with  the  House. 
In  large  part,  this  was  made  possible  because  the 
chiropractic  issue  had  not  been  singled  out  for 
separate  vote  on  the  Senate  floor,  and  thus  did  not 
specifically  pin  down  the  Senate  conferees. 

In  the  latest  instance.  Senator  Kennedy  raised 
the  issue  singly  and  separately.  Predictably,  his 
amendment  was  roundly  defeated. 

Unfortunately  the  effect  of  this  was  to  impress 
the  Senate  conferees  with  the  recorded  wishes  of 
the  vast  majority  of  their  colleagues  when  they  sat 
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in  joint  conference  with  the  representatives  of  the 
House.  In  conference,  however,  Rep.  Wilbur  Mills, 
Arkansas  Democrat,  was  able  to  modify  the  Senate 
language  so  as  to  require  an  x-ray  determination 
of  subluxation. 


Social  Security  Changes  Permit 
Limited  HMO  Enrollment 

The  1972  Amendments  enacted  by  Congress  to 
the  Social  Security  Act  contain  the  Nixon  Adminis- 
tration’s request  to  permit  Medicare-Medicaid  bene- 
ficiaries to  enroll  in  Health  Maintenance  Organiza- 
tions. 

The  legislation,  however,  limits  such  choice  to 
existing  pre-paid  group  practicing  plans  by  provid- 
ing that  incentive  reimbursement  will  be  available 
only  to  HMOs  with  a minimum  membership  of 
25,000  and  which  have  been  in  operation  for  at 
least  two  years. 

Instead  of  the  Administration’s  plan  for  paying 
such  HMOs  95  per  cent  of  the  combined  Part  A 
and  Part  B costs  of  Medicare  patients  in  an  area, 
the  act  sets  out  a formula  under  which  HMOs  will 
receive  one-half  of  the  savings  if  care  has  been  ren- 
dered for  less  than  the  Medicare  average  in  an  area 
(the  so-called  incentive  reimbursement),  but  will 
have  to  absorb  the  entire  loss  if  HMO  treatment 
for  Medicare  beneficiaries  runs  higher  than  regular 
Medicare  costs  in  the  area. 

A Senate-House  Conference  Committee  rejected 
a provision  that  would  have  made  the  Federal  Gov- 
ernment share  in  the  losses  of  HMO  care  to  Medi- 
care patients,  as  well  as  a provision  that  would 
have  established  a bonus  arrangement  for  states 
providing  HMO  care  for  Medicaid  beneficiaries. 


Medicare  Limitations  Continue 
On  Doctors’  Charges 

New  Social  Security  Act  Amendments  signed  into 
law  by  President  Nixon  have  left  intact  a cur- 
rent limitation  on  physicians’  prevailing  charge 
levels  under  Medicare. 

Recognized  as  reasonable  are  only  those  charges 
which  fall  within  the  75th  percentile  (a  charge 
that  covers  75  per  cent  of  the  existing  case  charges 
for  a procedure  or  treatment  in  an  area  excluding 
the  top  25  per  cent  of  charges).  This  is  a step  that 
the  Social  Security  Administration  already  has 
carried  out  administratively. 

Starting  next  year,  under  the  new  amendments, 
future  charge  increases  will  be  limited  by  a factor 
which  takes  into  account  increased  costs  of  practice 
and  the  increase  in  earning  levels  in  an  area. 

Stricken  from  the  legislation  was  a $900  million 
provision  to  add  drugs  as  an  outpatient  Medicare 
benefit,  as  well  as  a plan  that  would  have  estab- 
lished an  Inspector  General  over  Medicaid  and 
Medicare  in  the  U.  S.  Department  of  Health,  Educa- 
tion and  Welfare. 


Doctors  and  Wives  Win 


Dr.  Roy  A.  Edwards,  Jr.,  Huntington  psychia- 
trist and  a Republican,  won  a two-year  term  in 
the  House  of  Delegates  in  Cabell  County;  and 
Dr.  H.  Darrell  Darby,  a Huntington  podiatrist,  was 
elected  without  opposition  to  the  State  Senate  from 
the  Fifth  District,  made  up  of  Cabell  and  Wayne 
Counties,  for  a four-year  term.  Doctor  Darby  is  a 
Democrat. 

Mrs.  Charles  W.  Merritt,  Democrat  and  wife  of 
a Beckley  obstetrician  and  gynecologist,  was  re- 
elected to  the  House  in  Raleigh  County,  while  Mrs. 
J.  A.  B.  Holt,  a Republican  whose  husband  is  an 
eye,  ear,  nose  and  throat  specialist  in  Charleston, 
won  a two-year  term  in  the  House  from  Kanawha 
County. 

Also  elected  in  the  House  from  Kanawha  was 
Dr.  Charles  F.  Maddox,  a Charleston  dentist  run- 
ning on  the  Republican  ticket.  In  Harrison  County, 
Republican  John  F.  McCuskey,  son  of  the  late  Dr. 
John  McCuskey  of  Clarksburg,  was  elected  to  the 
House.  In  Cabell,  Democrat  Charles  M.  Polan,  Jr., 
son  of  a physician,  also  won  a House  seat. 

Among  hold-over  State  Senators,  whose  terms 
run  for  another  two  years,  is  Dr.  David  E.  Wallace, 
Madison  Democrat  who  has  served  as  Chairman  of 
the  Senate’s  Health  Committee. 

In  other  races.  Workmen’s  Compensation  Com- 
missioner Edgar  Heiskell,  III,  the  son  of  the  late 
Dr.  Edgar  Heiskell,  Morgantown  surgeon,  pulled 
ahead  of  Democrat  Thomas  Winner  as  unofficial 
returns  became  all  but  complete  for  Secretary  of 
State  and  was  the  apparent  winner  pending  the 
official  canvass. 


Las  \ egas  Meeting 

The  American  Academy  of  Forensic  Sciences  wdll 
hold  its  25th  Annual  Meeting  February  20-23  at  the 
Las  Vegas,  Nevada,  Hilton.  More  than  200  panelists 
and  speakers  from  throughout  the  U.  S.  and  several 
other  nations  will  take  part  in  some  60  scientific 
and  medico-legal  programs. 


Legislative  Seats 

Several  candidates  in,  or  with  relationships  to, 
the  medical  profession  won  election  to  West  Vir- 
ginia’s Legislature  in  the  November  7 general 
balloting. 
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Dr.  C.  A.  (Carl)  Hoffman  of  Huntington  (left),  President 
of  the  American  Medical  Association,  discusses  various  health 
proposals  and  problems  with  C.  S.  Senator  Robert  C.  Byrd, 
Democrat  of  West  Virginia.  Senator  Byrd  is  a member  of 
the  Senate  Appropriations  Subcommittee  on  Health,  Educa- 
tion and  Welfare,  which  funds  most  of  the  government  health 
programs. 


State  Health  Agency  Provides 
1971  Vital  Statistics 

The  West  Virginia  Department  of  Health’s  25th 
annual  report  of  State  public  health  statistics,  cov- 
ering data  for  1971,  is  off  the  presses  and  in  distri- 
bution, Dr.  N.  H,  Dyer,  the  State’s  Health  Director, 
has  announced. 

Data  published  in  the  comprehensive  report  are 
based  on  records  filed  with  the  Department’s  Divi- 
sion of  Vital  Statistics,  cf  which  Paul  B.  Shanks  is 
the  long-time  Director. 

The  Division  records  include  birth,  death,  fetal 
death  and  marriage  certificates,  and  listings  of 
divorces  and  annulments  occurring  in  West  Virginia 
or  involving  residents  of  the  State  in  calendar  1971. 

Tables  included  in  the  report  are  limited  to  those 
of  general  interest.  Doctor  Dyer  and  Mr.  Shanks 
have  explained,  but  more  detailed  information  may 
be  obtained  from  the  Division  cf  Vital  Statistics, 
West  Virginia  Department  of  Health,  1800  Wash- 
ington Street  East,  Charleston  25305,  on  request. 

The  1971  data  are  based  on  vital  records  for  1971 
events  received  before  April  15,  1972,  with  limited 
exceptions.  There  was  a cut-otf  for  out-of-state 
births  of  May  15,  1972,  and  June  30  cut-off  dates 
for  fetal  deaths  and  divorces  were  used. 

In  addition  to  vital  events  occurring  in  the  State, 
births  and  deaths  involving  West  Virginia  residents 
in  other  states  are  included,  with  those  certificates 
relocated  through  an  interstate  exchange  instituted 
b.v  the  National  Center  for  Health  Statistics. 


Joint  Council  Meets 

The  West  Virginia  Joint  Council  on  Teaching 
Hospitals  held  an  annual  meeting  November  16  at 
the  Holiday  Inn  in  Parkersburg,  and  a story  cover- 
ing items  it  considered  will  be  provided  in  the 
January  issue  of  The  Journal. 


Medical  Meetings 


The  following  is  a partial  list  of  national,  state 
and  district  medical  meetings  scheduled  in  the 
coming  months. 

1972 

Dec.  2-7 — Amer.  Acad,  of  Derm.,  Bal  Harbour,  Fla. 
Dec.  3-5 — Amer.  Soc.  of  Hema.,  Miami. 

Dec.  4-6 — Sou.  Surg.  Assn.,  Roca  Baton,  Fla. 

Dec.  6-9 — Amer.  Rheumatism  Assn.,  Pittsburgh. 

1973 

Jan.  20-21 — 6th  Mid-Winter  Clinical  Conf., 
Charleston. 

Jan.  21-24 — Soc.  of  Thoracic  Surg.,  Houston. 

Jan.  26-28 — Sou.  Rad.  Conf.,  Point  Clear,  Ala. 

Feb.  2-7 — Am.  Acad,  of  Orth.  Surg.,  Las  Vegas,  Nev. 
Feb.  8-10 — Southeast.  Surg.  Cong.,  New  Orleans. 
Feb.  10-14 — Am.  Acad,  of  Allergy,  Washington. 
Feb.  14-18 — Am.  Col.  of  Cardiology,  San  Francisco. 
March  29-30 — AMA  Nat.  Conf.  on  Rural  Health, 
Dallas. 

April  2-4 — ACS  (Spring),  New  York  City. 

April  2-7 — Am.  Col.  of  Rad.,  San  Francisco. 

April  6-7 — Am.  Otol.  Soc.,  St.  Louis. 

April  6-8 — W.  Va.  Chapter,  AAFP,  Morgantown. 
April  6-8 — Am.  Soc.  Int.  Med.,  Chicago. 

April  7-12 — Am.  Col.  of  Allergists,  Atlanta. 

April  8-12 — Am.  Assn,  of  Neu.  Surg.,  Lcs  Angeles. 
April  8-13 — ACP,  Chicago. 

April  16-18 — Am.  Assn,  for  Thoracic  Surgery, 
TDsIIhs 

April  18-21 — W.  Va.  Academy  of  Ophth.  and  Otol., 
White  Sulphur  Springs. 

April  23-28 — Am.  Acad,  of  Neurology,  Boston. 

April  25-27 — Maryland  Medical  Baltimore. 

April  25-27 — -Am.  Surg.  Assn.,  Los  Angeles. 

April  29-May  2 — Am.  Soc.  for  Head  and  Neck  Sur- 
gery, Hot  Springs,  Va. 

May  2-5 — ACS,  W.  Va.  Chapter,  White  Sulphur 
Springs. 

May  2-5 — Am.  Gyn.  Soc.,  Colorado  Springs,  Colo. 
May  5 — W.  Va.  See.  of  Anesth.,  Morgantown. 

May  7-9 — Am.  Col.  of  Sports  Med.,  Seattle. 

May  7-11 — Am.  Psych.  Assn.,  Honolulu. 

May  13-17 — Am.  Urol.  Assn.,  New  York  City. 

May  16-20 — Am.  Ped.  Soc.,  San  Francisco. 

May  20-23 — Nat.  TB  & RD  Assn.,  New  York  City. 
Mav  21-24 — Am.  Col.  of  Ob.  & Gyn.,  Bal  Harbour, 
Fla. 

May  21-24 — Am.  Thoracic  Soc.,  New  York  City. 

May  28-30 — Am.  Ophth.  Society,  Hot  Springs,  Va. 

June  22-23 — Am.  Diabetes  Assn.,  Chicago. 

June  24-27 — Am.  Assn,  of  Plastic  Surgeons. 

June  24-28 — AMA,  New  York  City. 

Aug.  22-25 — 106th  Annual  Meeting,  W.  Va.  State 
Medical  Assn.,  White  Sulphur  Springs. 

Sept.  14-15 — W.  Va.  Heart  Assn.,  Charleston. 

Sept.  17-18 — AMA  Cong,  on  Occupational  Health, 
Philadelphia. 

Sept.  17-21 — Am.  Acad,  of  Oph.  and  Otol.,  Dallas. 
Sept.  18-20 — Ky.  Medical,  Louisville. 

Sept.  28-Oct.  4 — AAFP,  Denver. 

Oct.  18-21 — Amer.  Acad,  of  Child  Psych.,  Washing- 
ton. 

Oct.  20-25 — Amer.  Acad,  of  Ped.,  Chicago. 

Oct.  21-23 — W.  Va.  Hospital  Assn.,  White  Sulphur 
Springs. 
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Before  deciding  to  make  Valium 
(diazepam)  part  of  your  treatment 
plan,  check  on  whether  or  not  the 
patient  is  presently  taking  drugs 
and,  if  so,  what  his  response  has 
been.  Along  with  the  medical  and 
social  history,  this  information  can 
help  you  determine  initial  dosage, 
the  possibility  of  side  effects  and 
the  ultimate  prospects  of  success 
or  failure. 

While  Valium  can  be  a most 
helpful  adjunct  to  your  counseling, 
it  should  be  prescribed  only  as  long 
as  excessive  psychic  tension  per- 
sists and  should  be  discontinued 
when  you  decide  it  has  accom- 
plished its  therapeutic  task.  In 
general,  when  dosage  guidelines 
are  followed.  Valium  is  well 
tolerated  (see  Dosage).  For  con- 
venience it  is  available  in  2-mg,  5-mg 
and  lo-mg  tablets. 

Drowsiness,  fatigue  and  ataxia 
have  been  the  most  commonly  re- 
ported side  effects. 

Until  response  is  determined, 
patients  receiving  Valium  should 
3e  cautioned  against  engaging  in 
hazardous  occupations  requiring 
complete  mental  alertness,  such 
i as  driving  or  operating  machinery. 

Roche  Laboratories 
Division  of  Hotfmann-La  Roche  Inc. 

Nutley.  N J 07110 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic  com- 
plaints which  are  concomitants  of  emotional  factors;  psycho- 
neurotic states  manifested  by  tension,  anxiety,  apprehension, 
fatigue,  depressive  symptoms  or  agitation;  symptomatic  relief 
of  acute  agitation,  tremor,  delirium  tremens  ana  hallucinosis 
due  to  acute  alcohol  withdrawal;  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders,  athetosis,  stirF-man 
syndrome,  convulsive  disorders  (not  for  sole  therapy). 

Contraindicated:  Known  hypersensitivity  to  the  drug. 
Children  under  6 months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients.  Caution 
against  hazardous  occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in  convulsive  disorders, 
possibility  of  increase  in  frequency  and/or  severity  of  grand 
mal  seizures  may  require  increased  dosage  of  standard  anti- 
convulsant medication;  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of  alcohol  and 
other  CNS  depressants.  Withdrawal  symptoms  (similar  to 
those  with  barbiturates  and  alcohol)  have  occurred  following 
abrupt  discontinuance  (convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their  pre- 
disposition to  habituation  and  dependence.  In  pregnancy, 
lactation  or  women  of  childbearing  age,  weigh  potential 
benefit  against  possible  hazard. 

Precautions:  If  combined  with  other  psychotropics  or 
anticonvulsants,  consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines,  narcotics,  barbi- 
turates, MAO  inhibitors  and  other  antidepressants  may  poten- 
tiate its  action.  Usual  precautions  indicated  in  patients 
severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or 
hepatic  function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

side  Effects:  Drowsiness,  confusion,  diplopia,  hypoten- 
sion, changes  in  libido,  nausea,  fatigue,  depression,  dysarthria, 
jaundice,  ^in  rash,  ataxia,  constipation,  headache,  incon- 
tinence, changes  in  salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision.  Paradoxical  reactions  such 
as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimula- 
tion have  been  reported;  should  these  occur,  discontinue  drug. 
Isolated  reports  of  neutropenia,  jaundice;  periodic  blood 
counts  and  liver  function  tests  advisable  during  long-term 
therapy. 

Dosage:  Individualize  for  maximum  beneficial  effect. 
Adults:  Tension,  anxiety  and  psychoneurotic  states,  2 to  10  mg 
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Supplied:  V'alium®  (diazepam)  7'ablets,  2 mg,  5 mg  and 
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WVU  Medical  Center 
- News  - 


WEST  Virginia  University  now  has  five  Benedum 
Professors.  The  most  recently  named  and 
first  to  be  appointed  from  the  WVU  faculty  is  Dr. 
Donald  L.  Kimmel,  who  served  from  1966  until 

July  of  this  year  as  Pro- 
fessor and  Chairman  of 
the  Department  of  Ana- 
tomy in  the  School  of 
Medicine.  His  designa- 
tion as  Benedum  Pro- 
fessor of  Human  Ana- 
tomy was  announced  by 
WVU  President  James 
G.  Harlow. 

Doctor  Kimmel  joins 
four  others  who  cur- 
rently hold  the  special 
posts  that  are  provided 
through  an  endowment 
to  WVU  from  the  Claude 
Worthington  Benedum 
Foundation.  The  four  are:  Dr.  Orrin  B.  Conaway  Jr., 
Benedum  Professor  of  American  Government  and 
Administration;  Dr.  William  H.  Miernyk,  Director  of 
the  Regional  Research  Institute  and  Benedum  Pro- 
fessor of  Economics;  Frank  M.  Kearns,  Benedum 
Professor  of  Journalism;  and  Dr.  Franklin  Parker, 
Benedum  Professor  of  Education. 

A former  faculty  member  at  Louisiana  State, 
Baylor  and  Temple  Universities,  Doctor  Kimmel 
was  Professor  and  Chairman  of  the  Department  of 
Anatomy  at  The  Chicago  Medical  School  before  he 
same  to  WVU.  At  WVU  Medical  Center,  he  is 
in  charge  of  neurobiology  instruction  for  medical 
and  graduate  students  and  neuroanatomy  instruc- 
tion for  dental  and  physical  therapy  students. 

New  Faculty  Members 

New  faculty  members  welcomed  at  West  Virginia 
University  Medical  Center  in  recent  months  by  the 
School  of  Medicine  include:  Dr.  Dominic  A.  Antico, 
Assistant  Professor,  Radiology;  Mary  Catherine 
Baker,  Instructor,  Pediatrics;  Dr.  James  B.  Blair, 
Assistant  Professor,  Biochemistry;  Lynda  Codega, 
Instructor,  Medical  Technology;  Dr.  Howard  D. 
Colby,  Assistant  Professor,  Physiology  and  Bio- 
physics; Dr.  Charles  M.  Davis,  Jr.,  Associate  Pro- 
fessor, (Orthopedic)  Surgery;  Dr.  Lang  M.  Dayton, 
Assistant  Professor,  Medicine  (Cardiovascular  & 
Pulmonary  Diseases). 

Dr.  Donald  H.  Enlow,  Professor  and  Chairman, 
Anatomy;  Dr.  Ronald  J.  Fischer,  Assistant  Profes- 
sor, Radiology;  Dr.  Orlando  Gabriele,  Professor  and 
Chairman,  Radiology;  Dr.  Robert  Gustke,  Clinical 


• Compiled  from  materiol  furnished  by  Mrs.  Mary 
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Instructor,  Medicine  (Gastroenterology);  Dr.  Susan 
Gustke,  Clinical  Instructor,  Medicine  (Hematology); 
Dr.  Charles  L.  Harris,  Assistant  Professor,  Biochem- 
istry; Dr.  Edwin  Ross  Hughes,  Professor,  Pediatrics; 
Dr.  Albert  S.  Klainer,  Professor,  Medicine  (Chair- 
man, Infectious  Diseases);  Charles  E.  Meacci,  In- 
structor, Physical  Therapy,  Dr.  Tadashi  Ohsawa, 
Visiting  Professor,  Radiology;  Paul  W.  Parsons,  In- 
structor, Physical  Therapy. 

Dr.  Dilipkumar  J.  Patel,  Assistant  Professor, 
Surgery  (Ophthalmology);  Dr.  Kalpana  D.  Patel, 
Clinical  Assistant  Professor,  Pediatrics;  Dr.  Perry 
Clare  Smith,  Clinical  Instructor,  Medicine;  Dr.  Aziz 
Soliman,  Instructor,  Anesthesiology;  Dr.  Paul  E. 
Steffes,  Assistant  Professor,  Medicine  (Metabolism 
& Endocrinology);  Dr.  Kenneth  Lee  Wible,  In- 
structor, Pediatrics,  and  Dr.  Young-ok  Youn,  As- 
sistant Professor,  Anesthesiology. 

Staff  Members’  Papers 

Five  staff  members  and  two  residents  from  the 
Department  of  Surgery,  West  Virginia  University 
School  of  Medicine,  attended  recent  meetings  of 
the  American  College  of  Surgeons  and  related 
groups  in  San  Francisco. 

Dr.  Bernard  Zimmermann,  Professor  and  Chair- 
man of  the  Department,  and  Dr.  Walter  H.  Moran, 
Jr.,  Professor,  were  present  at  meetings  of  the 
Surgical  Biology  Club  and  the  Committee  on  Pre 
and  Postoperative  Care.  Dr.  Moran  presented  a 
paper  on  ‘ The  Diphasic  Response  of  Renal  Blood 
Flow  to  Vasopressin  Infusion.”  Dr.  Herbert  E. 
Warden,  Professor  and  President  of  the  Owen  H. 
Wangensteen  Surgical  Society,  conducted  a meeting 
cf  that  organization. 

Dr.  Alvin  L.  Watne,  Professor  and  President  of 
the  West  Virginia  Chapter  of  the  American  College 
of  Surgeons,  attended  meetings  of  the  Committee 
on  Field  Liaison  and  Approvals  of  the  Commission 
on  Cancer,  the  College’s  Board  of  Governors  meet- 
ing, the  ad  hoc  committee  of  the  Society  of  Surgery 
of  the  Alimentary  Tract,  and  the  Executive  Council 
of  the  Head  and  Neck  Society.  Dr.  E.  Schrae 
LaPlante,  Assistant  Professor,  was  installed  as  a 
Fellow  of  the  American  College  of  Surgeons. 

Dr.  Walid  A.  Khuri  and  Dr.  Ahmad  Rahbar,  Chief 
Surgical  Residents,  attended  meetings  of  the  Forum 
on  Fundamental  Surgical  Problems. 


Donald  L.  Kimmel,  Ph.  D. 
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R.  James  Yates,  M.  D. 

Pediatrics 

P.  B.  Gogo,  M.  D. 

R G.  D.  Concepcion,  M.  D. 

Ear,  Nose  & Throat 

P.  C.  Corro,  M.  D. 

Radiology 

Thomas  L.  Martin,  M.  D. 


Clinic  Manager 

James  P.  Bland 


SAINT  ALBANS 

PYSCHIATRIC  HOSPITAL 


Radford,  Virginia 

STAFF 


James  P.  King,  M.  D. 

Morgan  E.  Scott,  M.  D. 

Edward  E.  Cale,  M.  D. 

Terkild  Vinding, 


William  D.  Keck,  M.  D. 
David  S,  Sprague,  M.  D. 
Delano  W.  Bolter,  M.  D. 
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The  Month 

in  Washington 


Only  a handful  of  some  2,600  health  related 
bills  introduced  into  the  92nd  Congress  have  be- 
come public  law.  The  most  talked  about  pieces  of 
health  legislation  over  the  past  two  years  . . . na- 
tional health  insurance  and  health  maintenance 
organizations  . . . have  been  set  aside  for  delibera- 
tion by  next  year’s  93rd  Congress. 

After  long  years  of  debate  by  two  sessions  of  the 
Congress,  the  Social  Security  catch-all  legislation 
(H.R.  1)  with  its  significant  amendments  to  Medi- 
care and  Medicaid  gained  pasage  and  has  been 
signed  into  law  by  the  President.  Three  of  its  mea- 
sures are  of  major  importance  to  physicians. 

First  is  the  Professional  Standards  Review  Or- 
ganization (PSRO)  proposal  of  Utah’s  Senator  Wal- 
lace Bennett,  which  is  designed  to  improve  quality 
and  utilization  review  of  health  care  on  a national 
basis.  This  provision  of  the  law  stresses  that  over 
the  next  two  years,  peer  review  will  be  concen- 
trated in  institutional  settings  rather  than  in  phy- 
sicians’ offices,  with  such  review  to  be  undertaken 
by  physican  organizations  only. 

Second,  the  law  stipulates  that  Medicare  and 
Medicaid  patients  may  receive  care  from  health 
maintenance  organizations  (HMOs),  but  that  Fed- 
eral reimbursement  for  such  care  will  be  no  greater 
than  for  similar  services  rendered  by  non-HMO 
providers. 

Third,  the  new  law  grants  certain  chiropractic 
benefits  to  Medicare  and  Medicaid  patients.  As 
passed  by  the  Senate,  chiropractic  benefits  were 
limited  only  to  manipulation  of  the  spine.  In  joint 
conference,  House  members  further  modified  the 
Senate  provision  to  require  that  chiropractic  bene- 
fits be  covered  only  after  an  x-ray  revealed  sub- 
luxation. The  language  of  the  law  is  not  specific, 
but  apparently  the  x-ray  cost  will  not  be  paid  by 
Medicare,  nor  may  the  x-ray  be  interpreted  by  a 
chiropractor.  However,  this  point  will  not  be  clari- 
fied until  the  regulations  are  written.  The  provi- 
sion also  requires  that  chiropractors,  in  order  to 
be  reimbursed,  must  meet  minimum  standards 
established  by  the  Secretary,  Department  of  Health, 
Education  and  Welfare. 

Peer  Review 

Under  the  peer  review  provision  of  the  new  law, 
local  medical  societies  will  have  the  opportunity  to 
establish  peer  review  mechanisms,  operating  inde- 
pendently, to  review  the  quality  of  care  hospitals 
and  nursing  homes  provide  to  Medicare  and  Medi- 
caid patients. 

The  task  of  the  PSRO  is  to  “assure  proper  utiliza- 
tion of  care  and  services  . . . utilizing  a formal 


• From  the  Washington  Office  of  the  American 
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professional  mechanism  representing  the  broadest 
possible  cross-section  of  practicing  physicians  in  an 
area.” 

HEW  can  reach  agreement  only  “with  a qualified 
organization  which  represents  a substantial  propor- 
tion of  the  physicians  in  the  geographical  area 
. . .”  If  this  isn’t  achieved  by  1976,  HEW  could 
turn  to  some  other  group  to  establish  the  PSRO. 

A PSRO  will  be  required  to  review  only  institu- 
tional care  and  services  through  1975  unless  it 
chooses — with  approval  of  the  Government — to 
broaden  the  scope  to  include  private  practice. 

During  the  pre-1976  period,  10  per  cent  or  more  of 
the  practicing  physicians  in  an  area  could  demand 
a poll  of  all  practicing  physicians  to  determine 
whether  the  organization  negotiating  to  set  up  a 
PSRO  substantially  represents  the  physicians  of 
the  area.  A more  than  50  per  cent  “no”  vote  would 
break  off  the  negotiations. 

From  now  until  the  end  of  1973,  HEW  is  ordered 
to  establish  PSRO  areas  around  the  country  (usually 
300  or  more  physicians).  In  seme  cases,  it  is  be- 
lieved that  entire  smaller  states  will  be  designated 
as  PSRO  areas. 

In  carrying  out  its  responsibilities,  the  PSRO 
will  be  required  to  regularly  review  provider  and 
practitioner  profiles  of  care  and  service  (that  is,  the 
patterns  of  services  delivered  to  Medicare  and 
Medicaid  beneficiaries  by  individual  health  care 
practitioners  and  institutions)  and  other  data  to 
evaluate  the  necessity,  quality,  and  appropriateness 
of  services  for  which  payment  may  be  made  under 
the  Medicare  and  Medicaid  programs. 

Pattern  of  Services 

The  PSRO  will  be  expected  to  analyze  the  pat- 
tern of  services  rendered  or  ordered  by  individual 
practitioners  and  providers,  and  to  concentrate  its 
attention  on  situations  in  which  unnecessary,  sub- 
standard, or  inappropriate  services  seem  most  likely 
to  exist  or  occur. 

A PSRO  will  have  authority  to  approve  the  medi- 
cal necessity  of  all  elective  hospital  admissions  in 
advance — solely  for  the  purpose  of  determining 
whether  Medicare  and  Medicaid  will  pay  for  the 
care.  The  PSRO  will  also  be  required  to  ack- 
(Continued  on  page  xxi) 
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invite  you  to  join  them 
in  providing  medical  care  for  the 
Upper  Ohio  Valley 

For  Information  and  Assistance 
Contact; 

ROBERT  A.  LEWINE,  M.  D. 
(Chairman,  Professional  Services  Committee) 
Medical  Arts  Building 
1413  Eoff  Street 
WHEELING,  W.  VA.  26003 


The  H ARDING  HoSPTIAL 

A jully  Accredited  Private  Psychiatric  Hospital 

WORTHINGTON 

OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 

GEORGE  T.  HARDING,  M.  D.  D.  L.  HANSON 

Medical  Director  Administrator 

Phone:  Columbus  614-885-5381 
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See  - - - The  New 

ACCU  - ST  AT  BLOOD 
CELL  COUNTER 

A valuable  aid  to  the  hospital, 
physician,  and  clinical  laboratory 

The  ACCU-STAT  Blood  Cell  Counter  performs  fast, 
accurate,  red  or  white  blood  cell  counts — simply, 
directly,  economically.  The  convenience  of  direct 
control  and  quick  test  results  is  provided  to  both 
patient  and  physician.  The  ACCU-STAT  Blood  Cell 
Counter  used  with  the  ACCU-STAT  WBC/RBC 
Combination  Kit  is  the  ideal  system  for  obtaining 
reliable  hemotological  determinations. 

CONVENIENT  AND  SIMPLE 

■ Counting  time  only  20  seconds 

■ Illuminated  button  indicates  counting  cycle 

■ Simplified  procedure  with  fewer  steps 

■ Patient  record  scale  fits  instrument,  provides 
easy  recording  of  test  results 

■ Direct  readings 

■ Simplifies  STATS  and  night  work 

■ Unique  collection  and  dilution  system — 
simplifies  procedure  and  reduces  chance 
of  error 

■ Micro  or  macro  collection  technique 
can  be  used 

ACCURATE  AND  RELIABLE 

■ Accurate  to  clinical  standards 

■ ACCU-STAT  Blood  Cell  Counter  Control 
available 

■ Flow  Interrupt  Indicator 

■ Easily-removed  aperture 

■ Threshold  adjustment  helps  insure 
continuing  reliability 

■ Simple  to  calibrate  and  zero  adjust 

Write  us  today  for  a demonstration  in  your  office. 

♦ 

THE  MEDICAL  ARTS  SUPPLY 
COMPANY 

706-16  Fourth  Avenue  Phone:  529-6051 

HUNTINGTON,  WEST  VIRGINIA 


BERNARD  S.  CLEMENTS,  M.  D. 

Dr.  Bernard  Sinclair  Clements,  a pioneer  Mercer 
County  physician,  died  November  10  in  the  Glen- 
wood  Park  Methodist  Home  in  Bluefield.  He  was 
91. 

A native  of  West  Liberty,  Virginia,  Doctor 
Clements  was  educated  at  William  and  Mary  Col- 
lege and  received  his  medical  degree  from  the 
Medical  College  of  Virginia  in  Richmond. 

He  came  to  West  Virginia  in  1907  to  begin  prac- 
tice in  Giatto,  Mercer  County;  and  then  was  in 
practice  in  Matoaka  from  1910  until  1960.  In  1960, 
he  was  the  West  Virginia  State  Medical  Associa- 
tion’s “General  Practitioner  of  the  Year.” 

Doctor  Clements  was  an  honorary  member  and 
former  President  of  the  Mercer  County  Medical 
Society;  and  an  honorary  member  of  the  West  Vir- 
ginia State  Medical  Association — which  he  once 
served  as  a member  of  Council — and  the  American 
Medical  Association. 

He  is  survived  by  two  sons,  Bernard  O.  Clements 
of  Bluefield  and  Dr.  Richard  K.  Clements  of  New 
York  City;  and  a daughter,  Mrs.  Russell  Fait  of 
Ithaca,  New  York. 

★ * -*  * 

E.  LYLE  GAGE,  M.  D. 

Dr.  E.  Lyle  Gage  of  Bluefield,  President  of  the 
West  Virginia  State  Medical  Association  in  1957, 
died  October  30  in  Bluefield  Sanitarium  in  Blue- 
field, where  he  had  practiced  for  many  years.  He 
was  71. 

A native  of  Whitehall,  Wisconsin,  the  neurosur- 
geon and  civic  leader  was  educated  at  the  Univer- 
sity of  Wisconsin;  the  University  of  Pennsylvania, 
from  which  he  received 
his  medical  degree,  and 
McGill  University  in 
Montreal,  Canada,  where 
he  received  a master  of 
science  degree. 

He  interned  at  the 
University  of  Pennsyl- 
vania Hospital  in  Phila- 
delphia, and  served  resi- 
dencies at  the  Royal 
Victoria  Hospital  and 
Montreal  Neurological 
Institute. 

Doctor  Gage  retired 
from  the  Bluefield  Sani- 
tarium staff  in  1971,  and 
was  serving  as  Vice  President  of  Bluefield  Sani- 
tarium, Inc.,  at  the  time  of  his  death. 

He  was  a former  Chief  of  Surgery  at  the  Sani- 
tarium; was  Associate  Surgeon  at  the  British- 
American  Hospital  in  Lima,  Peru,  in  1934-39;  and 
Senior  Neurosurgeon  at  the  Bluefield  Sanitarium 


E.  Lyle  Gage,  M.  D. 
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and  associate  hospitals,  Clinch  Valley  Clinic  at 
Richlands,  Virginia,  and  Stevens  Clinic  in  Welch, 
from  1941. 

He  was  a member  and  former  President  of  the 
Mercer  County  Medical  Society,  and  a member  of 
the  American  Medical  Association.  He  alsO'  served 
as  a member  of  the  Council  and  Vice  President  of 
the  State  Medical  Association;  as  a member  and 
Chairman  of  the  Association’s  Committee  on  Aging, 
and  was  on  the  Editorial  Board  of  The  West  Vir- 
ginia Medical  Journal. 

A veteran  of  World  War  II  service  as  a Navy 
medical  officer  with  the  rank  of  Lieutenant  Com- 
mander and  Commander,  Doctor  Gage  is  survived 
by  the  following: 

His  widow;  three  sons.  Dr.  E.  Lyle  Gage,  Jr.,  of 
Bluefield,  Charles  Q.  Gage  of  Charleston  and  John 
S.  Gage  of  Brooklyn,  New  York;  two  daughters, 
Mrs.  W.  L.  Butler  of  Fanwood,  New  Jersey,  and 
Ml’S.  William  H.  Coogan,  III,  of  Portland,  Maine, 
and  a brother,  Meredith  C.  Gage  of  Dallas,  Texas. 

EMORY  E.  JONES,  JR.,  M.  D. 

Dr.  Emory  E.  Jones,  Jr.,  of  Mount  Hope  died 
October  21  in  an  Oak  Hill  hospital.  He  was  61. 

A native  of  Mount  Hope,  Doctor  Jones  had  been 
in  the  general  practice  of  medicine  there  for  35 
years.  He  received  his  premedical  education  at 
West  Virginia  University,  and  his  medical  degree 
from  the  University  of  Maryland. 

Doctor  Jones  interned  at  Mercy  Hospital  in  Balti- 
more, Maryland,  and  was  a veteran  of  World  War 
II  service  as  a naval  medical  officer.  He  was 
awarded  the  Bronze  Star  for  service  on  Iwo  Jima 
in  the  Pacific. 

Doctor  Jones  was  a member  of  the  Fayette  County 
Medical  Society,  the  West  Virginia  State  Medical 
Association  and  the  American  Medical  Association. 

He  is  survived  by  his  widow;  a son,  Henry  E. 
Jones,  II,  Dyke,  Virginia;  a daughter,  Mrs.  Frank 
Bozatrh  of  Virginia  Beach,  Virginia;  and  two  sisters, 
Mrs.  Ruth  Ryder,  Marietta,  Ohio,  and  Miss  Irma 
Jones  of  Mount  Hope. 

*r  A * * 

SAMUEL  J.  MORRIS,  M.  D. 

Dr.  Samuel  J.  Morris,  retired  Morgantown  physi- 
cian and  long-time  doctor  for  West  Virginia  Uni- 
versity athletic  teams,  died  October  31  in  Sun  Dale 
Nursing  Home  in  Morgantown.  He  was  85. 

Doctor  Morris  was  a 1912  graduate  of  the  College 
of  Physicians  and  Surgeons  in  Baltimore,  Maryland, 
and  received  his  West  Virginia  license  to  practice 
medicine  the  same  year. 

He  was  a former  member  of  the  Monongalia 
County  Medical  Society,  the  West  Virginia  State 
Medical  Association  and  the  American  Medical 
Association. 

A member  of  the  WVU  faculty  and  affiliated  with 
the  WVU  Health  Center  from  1912  until  his  retire- 
ment in  1954,  Doctor  Morris  also  was  a former  resi- 
dent physician  for  Sterling  Faucet  Company  in 
Morgantown.  His  wife  preceded  him  in  death  a 
year  ago. 

Survivors  include  a son.  Dr.  John  D.  Morris,  of 
Baltimore;  two  daughters,  Mrs.  Nancy  Sanders  of 
Morgantown  and  Mrs.  Jane  Bubert,  Wheeling;  and 
a sister,  Mrs.  Nellie  M.  Rider  of  Corfu,  New  York. 


Beecham  found  it, 
named  it, 

put  it  in  your  hands. 


Prescribe 

the  discoverer’s  brand 

Pyopen* 

(disodium  carbenicillin) 

'vials  for  injection  equivalent  to  1 gm. 
and  5 gm.  of  carbenicillin. 

mu 

Beecham  Massengi II  Pharmaceuticals 
Division  of  Beecham  Inc.  Bristol.  Tennessee  37620 
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CABELL 

Executive  Director  David  Harris  of  the  Hunting- 
ton  Urban  Renewal  Authority  gave  an  interesting 
talk  on  “The  Changing  Physical  Appearance  of 
Downtown  Huntington”  at  an  October  12  meeting 
of  the  Cabell  County  Medical  Society  at  Hunting- 
ton’s Hotel  Frederick. 

Dr.  Winfield  John,  the  Society’s  President,  an- 
nounced the  formation  of  an  Alcoholic  Treatment 
Center  at  Huntington  Hospital,  and  said  that  ad- 
missions to  the  rehabilitative  type  of  facihty  could 
be  obtained  through  the  County  Mental  Health 
Clinic  or  the  hospital  itself. — G.  E.  Vanston,  M.  D., 
Secretary. 

* * * * 

McDowell 

The  McDowell  County  Medical  Society  adopted 
a resolution  at  an  October  18  meeting  recognizing 
the  need  for  more  trained  medical  personnel  in  the 
Dry  Fork  area.  The  meeting  was  held  at  Doctors 
Memorial  Hospital  in  Welch,  with  13  members 
present. 

The  Society  heard  a presentation  by  former  State 
Senator  Glenn  Hatcher  and  Mr.  James  Eubanks 


of  the  Council  of  the  Southern  Mountains  which 
outlined  the  health  services  problem  in  the  area. 

The  speakers  and  others  from  the  Yukon  com- 
munity outlined  plans  to  seek  the  services  of  two 
additional  physicians  through  the  Federal  Health 
Services  Corps.- 

Dr.  Worthy  W.  McKinney  of  Beckley,  President 
of  the  West  Virginia  State  Medical  Association, 
gave  an  interesting  review  of  the  Association’s 
goals  and  activities  at  the  November  8 meeting  of 
the  McDowell  Society,  held  at  Stevens  Clinic  Hos- 
pital in  Welch.  Eighteen  members  attended. 

The  Society  adopted  its  Nominating  Committee’s 
report  listing  these  new  officers:  Dr.  John  S.  Cook, 
President;  Dr.  Mario  Cardona,  Vice  President;  Dr. 
Freeman  L.  Johnston,  Treasurer;  Dr.  Emilio  Del- 
gardo.  Secretary;  Board  of  Censors,  Dr.  D.  Castro- 
dale,  and  Delegates  to  the  West  Virginia  State 
Medical  Association,  Drs.  John  H.  Murry,  Delgardo 
and  A.  B.  Carr. — Mario  Cardona,  M.  D.,  Secretary. 
★ * * * 

MERCER 

Mr.  James  S.  Imboden,  Field  Service  Officer  for 
the  American  Medical  Association,  explained  the 
AMA-developed  Medicredit  National  Health  Insur- 
ance Program  at  an  October  16  meeting  of  the 
Mercer  County  Medical  Society  at  the  Town  N 
Country  Restaurant  in  Princeton.  Mr.  Imboden’s 
office  is  in  Columbus,  Ohio. 

He  also  stressed  the  importance  of  involvement 
and  interest  by  physicians  in  political  activities  of 
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General  Surgery: 

J.  O.  Rankin,  M.  D. 

C.  D.  Hershey,  M.  D. 

E.  C.  Voss,  M.  D. 

Ophthalmology: 

W.  F.  Park,  M.  D. 

M.  E.  Nugent,  M.  D. 

^ R.  V.  Pangilinan,  M.  D. 

Ear,  Nose  & Throat: 

W.  A.  Tiu,  M.  D. 

Orthopedic  Surgery: 

P L.  Barrett,  M.  D. 
Thoracic  Surgery: 

Daniel  W.  Dickinson,  M.  D. 
Obstetrics  and  Gynecology: 

Robert  W.  Leibold,  M.  D. 
Robert  T.  Brandfass,  M.  D. 
A.  Athari,  M.  D. 

Urology: 

D.  C.  T rapp,  M.  D. 
Dermatology: 

H.  L.  Saferstein,  M.  D. 
Internal  Medicine: 

Charles  H.  Hiles,  M.  D. 
Albert  M.  Valentine,  M.  D. 
R.  B.  Armstrong,  M.  D. 

C.  A.  Vasquez,  M.  D. 


Psychiatry  and  Neurology: 

Albert  L.  Wanner,  M.  D. 
Stephen  D.  Ward,  M.  D. 

David  H.  Smith.  M.  D. 

Robert  L.  Mendelson,  Ed  D. 

Roentgenology: 

A.  K.  Butler,  M.  D. 

J.  N.  Aceto,  M.  D. 

Speech  Pathologist  and  Audiologist: 

James  P.  Frum,  M.  S. 

Clinical  Laboratories: 

Donna  Burlenski 
Donna  Bryan 

Technologists: 

Electrocardiog  raphy: 

Betty  Maguire,  R.  N. 

Brenda  Muklewicz,  R.  N. 
Electroencephalography: 

Joann  Green,  R.  N. 

Juanita  Stone,  R.  N. 
Roentgenology: 

Evelyn  Forester,  R.  T. 
Administration: 

Lester  L.  Cline,  Manager 
Henry  L.  Castilow,  Asst.  Mgr. 
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these  changing  times.  The  Society  likewise  heard  a 
progress  report  on  development  of  a proposed  Com- 
prehensive Health  Planning  B Agency;  and  adopted 
a motion  that  a resolution  looking  toward  a local 
Medico-Legal  Committee  be  presented  to  the  Mercer 
County  Bar  Association. 

Drs.  Hyung  Soon  Park  and  James  Weaver  were 
elected  to  membership. — J.  J.  Mahood,  M.  D.,  Sec- 
retary. 

A * * ★ 

MINGO 

The  Mingo  County  Medical  Society  heard  an 
interesting  summary  of  West  Virginia  State  Medi- 
cal Association  programs  and  objectives  as  the 
Association’s  President,  Dr.  Worthy  W.  McKinney, 
addressed  an  October  11  meeting  at  the  Mountaineer 
Hotel  in  Williamson. — William  H.  Carter,  M.  D., 
Secretary. 

★ ★ * * 

MONONGALIA 

Dr.  Worthy  W.  McKinney  of  Beckley,  President  of 
the  West  Virginia  State  Medical  Association,  ad- 
dressed a joint  meeting  of  the  Monongalia  and 
Preston  County  Medical  Societies  October  3 at  the 
Lakeview  Inn  and  Country  Club  in  Morgantown. 

Forty-two  members  of  the  Monongalia  Society, 
four  from  the  Preston  group  and  four  guests  heard 
Doctor  McKinney  give  an  interesting  presentation 
covering  (1)  a proposed  survey  of  West  Virginia 
physicians  in  various  specialties  as  to  present  and 
prospective  doctor  needs;  (2)  the  State  Associa- 
tion’s current  favorable  relationship  with  State 
Government  agencies;  (3)  the  probable  impact  of 
Federal  legislation,  including  peer  review;  and 
(4)  developing  plans  for  a Foundation  for  Medical 
Care  to  be  initiated  by  the  State  Association. 

During  its  business  meeting,  the  Monongalia  So- 
ciety (1)  elected  Ismael  J.  Jamora,  M.  D.,  to  full 
active  membership;  (2)  approved  establishment  of 
a loan  fund  at  the  West  Virginia  University  School 
of  Medicine  in  honor  of  the  late  Dr.  Edgar  Heiskell; 
and  (3)  approved  establishment  of  a School  Health 
Advisory  Council  to  include  representation  by  edu- 
cators, parents,  health  officials  and  a member  from 
the  Medical  Society. — Hubert  T.  Marshall,  M.  D., 
Secretary. 


Radio  Cancer  Detection 
Means  Developed 

A biophysicist  in  New  York  City  has  developed 
a technique  which  allows  him  to  “read”  radio  sig- 
nals given  off  by  cell  nuclei  to  distinguish  can- 
cerous from  non-cancerous  animal  tissue. 

According  to  the  National  Society  for  Medical 
Research,  Dr.  Raymond  Damadian  of  the  Down- 
state  Medical  Center  (State  University  of  New 
York)  in  Brooklyn  has  received  a $64,000,  three- 
year  grant  from  the  National  Cancer  Institute  to 
continue  research  involving  human  tissue. 

The  technique,  nuclear  magnetic  resonance 
(NMR),  is  based  on  a law  of  physics  that  says 
when  atoms  of  an  element — such  as  oxygen  or 
hydrogen — are  exposed  to  radio  wave  lengths 
specific  to  the  atomic  nuclei  of  that  element,  the 
atoms  will  absorb  and  emit  electromagnetic  energy. 


Beecham  found  it, 
named  it, 

put  it  in  your  hands. 


Prescribe 

the  discoverer’s  brand 


Bactociir 

(sodium  oxacillin) 

'capsules  equivalent  to  250  mg.  and  500  mg. 
oxacillin  and  vials  for  injection  equivalent  to 
500  mg.  and  1 gm.  oxacillin. 
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EXAMINING  & TREATMENT  TABLE 

BRINGS  POWERED  COMFORT  TO  BUSY  PHYSI- 
CIANS! The  Ritter  "75"  Examining  and  Treat- 
ment Table  has  been  designed  with  features  vitally 
important  to  the  physician  as  well  as  his  patients. 
The  Ritter  "75"  eliminates  bending  and  stooping. 
It  raises  . . . lowers  . . . tilts  at  the  touch  of  the 
exclusive  mobile  foot  control.  Top  sections  adjust 
with  ease  and  the  entire  table  provides  maximum 
efficiency  in  handling  patients  of  all  ages  and 
sizes.  AVAILABLE  IN  7 CUSHION  COLORS! 


The  smallest  and  lowest  priced  Bovie  ever  pro- 
duced ...  a miniature  Bovie  electrosurgical  unit 
small  enough  for  wall  mounting  or  shelf  use  in  the 
doctor's  office.  Size  only  9"  x 12".  The  only  wall- 
mounted  unit  that  gives  you  two  distinct  spark- 
gap  generated  currents  . . . Electro-cutting  and 
Coagulation  . . . for  a full  range  of  minor  electro- 
surgical  procedures  helpful  in  daily  practice. 

HOSPITAL  & PHYSICIANS 
SUPPLY  CO. 

511  BROOKS  ST.  CHARLESTON,  W.  VA.  25301 


Woman’s  Auxiliary 

to  the 

WEST  VIRGINIA  STATE  MEDICAL 
ASSOCIATION 

President:  Mrs.  M.  Bruce  Martin,  Huntington 
President  Elect:  Mrs.  Robert  G.  Janes,  Fairmont 
Vice  President:  Mrs.  Richard  G.  Starr,  BeckJey 
Eastern  Regional  Director:  Mrs.  Frank  J.  Gavlas,  Martinsburg 
Northern  Regional  Director:  Mrs.  Robert  R.  Weiler, 
Wheeling 

Western  Regional  Director:  Mrs.  A.  C.  Esposito,  Huntington 
Southern  Regional  Director:  Mrs.  B.  F.  Punkett,  Oak  HiU 
Treasurer:  Mrs.  Charles  E.  Andrews,  Morgantown 
Recording  Secretary:  Mrs.  J.  E.  Blaydes,  Jr.,  Bluefleld 
Corresponding  Secretary:  Mrs.  Gary  C.  Gilbert,  Huntington 
Parliamentarian:  Mrs.  Robert  R.  Pittman,  Martinsburg 


NATIONAL,  REGIONAL  CONFERENCES 

Mrs.  Robert  G.  Janes  of  Fairmont  and  Mrs.  J. 
Dennis  Kugel  of  Charleston,  President  and  President 
Elect,  respectively,  of  the  Woman’s  Auxiliary  to 
the  West  Virginia  State  Medical  Association,  have 
participated  in  recent  regional  and  national  con- 
ferences. 

They  heard  the  role  of  volunteers  in  nutrition 
service;  safety  on  the  streets,  and  a subjective  ap- 
proach to  education  emphasized  during  the  Annual 
Fall  Conference  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  October  8-11  at  the 
Drake  Hotel  in  Chicago. 

Mrs.  Janes  and  Mrs.  Kugel  also  attended  a re- 
gional workshop  of  the  AMA  Auxiliary  in  Cherry 
Hills,  New  Jersey,  on  Octo-ber  15-17. 

Regional  dinners,  the  showing  of  various  educa- 
tional films  and  a keynote  address  by  William  W. 
Purkey,  Sr.,  Professor  of  Education  at  the  Univer- 
sity of  Florida,  got  the  Chicago  meeting  under  way. 

Members  of  the  auxiliary’s  Communications  Com- 
mittee presented  the  “Three  R’s  of  Better  Com- 
munications— Reading,  ’Riting,  ’Rithmetic.”  Aux- 
iliary members  were  told  that  the  communication  of 
ideas  needs  enthusiasm,  legitimacy  and  showman- 
ship. 

Three  challenges  directly  related  to  the  battle  to 
preserve  the  freedom  and  rights  of  private  physi- 
cians were  offered  by  John  R.  Kernodle,  M.  D., 
Chairman  of  the  AMA  Board  of  Trustees.  The  three 
challenges  involve  organizing  membership  cam- 
paigns; strengthening  the  AMA’s  hand  in  Washing- 
ton, and  expanding  health  education  programs. 
Doctor  Kernodle  asked  the  Auxiliary’s  help,  first, 
because  “it  is  as  much  your  fight  as  it  is  ours  . . . 
and,  second,  because  I believe  you  can  strike  some 
potent  and  effective  blows  in  this,  our  common 
struggle.” 

Mrs.  Jeanne  Bray,  a member  of  the  Columbus, 
Ohio,  Police  Department,  presented  practical  tips 
on  safety  on  the  streets.  Next,  the  “Important  Role 
of  Volunteers  in  Nutrition  Service”  was  discussed 
by  Mrs.  Minnie  Allen,  Staff  Specialist  in  Food  and 
Nutrition  Service  for  the  U.S.  Department  of  Agri- 
culture. An  explanation  of  the  work  of  AMA  Coun- 
cil on  Voluntary  Health  Agencies  was  provided 
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by  Norman  R.  Booher,  M.  D.,  a member  of  the 
Council. 

An  Interfaith  Prayer  Breakfast  on  Tuesday,  Octo- 
ber 10,  was  followed  by  mini-wcrkshops.  Those 
present  discussed  health  education,  bylaws,  histori- 
cal data,  parliamentary  procedure,  health  man- 
power, AMA-ERF,  international  health  activities 
and  health  education. 

On  Wednesday,  October  11,  the  Conference  heard 
Ernest  B.  Howard,  M.  D.,  AMA  Executive  Vice 
President,  observe  that  the  public  temper  is  be- 
coming more  favorably  disposed  toward  medicine. 
He  added  that  a new  book  by  Harry  Schwartz  of  the 
New  York  Times,  “A  Case  for  American  Medicine,” 
will  help  change  the  public  attitude  by  presenting 
some  excellent  cases  for  American  medicine. 

In  predicting  a sharp  change  in  the  attitude  of 
young  physicians.  Doctor  Howard  said  that  they 
are  now  beginning  to  work  with  the  establishment. 
He  added  that  while  over-all  membership  statistics 
have  been  disturbing,  the  AMA  is  holding  its  own. 
He  cited  the  membership  problems  as  apathy,  lack 
of  a campaign  and  lack  of  peer  pressure. 

The  four-day  meeting  concluded  with  a presenta- 
tion on  “Traits  and  Skills  for  Voluntary  Leaders” 
by  Mort  Enright,  Director  of  the  AMA  Speakers 
and  Leadership  Program;  and  T.  Stephan  May, 
Ph.  D.,  Associate  Professor  of  Speech  at  North- 
western University. 


THE  MONTH  IN  WASHINGTON 

(Continued  from  page  xiv) 
nowledge  and  accept,  in  whole  or  in  part,  an  indi- 
vidual hospital’s  own  review  of  admissions  and 
need  for  continued  care,  on  a hospital-by-hospital 
basis,  where  it  has  determined  that  a hospital’s  “in- 
house”  review  is  effective.  It  is  expected  that  where 
such  “in-house”  review  is  effective  this  authority 
will  be  exercised  by  the  PSRO.  Similarly,  a PSRO 
will  be  required  to  acknowledge,  and  accept  for 
its  purposes,  review  activities  of  other  medical 
facilities  and  organizations,  including  those  internal 
review  activities  of  comprehensive  prepaid  group 
practice  programs  such  as  the  Kaiser  Health  Plans 
and  the  Health  Insurance  Plan  (HIP)  in  New  York 
to  the  extent  such  review  activities  are  effective. 

The  PSRO  will  (after  reasonable  notice)  recom- 
mend to  HEW  appropriate  action  against  persons 
responsible  for  gross  or  continued  overuse  of  ser- 
vices, for  use  of  services  in  an  unnecessarily  costly 
manner,  or  for  inadequate  quality  of  services;  and 
will  act  to  the  extent  of  its  authority  and  influence 
to  correct  improper  activities. 

Where  a review  organization  finds  that  voluntary 
and  educational  efforts  fail  to  correct  cr  remedy  an 
improper  situation,  it  will  transmit  its  recommenda- 
tions concerning  sanctions  through  a statewide 
council  to  the  secretary  of  HEW. 

The  Secretary  will  have  authority  to  terminate  or 
suspend  Medicare  and  Medicaid  payments  for  the 
services  of  the  practitioner  or  provider  involved; 
or  assess  an  amount  reasonably  related  to  the 
excessive  costs  to  the  programs  deriving  from  the 
acts  or  conduct  involved. 
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M 

Maknoon,  Ali  A.,  M.  D. — Congenital  Discoid  Menis- 
cus (Snapping  Knee)  May  123 

Management  of  Traumatic  Shock  in  a Community 
Teaching  Hospital — T.  H.  Chang,  M.  D.  Nov.  334 

Marijuana — Hiram  Sizemore,  Jr.,  M.  D Feb.  33 

Mass  Immunization  Campaigns — ’The  Successful  and 
Continuing  Approach — N.  H.  Dyer,  M.  D.,  and 

Arthur  H.  Schultz.  B.  A.  Feb.  35 

Maternal  Welfare,  Committee  on.  Annual  Report  of  Aug.  207 
Mathias,  Phillip  B..  M.  D.,  and  Philip  M.  Sprinkle, 

M.  D. — Malignant  Melanomas  in  Upper  Respira- 
tory Tracts  . July  187 

McKee,  Frank  W.,  M.  D.,  and  Roland  Schmidt,  M.  D. 

— The  Medicine  IV  Program  Nov.  347 

McKee,  Frank  W.,  M.  D. — ’The  Unity  of  Medical 

Education  and  Medical  Research  Oct.  295 

McKee,  Frank  W..  M.  D. — Perspectives  on  Residency 

Training  Programs  Mar.  63 

Medical  Foundations — Grass  Roots  Planning  (Seed- 
ing, Fertilizing,  Weeding  and  the  Crab-Grass 

Problems) — Robert  J.  Becker.  M.  D May  127 

Medicine  IV  Program,  The — Roland  Schmidt,  M.  D., 
and  Frank  W.  McKee,  M.  D.  Nov.  347 
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Melanomas,  Malignant,  in  Upper  Respiratory 
Tracts — Phillip  B.  Mathias,  M.  D.,  and  Philip  M. 

Sprinkle,  M.  D July  187 

Mendoza,  Catalino  B.,  Jr.,  M.  D.,  Ahmad  Rahbar, 

M.  D.,  George  W.  Easley,  M.  D.,  and  Aboutaleb 
Rastgoufard,  M.  D. — Acute  Volvulus  of  the  Cecum  May  121 
Mendoza,  Catalino  B.,  Jr.,  M.  D.,  Sundaram  V. 

Ramanan,  M.  B.,  M.  C.  R.  P.,  and  Jose  A.  Raquel, 

M.  D. — Leukemoid  Reaction  of  Myeloid  Type  in 


a Patient  with  Adenocarcinoma  of  the  Stomach  . Apr.  89 
Milam,  D.  Franklin,  M.  D.,  Gerald  A.  Ravitz,  M.  D., 
and  Stanley  J.  Kandzari,  M.  D. — Postobstructive 

Diuresis  Syndrome  Jan.  4 

Milam,  D.  Franklin,  M.  D.,  Stanley  J.  Kandzari, 

M.  D,,  and  Eung  Man  Cha,  M.  D.-^olitary  Fused 

Kidney  with  a Single  Y-Shaped  Ureter  July  181 

Mossburg,  William  L.,  M.  D.,  Adel  W.  Armanious, 

M.  D.,  Charles  B.  Cuono,  M.  D.,  Joseph  R.  Lan- 
caster, M.  D.,  and  Raymond  C.  Bonnabeau,  Jr., 

M.  D. — Pulmonary  Emoblectomy  Utilizing  Cardio- 
pulmonary Bypass  Nov.  331 

Mouser,  Lowell  T.,  M.  D.,  and  Edward  K.  Chung, 

M.  D. — Quinidine  Effects  and  Toxicity — EKG  of 

the  Month  Apr.  107 

Myeloma,  Multiple,  The  Cyclic  Use  of  Multiple 
Alkylating  Agents  in — John  B.  Harley,  M.  D., 
et  al  — Jan.  1 


o 


O’Brien,  Paul  H.,  M,  D. — Current  Status  of  Chemo- 
therapy   Mar.  60 

Oncology,  Medical — A New  Subspecialty — Raymond 

B.  Weiss,  M.  D.  Oct.  293 

Origin  of  An  Impasse  and  Proposals  for  Its  Resolu- 
tion   Sept.  270 

P 

Perspectives  on  Residency  Training  Programs — 

Frank  W.  McKee,  M.  D Mar.  63 

Physician,  The:  Dedicated,  Skillful,  Responsible  and 

Respected — John  H.  Budd,  M.  D Oct.  303 

Postobstructive  Diuresis  Syndrome — Gerald  A.  Ra- 
vitz, M.  D.,  Stanley  J.  Kandzari,  M.  D,,  and  D. 

Franklin  Milam,  M.  D.  Jan.  4 

Postprandial  Blood  Analysis — Herman  Fischer, 

M.  D.,  and  Warren  Fultz,  M.  T.  Nov.  345 

Presidential  Address — Harry  S.  Weeks.  Jr.,  M.  D Oct.  289 

Pulmonary  Embolectomy  Utilizing  Cardiopulmonary 
Bypass — Raymond  C.  Bonnabeau,  Jr.,  M.  D., 

William  L.  Mossburg,  M.  D.,  Adel  W.  Armanious, 

M.  D.,  Charles  B.  Cuono,  M.  D.,  and  Joseph  R 
Lancaster,  M.  D.  . . Nov.  331 


R 

Rahbar,  Ahmad,  M.  D.,  George  W.  Easley,  M.  D., 

Aboutaleb  Rastgoufard,  M.  D.,  and  Catalino  B. 

Mendoza,  Jr.,  M.  D. — Acute  Volvulus  of  the  Cecum  May  121 
Ramanan,  Sundaram  V.,  M.  B.,  M.  C.  R.  P.,  Jose  A. 

Raquel,  M.  D.,  and  Catalino  B.  Mendoza,  Jr., 

M.  D. — Leukemoid  Reaction  of  Myeloid  Type  in 
a Patient  with  Adenocarcinoma  of  the  Stomach  ....  Apr.  89 
Ramanan,  S.  V.,  M.  D.,  et  al — The  Cyclic  Use  of 
Multiple  Alkylating  Agents  in  Multiple  Myeloma  Jan.  1 
Raquel.  Jose  A.,  M.  D.,  Catalino  B.  Mendoza,  Jr., 

M.  D.,  and  Sundaram  V.  Ramanan,  Mi.  B., 

M.  C.  R.  P. — Leukemoid  Reaction  of  Myeloid  Type 
in  a Patient  with  Adenocarcinoma  of  the  Stomach  Apr.  89 
Rastgoufard,  Aboutaleb,  M.  D.,  Catalino  B.  Mendoza, 

Jr..  M.  D.,  Ahmad  Rahbar,  M.  D.,  and  George  W. 


Easley,  M.  D. — Acute  Volvulus  of  the  Cecum  ..  May  121 
Ravitz,  Gerald  A.,  M.  D.,  Stanley  J.  Kandzari, 

M.  D.,  and  D.  Franklin  Milam,  M.  D. — Postob- 
structive Diuresis  Syndrome  Jan.  4 

Research  Participation  by  Medical  Students  at  the 

W.  Va.  University  Medical  Center  Oct.  298 


Rose,  George,  M.  D.,  and  Ray  A.  Harron,  M.  D. — 

X-Ray  of  the  Month  Mar.  73 

S 

Schmidt,  Roland,  M.  D.,  and  Frank  W.  McKee, 

M.  D. — The  Medicine  IV  Program  Nov.  347 

Schultz,  Arthur  H.,  B.  A.,  and  N.  H.  Dyer,  M.  D. — 

Mass  Immunization  Campaigns — The  Successful 

and  Continuing  Approach  Feb.  35 

Scobbo,  Ronald  R.,  M.  D.,  and  Edward  K.  Chung. 

M.  D. — Unusual  Reaction  to  Propranolol — EKG  of 

the  Month  July  190 

Sizemore,  Hiram,  Jr.,  M.  D. — Marijuana  Feb.  33 


Small  Clinic  Psychiatric  Evaluation  for  Social  Se- 
curity Disability — Florence  K.  Hoback,  M.  D., 

Betty  L.  Spencer.  M.  A.,  and  Holly  Hoback,  C.  C.  . Apr.  103 
Snively,  W.  D.,  Jr.,  M.  D.,  and  Mrs.  Jan  Thuerbach 
— Voluntary  Hyperventilation  as  a Cause  of  Need- 

iess  Drowning  June  153 

Solitary  Fused  Kidney  with  a Single  Y-Shaped 
Ureter — Stanley  J.  Kandzari,  M.  D.,  Eung  Man 
Cha,  M.  D.,  and  D.  Franklin  Milam,  M.  D July  181 


Spencer,  Betty  L.,  M.  A.,  Holly  Hoback,  C.  C.,  and 
Florence  K.  Hoback,  M.  D. — Small  Clinic  Psy- 
chiatric Evaluation  for  Social  Security  Disability  . Apr.  103 
Sprinkle,  Philip  M.,  M.  D.,  and  Phillip  B.  Mathias, 

M.  D. — Malignant  Melanomas  in  Upper  Respira- 


tory Tracts  July  187 

Stone,  Robert  S.,  M.  D. — The  Third  Component  of 

Learning  Mar.  67 

Suess,  John,  M.  D.,  Ray  A.  Harron,  M.  D.,  and 


Cordell  A.  de  la  Pena,  M.  D. — X-Ray  of  the  Month  Jan.  12 

T 


Talkington,  Perry  C.,  M.  D. — Changing  Patterns  of 

Drug  Use  Among  Adolescents  Dec.  373 

Thiagarajan,  P.  V.,  M.  D.,  et  al — The  Cyclic  Use  of 
Multiple  Alkylating  Agents  in  Multiple  Myeloma  ..  Jan.  1 
Third  Component  of  Learning,  The — Robert  S. 

Stone,  M.  D Mar.  67 

Thuerbach,  Mrs.  Jan,  and  W.  D.  Snively,  Jr.,  M.  D. 

— -Voluntary  Hyperventilation  as  a Cause  of  Need- 
less Drowning  June  153 

Trauma  in  the  Emergency  Unit — Don  S.  Wenger, 

M.  D ..  Feb.  27 

u 

Unity  of  Medical  Education  and  Medical  Research, 

The — Frank  W.  McKee,  M.  D.  . Oct.  295 


V 

Voluntary  Hyperventilation  as  a Cause  of  Needless 
Drowning — W.  D.  Snively,  Jr.,  M.  D.,  and  Mrs. 

Jan  Thuerbach  June  153 


w 

Warden,  H.  E.,  M.  D.,  R.  J.  Gardner,  M.  D.,  C.  R. 
Chamberlain,  M.  D.,  and  L.  Lapp,  M.  D. — Bron- 
chiolo-Alveolar Carcinoma  of  the  Lung  June  147 

Weeks,  Harry  S.,  Jr.,  M.  D. — Presidential  Address  Oct.  289 
Weiss,  Raymond  B.,  M.  D. — Medical  Oncology — A 

New  Subspecialty . Oct.  293 

Wenger,  Don  S.,  M.  D. — Trauma  in  the  Emergency 

Unit  Feb.  27 

Wilbur,  Richard  S.,  M.  D. — Doctors,  Detectives  and 
Drugs  Dec.  378 

X 

X-Ray  of  the  Month — George  Rose,  M.  D.,  and 

Ray  A.  Harron,  M.  D Mar.  73 

X-Ray  of  the  Month — John  Suess,  M.  D.,  Ray  A. 

Harron,  M.  D.,  and  Cordell  A.  de  la  Pena,  M.  D.  Jan.  12 
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PLAN  NOW  TD  ATTEND 


When  he  goes  back  to  work, 
will  his  old  tensions  go  back  with  hin 


When  it’s  mandatory  to  keep  the  post- 
coronary  patient  calm,  consider  Valiun?  (diazepan , 
Although  he’s  promised  to  take  it  easy  bad; 
on  the  job,  you  know  he’s  going  back  to  the  sarr 
stressful  circumstances  that  niay^;hSViej contribute: 
to  his  hospitalization.  Your  prescription  for 
Valium  can  calm  him.  Lessened  anxiety  and 
tension  can  help  in  decelerating  his  former  pace. 
During  the  period  of  readjustment  Valium  helps 
quiet  undue  anxiety. 

For  moderate  states  of  psychic  tension,  5-m^ 
or  2-mg  Valium  tablets  t.i.d.  or  q.i.d.  can  usually 
provide  reliable  relief.  For  severe  tensior/anxiety 
produce  desired  results. 

The  most  commonly  reported  side  effects  are  drowsiness,  ataxia,  and  fatigue. 
Until  individual  response  is  determined,  caution  patient  against  ciriving  or  operating 
dangerous  machinery.  T ^ • 

VmlllllY  (diazepam) 

For  the  tense  cardiac  patient  who  must  be  kept  calm 


Before  prescribing,  please  consult 
complete  product  information,  a 
summary  of  which  follows: 

Indications:  Tension  and  anxiety 
states;  somatic  complaints  which  are 
concomitants  of  emotional  factors; 
psychoneurotic  states  manifested  by  ten- 
sion, anxiety,  apprehension,  fatigue, 
depressive  symptoms  or  agitation;  symp- 
tomatic relief  of  acute  agitation,' tremor, 
delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  adjunctively  in 
skeletal  muscle  spasm  due  to  reflex 
spasm  to  local  pathology,  spasticity 
caused  by  upper  motor  neuron  disorders, 
athetosis,  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy) . 

Contraindicated:  Known  hypersensi- 
tivity to  the  drug.  Children  undpr  6 
months  of  age.  Acute  narrow  angle  glau- 
coma; may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving 
appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic 
patients.  Caution  against  hazardous 
occupations  requiring  complete  mental 
alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of 
increase  in  frequency  and/or  severity  of 
grand  mal  seizures  may  require  increased 
dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be 
associated  with  temporary  increase  in 
frequency  and/or  severity  of  seizures. 


Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants. 
Withdrawal  symptoms  (similar  to  those 
with  barbiturates  and  alcohol)  have 
occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and 
muscle  cramps,  vomiting  and  sweating) . 
Keep  addiction-prone  individuals  under 
careful  surveillance  because  of  their 
predisposition  to  habituation  and  de- 
pendence. In  pregnancy,  lactation  or 
women  of  childbearing  age,  weigh  po- 
tential benefit  against  possible  hazard. 

Precautions:  If  combined  with  other 
psychotropics  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents 
employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors 
and  other  antidepressants  may  potentiate 
its  action.  Usual  precautions  indicated 
in  patients  severely  depressed,  or  with 
latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function.  Limit 
dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia 
or  oversedation. 

Side  Effects:  Drowsiness,  confusion, 
diplopia,  hypotension,  changes  in  libido, 
nausea,  fatigue,  depression,  dysarthria, 
jaundice,  skin  rash,  ataxia,  constipation, 
headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo, 
urinary  retention,  blurred  vision. 


Paradoxical  reactions  such  as  acute 
hyperexcited  states,  anxiety,  hallucina- 
tions, increased  muscle  spasticity, 
insomnia,  rage,  sleep  disturbances, 
stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated 
reports  of  neutropenia,  jaundice;  periodic 
blood  counts  and  liver  function  tests 
advisable  during  long-term  therapy. 

Dosage:  Individualize  for  maximum 
beneficial  effect.  Adults:  Tension,  anxiety 
and  psychoneurotic  states,  2 to  10  mg 
b.i.d.  to  q.i.d.;  alcoholism,  10  mg  t.i.d.  or 
q.i.d.  in  first  24  hours,  then  5 mg  t.i.d. 
or  q.i.d.  as  needed;  adjunctively  in 
skeletal  muscle  spasm,  2 to  10  mg  t.i.d. 
or  q.i.d.;  adjunctively  in  convulsive 
disorders,  2 to  10  mg  b.i.d.  to  q.i.d. 
Geriatric  or  debilitated  patients:  2 to  2V2 
mg,  1 or  2 times  daily  initially,  increasing 
as  needed  and  tolerated.  (See 
Precautions.)  Children:  1 to  2Vz  mg  t.i.d. 
or  q.i.d.  initially,  increasing  as  needed  and 
tolerated  (not  for  use  under  6 months). 

Supplied:  Valium®  (diazepam) 
Tablets,  2 mg,  5 mg  and  10  mg;  bottles  of 
100  and  500.  All  strengths  also  available 
in  Tel-E-Dose'  packages  of  1000. 
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One  of  the  fnmifl&r  line  of 
Cordrarfproducts 

flurandrenolide 


V , ‘'i.' 


Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  } 
to  the  profession  on  request. 


Everybody  experiences  psychic  tension. 


Most  people  can  handle  this  tension. 


Some  people  dev  elop  excessive  psychic  tension  and  need  your  counseling 


and  a few  may  need  counseling 
and  the  psychotropic  action  of  Valium®  (diazepam). 


Man  in  space,  now  fait  accompli,  re-emphasizes  the 
importance  of  Uro-Phosphate  therapy.  Research  into 
the  effect  of  space  travel  on  the  astronaut  reveals 
that  weightlessness  causes  loss  of  bone  calcium.  As 
the  bones  are  required  to  bear  less  and  less  of  the 
weight  of  the  body  they  lose  calcium,  increasing  the 
calcium  content  of  the  urine.  When  physical  activity 
is  reduced,  the  acidity  of  the  urine  should  be  adjusted 
to  keep  increased  calcium  in  solution  ....  a prophy- 
laxis to  prevent  kidnev  or  bladder  calculi. 


Uro-Phosphate. 

NOW  A SUGAR-COATED  TABLET 

Each  tablet  contains:  methenamine,  300  mg.;  sodium  acid  phosphate,  500  mg. 


Uro-Phosphate  gives  comfort  and  protec- 
tion when  inactivity  causes  discomfort  in 
the  urinary  function.  It  keeps  calcium  in 
solution,  preventing  calculi;  it  maintains 
clear,  acid,  sterile  urine;  it  encourages 


Dosage: 

For  protection  of  the  inactive  patient 

1 or  2 tablets  every  4 to  6 hours  is 
usually  sufficient  to  keep  the  urine 
clear,  acid  and  sterile. 

2 tablets  on  retiring  will  keep  residual 
urine  acid  and  sterile,  contributing  to 
comfort  and  rest. 

A clinical  supply  will  be  sent  to 
physicians  and  hospitals  on  request. 


complete  voiding  and  lessens  frequency 
when  residual  urine  is  present. 

Uro-Phosphate  contains  sodium  acid 
phosphate,  a natural  urinary  acidifier. 
This  component  is  fortified  with  methe- 
namine which  is  inert  until  it  reaches  the 
acid  urinary  bladder.  In  this  environment 
it  releases  a mild  antiseptic  keeping  the 
urine  sterile. 

Uro-Phosphate  is  safe  for  continuous  use. 
There  are  no  contra-indications  other 
than  acidosis.  It  can  be  given  in  sufficient 
amount  to  keep  the  urine  clear,  acid  and 
sterile.  A heavy  sugar  coating  protects  its 
potency. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC..  RICHMOND,  VIRGINIA  23217 


Librium  and 

^hlordiazepoxide  HCI) 

concomitant  lise 


Librium  (chlordiazepoxide  HCI)  is  used  as 
adjunctive  antianxiety  therapy  concomitantly 
with  certain  specihc  medications  of  other 
classes  of  drugs,  such  as  cardiac  glycosides,  anti- 
hypertensive agents,  diuretics,  anticholin- 
ergics and  antacids. 

Antianxiety  effectiveness:  Demonstrated  in  a 
broad  range  of  psychologic  and  physical  dysfunc- 
tions; indicated  when  reassurance  and  counseling 


are  not  enough  and  until,  in  the  physician’s 
judgment,  anxiety  has  been  reduced  to  tolerablt 
appropriate  levels. 

Effect  on  mental  acuity:  Usually  minimal  on 
proper  maintenance  dosage. 

Safety:  An  excellent  clinical  record.  In  genera 
use,  the  most  common  side  effects  reported  have 
been  drowsiness,  ataxia  and  confusion,  partic- 
ularly in  the  elderly  and  debilitated. 

in  relief  of  clinically 
significant  anxiety 

Libriunf 

(chlordiazepoxide  HCI) 

5-mg9  IO-mg9  25-mg  capsules 
up  to  lOO  mg  daily  in 
severe  anxiety 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary 
of  which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states. 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 

Warnings:  Caution  patients  about  possible 
combined  effects  with  alcohol  and  other 
CNS  depressants.  As  with  all  CNS-acting 
drugs,  caution  patients  against  hazardous 
occupations  requiring  complete  mental 
alertness  (e.g.,  operating  machinery, 
driving).  Though  physical  and  psychologi- 
cal dependence  have  rarely  been  reported 
on  recommended  doses,  use  caution  in 
administering  to  addiction-prone  individ- 
uals or  those  who  might  increase  dosage; 
withdrawal  symptoms  (including  convul- 
sions), following  discontinuation  of  the 
drug  and  similar  to  those  seen  with  bar- 
biturates, have  been  reported.  Use  of  any 
drug  in  pregnancy,  lactation,  or  in  women 
of  childbearing  age  requires  that  its  po- 
tential benefits  be  weighed  against  its 
possible  hazards. 

Precautions:  In  the  elderly  and  debili- 


tated, and  in  children  over  six,  limit  to 
smallest  effective  dosage  (initially  10  mg 
or  less  per  day)  to  preclude  ataxia  or  over- 
sedation, increasing  gradually  as  needed 
and  tolerated.  Not  recommended  in  chil- 
dren under  six.  Though  generally  not 
recommended,  if  combination  therapy 
with  other  psychotropics  seems  indicated, 
carefully  consider  individual  pharmaco- 
logic effects,  particularly  in  use  of  po- 
tentiating drugs  such  as  MAO  inhibitors 
and  phenothiazines.  Observe  usual  pre- 
cautions in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions 
(e.g.,  excitement,  stimulation  and  acute 
rage)  have  been  reported  in  psychiatric 
patients  and  hyperactive  aggressive  chil- 
dren. Employ  usual  precautions  in  treat- 
ment of  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tenden- 
cies may  be  present  and  protective  mea- 
sures necessary.  Variable  effects  on  blood 
coagulation  have  been  reported  very 
rarely  in  patients  receiving  the  drug  and 
oral  anticoagulants;  causal  relationship 
has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 


elderly  and  debilitated.  These  are  rever 
ble  in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  o; 
served  at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reportf 
Also  encountered  are  isolated  instance; 
skin  eruptions,  edema,  minor  menstrua 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  ai 
decreased  libido— all  infrequent  and 
generally  controlled  with  dosage  reduc- 
tion; changes  in  EEC  patterns  (low-volta 
fast  activity)  may  appear  during  and  aft 
treatment;  blood  dyscrasias  (including: 
agranulocytosis),  jaundice  and  hepatic 
dysfunction  have  been  reported  occasic! 
ally,  making  periodic  blood  counts  and 
liver  function  tests  advisable  during  pro 
tracted  therapy. 

Supplied:  Librium®  capsules  containing 
5 mg,  10  mg  or  25  mg  chlordiazepoxidf 
HCI.  Libritabs®tablets  containing  5 mg, 
10  mg  or  25  mg  chlordiazepoxide. 
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